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F 0552

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure that residents are fully informed and understand their health status, care and treatments.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure the responsible party (a representative who
may exercise the resident's rights) (RP) for one of three sampled residents (Resident 1) had sufficient
notice of the care planning conference. This failure resulted in RP not being able to attend the care
planning conference, not being informed of proposed treatment and not being included in making
treatment decisions regarding Resident 1's care. Findings:During an interview on 2/10/26 at 11:33
a.m. with Resident 1's RP, RP 1 stated, he was Resident 1's son and RP. RP also stated, RP was a
medical doctor and worked full time. RP stated, facility called him on 11/13/25 and left a message,
which stated a care planning conference was scheduled for later that same day. RP stated, he was
unable to attend due to short notice. RP also stated, he had difficulty getting his calls returned by
facility staff and had been unsuccessful in the past in getting care conferences scheduled at times he
was able to attend. RP stated, RP was not kept informed of Resident 1's care and treatment and was
not included in making decisions regarding treatment.During an interview on 2/11/26 at 2:35 p.m. with
Social Service Assistant (SSA) 1, SSA 1 stated, SSA 1 telephoned Resident 1's RP in the morning to
inform him a care conference was scheduled for later the same day. SSA 1 stated, Resident 1's RP
did not answer and SSA 1 left a message. SSA 1 stated, SSA 1 thought Resident 1's RP had not
returned the call. SSA also stated, SSA 1 usually had not written a note in the chart when SSA 1's
calls were returned. SSA 1 stated, SSA knew the RP was a doctor who worked full time.During a
concurrent interview and record review on 2/11/25 at 2:40 p.m. with SSA, Resident 1's Social Service
Progress Note (SSN), dated 11/13/2025 was reviewed. The SSN indicated, SSA attempted to contact
RP/son to schedule a care conference. No answer, left message requesting a return call. SSA stated,
the SSN was dated 11/13/2025 at 9:02 a.m. During a concurrent interview and record review on
2/11/25 at 2:42 p.m. with SSA, Resident 1's Progress Note (PN), dated 11/13/2025 was reviewed.
The PN indicated as follows: Type: Interdisciplinary Care Conference (meeting of Resident 1's health
care providers to discuss Resident 1's condition and to plan Resident 1's care); .Name and Title of
Attendees C. [NAME], CCC E. Rentoria, SSD M. [NAME], MDS C. [NAME], RN Supervisor R. Silva,
AD M. [NAME], DM [NAME], Son/RP via phone was invited but did not attend . Copy of the care plan.
Resident/Resident representative refused. SSA stated, the PN was dated 11/13/2025 at 2:47 p.m.,
which was the date and time when the Care Conference was held. During an interview on 2/11/26 at
2:48 p.m. with Social Services Director (SSD), SSD stated, SSA 1 telephoned Resident 1's son and RP
on 11/13/25 to invite him to the Interdisciplinary Care Conference scheduled for 11/13/25. DDS
stated, it was short notice to call the son on the same day as the Care Conference. SSD also stated,
the son would be given five days' notice of future care conferences. During a review of the facility's
policy and procedure titled, CARE PLANNING - INTERDISCIPLINARY TEAM, dated 08/25/2021, the
P&P indicated, . Our Interdisciplinary Team is responsible for the development of an individualized
comprehensive care plan for each resident. 3. The resident, the resident's family and/or the resident's
representative are encouraged to participate in the development of and revisions to the resident's
care plan.4. Every effort will be made to schedule care plan meetings at the best time of the day for
the resident and family.
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Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure the responsible party (a representative who
may exercise the resident's rights) (RP) for one of three sampled residents (Resident 1) had sufficient
notice of the care planning conference. This failure resulted in RP not being able to attend the care
planning conference and not being involved in planning Resident 1's care. Findings:During an interview
on 2/10/26 at 11:33 a.m. with Resident 1's RP, RP 1 stated, he was Resident 1's son and RP. RP also
stated, RP was a medical doctor and worked full time. RP stated, facility called him on 11/13/25 and
left a message, which stated a care planning conference was scheduled for later that same day. RP
stated, he was unable to attend due to short notice. RP also stated, he had difficulty getting his calls
returned by facility staff and had been unsuccessful in the past in getting care conferences scheduled
at times he was able to attend. RP stated, RP was not kept informed of Resident 1's care and
treatment.During an interview on 2/11/26 at 2:35 p.m. with Social Service Assistant (SSA) 1, SSA 1
stated, SSA 1 telephoned Resident 1's RP in the morning to inform him a care conference was
scheduled for later the same day. SSA 1 stated, Resident 1's RP did not answer and SSA 1 left a
message. SSA 1 stated, SSA 1 thought Resident 1's RP had not returned the call. SSA also stated,
SSA 1 usually had not written a note in the chart when SSA 1's calls were returned. During a
concurrent interview and record review on 2/11/25 at 2:40 p.m. with SSA, Resident 1's Social Service
Progress Note (SSN), dated 11/13/2025 was reviewed. The SSN indicated, SSA attempted to contact
RP/son to schedule a care conference. No answer, left message requesting a return call. SSA stated,
the SSN was dated 11/13/2025 at 9:02 a.m. During a concurrent interview and record review on
2/11/25 at 2:42 p.m. with SSA, Resident 1's Progress Note (PN), dated 11/13/2025 was reviewed.
The PN indicated as follows: Type: Interdisciplinary Care Conference (meeting of Resident 1's health
care providers to discuss Resident 1's condition and to plan Resident 1's care); .Name and Title of
Attendees C. [NAME], CCC E. Rentoria, SSD M. [NAME], MDS C. [NAME],, RN Supervisor R. Silva,
AD M. [NAME], DM [NAME], Son/RP via phone was invited but did not attend . Copy of the care plan.
Resident/Resident representative refused. SSA stated, the PN was dated 11/13/2025 at 2:47 p.m.,
which was the date and time when the Care Conference was held.During an interview on 2/11/26 at
2:48 p.m. with Social Services Director (SSD), SSD stated, SSA 1 telephoned Resident 1's son and RP
on 11/13/25 to invite him to the Interdisciplinary Care Conference scheduled for 11/13/25. DDS
stated, it was short notice to call the son on the same day as the Care Conference. SSD also stated,
the son would be given five days' notice of future care conferences. During a review of the facility's
policy and procedure titled, CARE PLANNING - INTERDISCIPLINARY TEAM, dated 08/25/2021, the
P&P indicated, . Our Interdisciplinary Team is responsible for the development of an individualized
comprehensive care plan for each resident. 3. The resident, the resident's family and/or the resident's
representative are encouraged to participate in the development of and revisions to the resident's
care plan.4. Every effort will be made to schedule care plan meetings at the best time of the day for
the resident and family.
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