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F 0656 Develop and implement a complete care plan that meets all the resident's needs, with timetables and
actions that can be measured.
Level of Harm - Minimal harm

or potential for actual harm Based on record reviews and interview, the facility failed to develop an individualized care plan for 2
(#4, #5) of 6 sampled residents reviewed. The facility failed:to develop a care plan for urinary tract
Residents Affected - Some infections for Resident #4, andto develop a care plan for stage IV pressure ulcer for Resident #5

Findings:Resident #4Review of Resident #4's medical record revealed an admit date of 01/13/2022
with the following diagnoses, including in part: kidney disease with stage 1 through stage IV chronic
kidney disease, type 2 diabetes mellitus, urinary tract infection site not specified and nocturnal
enuresis.Review of Resident #4's medical record failed to reveal a care plan for urinary tract
infections.Review of Resident #4's Nurse Practitioner progress notes revealed in part:02/19/2026:
Status post hospitalization from 02/12/2026 - 02/16/2026 for .urinary tract infection.03/02/2026 -
Status post hospitalization from 02/23/2026 - 03/01/2026 for .urinary tract infection.03/10/2026 -
Status post hospitalization from 03/03/2026 - 03/06/2026 for sepsis .urinary tract infection.Resident
#5Review of Resident #5's medical record revealed an admit date of 03/15/2018 with the following
diagnoses, including in part: Stage IV pressure ulcer sacrum.Review of Resident #5's medical record
failed to reveal a care plan for stage IV sacrum pressure ulcer.Review of Resident #5's surgical and
wound care notes revealed in part: 03/25/2026: Wound 1 Bilateral Sacrococcyx, Pressure Injury,
Stage IV. During an interview on 03/31/2026 at 9:59 a.m. S1 Assessment Registered Nurse
acknowledged Resident #4 was not care planned for urinary tract infections and Resident #5 was not
care planned for a stage IV sacrum pressure ulcer and should have been.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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