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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 review of complaint #3065681, record review, and interview, it was determined that the
facility failed to develop and implement a comprehensive, person-centered care plan to address a
Residents Affected - Few resident's diagnosis of anemia and the associated risk for complications. This was evident for 1

(Resident #125) of 4 residents reviewed for care planning during the recertification survey.The
findings include:A comprehensive care plan is an individualized plan of care that identifies a
resident's specific needs, establishes measurable goals, and outlines interventions necessary to
attain or maintain the resident's highest practicable physical, mental, and psychological
well-being.Anemia is a condition in which the body does not have enough healthy red blood cells or
hemoglobin to adequately transport oxygen to the body tissues. According to the Mayo Clinic, the
normal adult reference range for red blood cells (RBC) is approximately 4.35 to 5.65 million cells/mcL
for men and 3.92 to 5.13 million cells/mcL for women, while hemoglobin (Hgb) ranges from 13.2 to
16.6 g/dL for men and 11.6 to 15.0 g/dL for women.On 7/22/2026 at 1:00 PM, a review of Resident
#125's medical record revealed diagnoses that included anemia.The medical record further revealed a
physician's order dated 4/28/2026 for Ferrous Sulfate 325 mg (65 mg elemental iron), give 1 tablet by
mouth daily for anemia.Review of the laboratory results revealed a progressive decline in Resident
#125's hematologic status, including:-6/1/2026- RBC 3.01 x10E6/uL and Hgb of 7.9 g/dL-6/25/2026-
RBC 2.34.01 x10E6/uL and Hgb of 6.1 g/DI.The record further revealed that, due to the severity of the
anemia, a physician's order dated 6/30/26 directed Resident #125 to receive a blood transfusion on
7/1/2026.Despite the resident's diagnosis of anemia, abnormal laboratory values, ongoing iron
therapy, and subsequent need for a blood transfusion, review of the comprehensive care plan failed to
identify anemia as a care plan focus and failed to include individualized goals or interventions to
monitor, manage, or evaluate the resident's condition.On 7/23/26 at 9:37 AM, during an interview, the
Director of Nursing (DON) stated that upon admission, the nursing supervisor initiated the residents'
care plans, and the Nurse Manager updated them the following day. The DON further stated that care
plans were continuously reviewed, revised, and resolved as residents' condition changed.On 7/23/26
at 12:01 PM, the DON confirmed that Resident #125 did not have a care plan addressing anemia. The
surveyor notified the DON of the concern.
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