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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 records reviewed and interviews for one of three sampled residents (Resident # 1), the
Facility failed to ensure they developed and implemented a comprehensive person-centered care plan
Residents Affected - Few with interventions, treatment goals, and outcomes that addressed his/her individual recreational

activity needs.Findings Include: Review of the Facility's Policy titled, Care Plans, Comprehensive
Person-Centered, dated as revised 01/2024, indicated the following:-A comprehensive,
person-centered care plan will be developed for each resident; the care plan will include objectives
that meet the resident's physical, psychosocial and functional needs is developed for each
resident.-The resident comprehensive care plan will identify problem areas, and their causes as
warranted and developing interventions that are targeted and meaningful to the resident.-Evaluation
of residents is ongoing and care plans are revised as information about the resident and the resident's
condition changes.-The Interdisciplinary Team (IDT) reviews and updates the care plan when there
has been a significant change in the resident's conditions, when there is a change and at least
quarterly, in conjunction with the required quarterly Minimum Data Set (MDS) assessment. Resident
#1 was admitted to the Facility in October 2025 diagnoses included Alzheimer's, major depression,
and history of falling.Review of Resident #1's Medical Record from 10/21/25 through 05/11/26

(seven months), indicated there was no documentation to support an Activities Care Plan had been
developed and implemented that was person-centered to meet his/her individual recreational
activities of choice and interest.Review of Resident #1's Care Plan Meeting Form, dated 04/29/26,
indicated that his/her activities of interest included music, games, television, family visits, outdoors,
horses, and hot cocoa were reviewed by the Interdisciplinary team (IDT).Review of Resident #1's
Comprehensive Care Plan indicated there was no documentation to support that the Facility had
developed and implemented a care plan to address Resident #1's recreational activity needs, until
05/12/26 (seven months after his/her admission).During an interview on 05/12/26 at 1:15 P.M., the
Activity Director (interim) said the previous Activity Director had left the facility at the end of April
2026. The Activity Director said she reviewed all residents' assessments and care plans and saw that
Resident #1 did not have an Activity Care Plan in place. The Director said she created Resident #1's
Activity Care Plan today (05/12/26, day of survey).The Director said that the Activity Director is
responsible for developing an Activity Care Plan for every resident and that every resident should
have one.During a telephone interview on 05/26/26 at 10:29 A.M., the Director of Nursing (DON) said
she was not aware that Resident #1 did not have an Activitys' Care Plan in place. The DON said that
the Activity Director is responsible for developing Activity Care Plans for all residents. The DON said
residents care plans are reviewed at quarterly care plan meetings by IDT. The DON said she was
surprised Resident #1 did not have an Activity Care Plan for so long and that it had been missed by
the IDT.Review of Resident #1's medical record indicated he/she had a quarterly MDS completed in
April 2026, and a care plan for Activities was not in place or added at that time.The DON said that it
was her expectation that Comprehensive Care Plans are created by all disciplines, including activities
within 21 days of a resident's admission.
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