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F 0657 Develop the complete care plan within 7 days of the comprehensive assessment; and prepared,
reviewed, and revised by a team of health professionals.
Level of Harm - Minimal harm

or potential for actual harm Based on observation, record review and interviews, the facility failed to updated/revise a
comprehensive person-centered care plan for nutritional needs related to continued weight loss
Residents Affected - Few (Resident B), for 1 of 21 residents reviewed for care plans.Finding includes:During an interview, with

Resident B's daughter, she indicated she had a concern regarding her mother's ongoing weight loss.On
4/10/2026 at 9:01 A.M., Resident B's medical record was reviewed. Diagnoses included, but were not
limited to, dementia, chronic obstructive pulmonary disease, depression, anxiety, and osteoporosis.A
Quarterly Minimum Data Set (MDS) assessment, dated 3/18/2026, indicated Resident B had severe
cognitive impairment, required set up assistance for eating and had experienced a weight loss of 5% or
more in the past month and 10% or more in the past 6 months.Resident B weighed 130 pounds on
October 1, 2025. However, by November 18, 2025 she had lost weight and only weighted 120 pounds
which resulted in an over 7.5% weight loss in a little over a month. A Care Plan initiated, on

12/20/2024 and updated on 6/19/2026, indicated Resident B was at nutritional risk related to her
diagnoses. Resident B's goal was to maintain her (UBWR) usual body weight range of 135-140 pounds
but was noted to have had a significant weight loss in December 2025. Interventions, initiated on
11/06/2025, included but were not limited to high calorie house milk shakes at lunch and ice cream at
dinner.A Follow Up Nutrition Review, completed by the Corporate Dietary Manager, dated 3/26/2026,
indicated Resident B's current weight of 118 pounds, indicated the resident had experienced a weight
loss of 5% or more in the last month and a 10% or more weight loss in the last 6 months. Current diet
orders/interventions included, but were not limited to regular diet, high calorie shakes at lunch, ice
cream at dinner. Resident B's average meal intake indicated the following: breakfast 39%, lunch 54%
and dinner 54%. Acceptance of extra items provided to help maintain/improve nutrition indicated the
interventions had been refused.An Interdisciplinary Team (IDT) Progress Note, dated 3/26/2026 at
12:01 P.M., indicated Resident B's current weight was 116 pounds. A root cause for the weight
change/nutrition concerns indicated Resident B was a picky eater. New

recommendation/interventions indicated to re-evaluate food choices/preferences and to update the
Care Plan. However, a care plan was not updated related to food choices and preferences.A policy
was provided by the executive director on 4/13/2026 10:15 A.M., The policy dated 10/2025, titled IDT
Comprehensive Care Plan Policy, indicated, . Procedures: . care plan problems, goals, and
interventions must be reviewed and revised by the interdisciplinary team periodically.This federal tag

is related to Intake 2806507.3.1-35(d)(2)(B)
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