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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 record review, staff interview, and facility policy review, the facility failed to develop the
comprehensive person-centered care plan for pressure injuries for one (1) of three (3) sampled
Residents Affected - Few residents. (Resident #1).Findings include:A review of the facility's Care Plan Policy and Procedure,

undated, revealed, Purpose: To provide a comprehensive person-centered plan of care addressing
resident's needs, strengths, goals and approaches. Policy: Each resident's care plan will remain
current and inform staff of resident's needs, strengths, goals and approaches. Procedure .2. A
Comprehensive Person-Centered Care Plan will be completed .as needed .Record Review of the
admission Record revealed Resident #1 was admitted by the facility on 11/18/25 with the diagnoses
including Type 2 Diabetes Mellitus with ketoacidosis without coma.A record review of the Discharge
Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 1/19/26, revealed Resident
#1 had a Brief Interview for Mental Status Score (BIMS) of 12, which indicated her cognition was
moderately impaired. Review of Section M revealed two (2) unstageable pressure injuries presenting
as deep tissue injury (DTI).A record review of Resident's #1 Order Summary Report revealed
physician orders dated 12/10/25 for treatment to right and left DTI pressure ulcers.A record review of
resident's #1, Comprehensive Care Plan revealed there was no care plan developed to reflect the DTIs
on the Left and Right heels, which was inconsistent with the physician orders.On 3/26/26 at 1:30 PM,
during an interview with Licensed Practical Nurse (LPN) #1 and LPN #2 Care Plan Nurse, they
explained they are responsible for completion of the MDS and Care Plan (CP). LPN #2 stated that the
CP is developed based on the MDS and the physician orders. LPN #1 reviewed Resident's #1's CP and
confirmed there was not a CP developed related to the DTIs on the left and right heels. She reported
that the wound care nurse was responsible for completing wound care orders and updates in the CP.
LPN #2 stated that they audit by comparing orders to the CP periodically and it must have been
missed.On 3/26/26 at 2:30 PM, during an interview with Director of Nursing (DON), she stated her
expectation is for the wound care nurse to update the care plan with new orders for wound care
treatments.ON 3/26/26 at 2:37 PM, during an interview with Registered Nurse (RN) #1, she explained
she is able to update care plan interventions, but she had not been trained on developing a new
focused care plan. She said, she had not developed or added the physician orders for Resident #1's
DTIs to her left and right heels on the care plan and was not aware that it was her responsibility to do
SO.
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