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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.
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(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0553 Allow resident to participate in the development and implementation of his or her person-centered plan of
care.

Level of Harm - Minimal harm

or potential for actual harm 34980

Residents Affected - Few Based on interview and record review, the facility failed to ensure care conferences were conducted

quarterly (every 3 months) for one of three sampled residents (Resident 1).

This failure resulted in violating the rights of Resident 1 to participate in choosing treatment options and
making decisions regarding their plan of care.

Findings:

Resident 1 was admitted to the facility in 2022 with diagnoses that included quadriplegia (the inability to
move arms or legs).

A review of Resident 1's Minimum Data Set (MDS - an assessment tool used to guide care), dated 7/27/24,
indicated Resident 1 had a Brief Interview for Mental Status score of 15 out of 15 which indicated Resident 1
had full understanding and capacity to make decisions.

During a concurrent interview and record review with the Administrator (ADM) on 9/16/24 at 10:03 a.m., the
ADM confirmed Resident 1 has had no care conference since October 2023. The ADM stated, Resident 1
should have had a care conference in the months of January and March. The ADM further stated, It is my
expectation that residents receive a care conference quarterly.

During a concurrent interview and record review with the Director of Nursing (DON) on 9/16/24 at 10:22 a.m.,
the DON confirmed and stated, Resident 1 had a total of two missed care conferences for the months of
January and March of 2024. The DON further stated, All resident care conferences should be done quarterly.

During an interview with Resident 1 on 9/16/24 at 11:17 a.m., Resident 1 stated prior to June of 2024, the
last care conference was in October of 2023. Resident 1 further stated, They are not keeping me, or my wife,
updated on what's going on with my situation.
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