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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions 
that can be measured.

Based on record review, interview, and facility policy review, the facility failed to ensure comprehensive care 
plan included the use of corrective lenses for one of 32 sampled residents (Resident (R) 52) reviewed for 
care planning. The failure had the potential to affect the resident's psychosocial needs not being met. 

Findings include: 

Review of the facility's policy titled, Comprehensive Care Plans, indicated .develop and implement a 
comprehensive person-centered care plan for each resident, consistent with resident rights, that includes 
measurable objectives and timeframes to meet a resident's medical, nursing, and mental and psychosocial 
needs that are identified in the residents comprehensive assessment.

Review of R52's quarterly Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 05/05/25 
and located in the electronic medical record (EMR) under the MDS tab, revealed the resident had a Brief 
Interview for Mental Status (BIMS) score of 13 out of 15 which indicated the resident was cognitively intact. 
The MDS revealed the resident had a diagnosis on age related nuclear cataracts and required corrective 
lenses.

Review of R52's EMR located under the Care Plan tab revealed the resident's comprehensive Care Plan did 
not address the resident's vision issues and corrective lenses. 

During an interview on 05/21/25 at 11:00 AM, Licensed Practical Nurse (LPN)6 said impaired vision and 
glasses should be on the care plan to help communicate the care needed for that resident. 

During an interview on 05/21/25 at 12:40 PM, the MDS Coordinator (MDSC) confirmed that residents that 
have corrective lenses need to be included on the care plan so that staff know the needs of the resident.

During an interview on 05/21/25 at 1:15 PM, the Director of Nursing (DON) stated that impaired vision and 
the use of corrective lenses should have been on R52's care plan to let the staff know that glasses are need 
to improve vision. The DON stated the care plan let's all nursing staff know how to properly take care of a 
resident.
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Level of Harm - Actual harm

Residents Affected - Few

Provide appropriate pressure ulcer care and prevent new ulcers from developing.
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