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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 17282

Residents Affected - Few Based on record review and interview, the facility failed to develop a care plan for a current problem of
Atrophic Vaginitis for 1 of 4 residents reviewed for care planning a current medical problem requiring
physician ordered treatment (Resident #1[R1].

Finding:

On 1/2/25, a review of R1's clinical record was completed. In the physician progress note, dated 10/1/24 and
12/5/24, Atrophic Vaginitis was addressed as a current problem and requires daily treatment with creams
and a gel. Documentation indicated R1 experiences vulva pain and vulvovaginal irritation. Documentation in
the nurse's notes indicate that the resident goes to a medical center outside the facility for women's wellness
and is being followed by a Gynecologist. A review of R1's care plan was completed and there was no
evidence of a problem, goal or interventions related to R1's current problem of Atrophic Vaginitis.

On 1/2/25 at 11:15 a.m., in an interview with the surveyor, the Director of Nursing confirmed that she was
unable to locate information in the care plan that directly addressed the Atrophic Vaginitis.
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