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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44474

Based on clinical record review and staff interview the facility failed to revise and update care plans to 
include and address high risk medications and side effects to watch for in 3 out of 12 sampled residents 
reviewed for comprehensive care plans (Resident #20, #21 and #22). The facility reported a census of 27 
residents.

Findings include:

1. The Minimum Data Set (MDS) assessment dated [DATE] for Resident #20 documented diagnoses of 
cancer, hypertension and diabetes mellitus. The MDS showed a Brief Interview for Mental Status (BIMS) 
score of 12 indicating moderately cognitive impairment. The MDS revealed the resident was taking diuretic 
medication in the review period. 

Review of the Order Summary Report signed by the physician dated 10/21/24 revealed an order for 
spironolactone tablet (diuretic medication) daily with a start date of 11/29/22 and furosemide tablet (diuretic 
medication) daily with a start date of 11/4/22. 

Review of the current Care Plan undated lacked information regarding the side effects of diuretic medication.

2. The MDS assessment dated [DATE] for Resident #21 documented hypertension, depression and low back 
pain. The MDS showed a BIMS score of 03 indicating severe cognitive impairment. The MDS lacked 
information of the resident taking opioid medication. 

Review of the Order Summary Report signed by the physician dated 9/12/24 revealed an order for morphine 
sulfate (opioid pain medication) with a start date of 7/12/24. 

Review of the current Care Plan undated lacked information regarding the usage and side effects of opioid 
pain medication. 

3. The MDS assessment dated [DATE] for Resident #22 documented hypertension, orthostatic hypotension 
and edema. The MDS showed a BIMS score of 15 indicating no cognitive impairment. The MDS revealed the 
resident was taking anticoagulant medication in the review period. 
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Review of the Order Summary Report signed by the physician dated 9/12/24 revealed an order for Eliquis 
daily (anticoagulant medication) with a start date of 2/25/24. 

Review of the current Care Plan undated lacked information regarding the side effects of anticoagulant 
medication usage. 

Interview on 11/14/24 at 8:58 a.m., with Staff A, Co-Director of Nursing revealed the facility only has a 
baseline care plan policy and after that the facility follows the RAI manual. 

Interview on 11/13/24 at 2:36 p.m., with Staff A, Co-Director of Nursing revealed the side effects to watch for 
should have been listed on the care plan for the staff. 
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