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F 0741 Ensure that the facility has sufficient staff members who possess the competencies and skills to
meet the behavioral health needs of residents.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This
citation pertains to intake Number 3033712. Based on interview and record review, the facility failed
Residents Affected - Few to ensure that 3 residents (Resident #102, Resident #103 and Resident #104) had behavioral

interventions and residents' responses to interventions documented for 3 residents reviewed for
behaviors. Findings Include:Resident #102: Review of the Face Sheet, Nursing notes dated 7/26, and
care plans dated 12/23, revealed Resident #102 was [AGE] years old, alert with confusion, admitted
to the facility on [DATE], and dependent on staff for Activities of Daily Living (ADL). The residents
diagnoses included stroke with hemiplegia and hemiparesis of the right side, anxiety, adjustment
disorder, major depression, mild intellectual disabilities and Asperger's syndrome with behaviors.
Review of the residents Behavioral care plan dated 12/29/23, stated Document behaviors, and
(residents) response to interventions. During an interview done on 7/27/26 at 3:26 p.m., the Director
of Nursing stated It (document behaviors, interventions and resident response to interventions) should
be on the behavior symptoms task charting (in PCC-Point Click Care). Review of the resident's POC
Response History documentation, dated 6/26, revealed only one behavior (resist care) on 7/4/26, and
a review of the daily Behaviors PCC task charting, dated 6/26, revealed there were no behaviors all
month. No documentation of interventions used regarding the behavior, nor the residents response to
the intervention was found. Resident #103: Review of the Face Sheet, Nursing notes, dated 6/26 and
care plans dated 5/26 to 6/26, revealed Resident #103 was [AGE] years old, alert and his own
person, admitted to the facility on [DATE], and dependent on staff for ADL's. The resident's
diagnoses included, diabetes, major depression, adjustment disorder with anxiety, seizures, abusive
language, chronic lung disease and dependent on renal dialysis. Review of the resident's Behavioral
care plan, dated 6/28/26, stated Document behaviors, and (the resident) response to interventions.
Review of the resident's POC Response History documentation, dated 6/26, revealed no
documentation at all of behaviors (on 6/12/26, the resident had documented behaviors in the nursing
notes), no documented interventions and no resident response to the interventions. During an
interview done on 7/27/26 at 11:50 a.m., Resident #103 acknowledged on 6/12/26, he was upset with
a staff member because they hurt his leg. Resident #104: Review of the Face Sheet, Nursing notes,
dated 7/26, and care plans, dated 11/24, revealed Resident #104 was [AGE] years old, had a
guardian and was admitted to the facility on [DATE]. The resident's diagnoses included, colon
cancer, psychotic disorder, anxiety, epilepsy, depression and Dementia. Review of the resident's
behavioral care plan dated 11/4/24, stated attempt non-pharmacologic interventions, document
behaviors, and (the resident) response to interventions. Review of the resident's Behavior sheet,
dated 7/26, revealed behaviors and interventions that had been documented, however no
documentation of residents response to interventions was found. During an interview done on
(continued on next page)
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F 0741 7127126 at 3:00 p.m., Social Worker C stated, They (staff) are supposed to document behaviors,
behavior interventions and residents response. During an interview done on 7/27/26 at 3:40 p.m., the

Level of Harm - Minimal harm Administrator stated, There is an opportunity for improvement. Review of the facility Behavioral

or potential for actual harm Management Program, dated 4/20/23, stated The facility staff will utilize tasks in PCC (Point Click
Care) to document behaviors exhibited by the resident, including new, existing and escalating

Residents Affected - Few behaviors, as well as the effectiveness of interventions (frequency of the behavior exhibited,

interventions, effectiveness of non-pharmacological interventions).
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