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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions 
that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49102

This citation petains to Intakes MI00145830 and MI00146169.

Based on observation, interview, and record review, the facility failed to implement a plan of

care for two residents (R700 and 701) of out of two residents reviewed for quality or care care plans.

Findings include:

R700

On 08/13/24 at 10:00 AM, R700 was observed sitting up in electric chair listening to music on their head 
phones. 

R700 discussed concerns about care of their (indwelling tube inserted into the bladder to drain urine) 
catheter. 

A review of R700's medical record revealed they were admitted into the facility on [DATE] with 

diagnoses of Paraplegia; Opioid Independence; Major depressive disorder; and Anxiety disorder.

A review of R700's Minimum Data Set (MDS) assessment dated [DATE] revealed, R700's Brief

Interview for Mental Status assessment score was a 15 indicating intact cognition.

Further review of R700's medical record revealed no care plan with goals or interventions for the care of the 
catheter.

R701

On 08/13/24 at 11:30, R701 was observed sitting on the side of the bed watching television. R701 discussed 
recurring teeth pain. 
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potential for actual harm

Residents Affected - Few

A review of 701's medical record revealed they were admitted into the facility on [DATE] with diagnoses of 
Encephalopathy; Atherosclerotic heart disease, Hemaplegia and Schizophrenia. A review of R701's 
Minimum Data Set (MDS) assessment dated [DATE] revealed, R701's Brief Interview for Mental Status 
assessment score was a 

14 indicating intact cognition.

Further review of R701's medical record revealed no oral/dental care plan with goals and interventions for 
care or pain. 

On 08/13/24 at 01:55 PM, an interview was held with the Director of Nursing (DON) regarding care plans. 
When asked about 700's and 701's catheter and dental care plans, DON replied, each resident should have 
care plans to address their care.

A review of a facility policy titled, Care Planning revealed The facility will develop and implement a baseline 
care plan for each resident that includes the instructions needed to provide effective and person-centered 
care of the resident that meets professional standards of quality care.
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