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F 0655

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Create and put into place a plan for meeting the resident's most immediate needs within 48 hours of being 
admitted

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44370

Based on observation, interview, record review and review of the facility policy, it was determined the facility 
failed to develop and implement a baseline care plan for residents that included instructions needed to 
provide effective and person-centered care of the resident that met professional standards of quality care.

Per the facility's policy, the baseline care plan was to be developed within 48 hours of a resident's admission. 
However, during review of Resident (R) 32's medical record, it was determined the facility failed to develop a 
baseline care plan for the residents, and reactivated his/her comprehensive care plan from a previous 
admission without updating or revising the care plan.

The findings include:

Review of the facility policy titled, Care Plans, Baseline, dated 12/ 2016, revealed a baseline plan of care to 
meet a resident's immediate needs was to be developed for each resident within 48 hours of admission to 
the facility. Review further revealed the baseline care plan was to be used until staff could conduct the 
comprehensive assessment and develop an interdisciplinary person-centered care plan.

Review of the Admission Record for R32 revealed the facility admitted the resident on 04/08/2024, with the 
following diagnoses; acute respiratory failure with hypoxia, chronic obstructive pulmonary disease with acute 
exacerbation and personal history of urinary tract infection (UTI).

Review of the Admission Minimum Data Set (MDS) assessment dated [DATE], revealed the facility assessed 
R32 to have a Brief Interview for Mental Status (BIMS) score of 14 out of 14, indicating she was cognitively 
intact. Continued review of R32's record revealed the resident had a previous admission to the facility on 
[DATE] and had been discharged home on 05/01/2023. 

During an interview on 04/22/2024 at 11:22 AM, R32 stated she had been at the facility for a couple of 
weeks. She stated she lived alone at home and had sustained a fall during which she broke her wrist. She 
stated she got UTIs frequently, and at the time of the fall at home she had a UTI and had been dizzy. 

(continued on next page)
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Further review of R32's record revealed no documented evidence of a Baseline Care Plan developed upon 
his/her admission on 04/08/2024. Record review revealed a Baseline Care Plan dated 03/17/2023, which 
noted R32 was at risk for elopement and wandering, with an intervention in place for the resident to have a 
wander alert bracelet to her left ankle. Observation on 04/23/2024 at 09:18 AM revealed R32 had no wander 
alert bracelet on her left ankle. 

Continued review of the Baseline Care Plan dated 03/17/2023, revealed the facility had not assessed R32 as 
at risk for elopement. Per review of the 03/17/2023 Baseline Care Plan, the facility noted R32 had the 
potential for pain related to a stage three (3) pressure injury; however, record review revealed that was not a 
current problem for the resident. Further review of R32's record revealed the facility documented R32 had a 
fractured wrist and a history of recurrent urinary tract infections (UTIs); however, review of the resident's care 
plan revealed the facility failed to include those problems on the care plan with interventions necessary.

During an interview with State Registered Nurse Aide (SRNA) 5 on 04/25/2024 at 1:30 PM, she stated 
changes occurring in residents were on the Kardex (nurse aide care plan) in the facility's Point Click Care 
(PCC) electronic health record. She stated she received report from the previous shift SRNAs and the nurse 
on shift. SRNA5 stated she provided care for R32 and the resident was not at risk for elopement, nor did she 
currently have a pressure injury. She further stated however, she could not recall if those things were 
documented on the Kardex or not.

In an interview with SRNA4 on 04/25/2024 at 1:36 PM, she stated she reviewed the Kardex for her assigned 
residents' information and for any changes. She stated the nurses also gave the SRNAs report. The SRNA 
further stated R32 was not on the board as being at risk for elopement. 

In an interview with Registered Nurse (RN)1 on 04/26/2024 at 1:44 PM, she stated the Baseline Care Plan 
was initiated on admission, and new interventions were posted at the nurses' station and provided to the 
aides as education. She stated she saw updates on residents on the dashboard in PCC. RN1 stated if a 
resident had a chronic UTI or a current UTI the resident should have a care plan for infection to address that 
problem. She further stated a new care plan should have been initiated for R32, as the resident had been 
discharged almost a year. 

During an interview with RN2 on 04/26/2024 at 1:55 PM, she stated Baseline Care Plans were initiated on 
admission by the admitting nurse. She stated a resident's care plan should be revised when changes 
occurred or when the resident was readmitted from the hospital if changes were needed. RN2 stated R32 
should have had a new care plan initiated when she was admitted currently.

(continued on next page)
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During an interview with the Director of Nursing (DON)/MDS Nurse on 04/26/2024 at 3:26 PM, she stated 
she had been completing residents' MDS Assessments since August 2023. She stated she was still learning 
the MDS and care plans. The DON/MDS Nurse stated she had been really struggling trying to review new 
admissions to get them an accurate Baseline and Comprehensive Care Plan in place. She stated new 
admits were discussed in the Medicare meeting however, which occurred daily. The DON/MDS Nurse stated 
she reactivated R32's care plan from her previous admission even though the resident had been discharged 
for almost a year. She stated she did not know she was not aware she could not do that. The DON/MDS 
Nurse stated she also failed to update R32's care plan when the resident was admitted to the facility again 
on 04/08/2024. She stated R32 did have a care plan for UTI/Infection as she had a history of chronic UTIs 
and received an antibiotic prophylactically. (However, review of R32's care plan revealed a care plan for 
potential for pain related to UTIs dated 01/27/2023, with no other documentation of UTIs or infections). The 
DON/MDS Nurse stated she did not believe there would be any negative outcomes for not revising a 
resident's plan of care. 

During an interview with the Administrator on 04/25/2024 at 4:12 PM, she stated R32's care plan should not 
have been reactivated from 03/13/2023, as the resident was not the same as she was when she had been a 
resident at the facility previously. She stated R32 had been discharged for almost a year, and a new 
Baseline Care Plan should have been initiated on her current admission. The Administrator stated R32 had 
not had any negative outcomes related to the care plan not having been developed for the resident's current 
admission diagnoses.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44370

AMENDED 

Based on observation, interview, record review, and review of the facility's documents and policy, it was 
determined the facility failed to ensure the residents' environment remained as free of accident hazards as 
possible for thirty-five (35) of thirty-five (35) sampled residents (Residents [R] 30, 18, 31, 2, 11, 1, 3, 10, 139, 
32, 8, 15, 35, 36, 34 19, 26, 27, 25, 14, 33, 12, 5, 20, 9, 29, 4, 23, 28, 21, 6, 7, 13, 22, and 17. 

Review of the facility's policy revealed water heaters servicing residents' rooms, and bathrooms were to be 
set to temperatures (temps) of no more than 110 Fahrenheit (F) or the maximum allowable temp per state 
regulation. However, observation of water temp checks on 04/23/2024, in twenty-three (23) rooms, where 
residents resided, revealed the water temps ranged between 118 degrees F and 123 degrees F, which was 
not within the acceptable parameters for ensuring resident safety. 

The findings include:

Review of the facility policy titled, Water Temperatures, Safety of, dated 12/2009, revealed tap water in the 
facility was to be kept within a temperature range to prevent scalding of residents. Per policy review, water 
heaters that serviced residents' rooms, bathrooms, common areas, and tub/shower areas were to be set to 
temperatures of no more than 110 F or the maximum allowable temperature per state regulation. Continued 
review revealed maintenance staff were responsible for conducting periodic tap water temperature checks 
and recording the water temperatures on a safety log.

Review of the Admission Record revealed the facility admitted R1 on 12/14/2022, with diagnoses to include: 
unspecified atrial fibrillation, unspecified heart failure and left lower extremity cellulitis.

Review of the Quarterly Minimum Data Set (MDS) assessment dated [DATE], revealed the facility assessed 
R1 to have a Brief Interview for Mental Status (BIMS) score of 15 out of 15, indicating the resident was 
cognitively intact.

In an interview with R1 on 04/23/2024 at 12:38 PM, while the State Survey Agency (SSA) Surveyor was 
checking water temps, she stated, the water is burning hot. It will burn you if you let it run a few minutes. 
Observation of the temperature of hot water in R1's sink revealed the temp was 121.5 degrees F. 

Observation of water temperature checks on 04/23/2024, beginning at 12:00 PM, revealed the water temps 
in resident Rooms 201, 202, 203, 204, 205, 206, 207, 208, 209, 210, 211, 212, 213, 214, 215, 216, 217, 218, 
219, 220, 221, 222, and 223 ranged between 118 degrees F and 123 degrees F, which was not within the 
facility's acceptable parameters of 110 degrees F. 
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Review of the facility's water temp logs, provided by the Maintenance Director, revealed the log was a 
notebook with two (2) random room water temp checks completed per month. Further review revealed the 
recorded temp readings were recorded at 107 degrees F, for all checks noted. 

In an interview on 04/24/2023 at 9:10 AM, the Maintenance Director stated water temps were checked 
monthly in two (2) random resident rooms, and he stated he normally used a digital thermometer. He stated 
however, the digital thermometer needed a battery and he had started using a hand-held thermometer with a 
dial gauge. The Maintenance Director stated no calibration was needed for the digital thermometer. He 
stated last week the water heater needed repairing as it was not working, and a plumber came to the facility 
and released a valve and the heater worked fine after that. The Maintenance Director stated he had a call 
out to the plumbing agency and was waiting for a return call related to the high water temps. He stated he 
had checked the water heater that morning and the water temperature was good. The Maintenance Director 
further stated the contract plumbing company the facility used was located in another town approximately 30 
minutes away. 

During an interview on 04/25/2024 at 4:12 PM, the Administrator stated she was not aware of any further 
issues with hot water heater since it had been repaired the previous week. She stated someone would be at 
the facility next week to inspect the hot water heater. The Administrator stated a potential outcome of hot 
water temps being too high would be a resident could get burned. She further stated the water temps were 
checked periodically and she agreed that checking two (2) rooms a month was not enough to ensure the 
water temps were in a safe range.
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