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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 interviews, and facility policy review, the facility failed to develop and
implement a comprehensive, person-centered care plan that included individualized interventions to
Residents Affected - Few ensure physician-ordered dialysis treatments were received when routine transportation was

unavailable, for one (1) of three (3) residents reviewed for care planning (Resident #1).Findings
include:A review of the facility's policy titled, Care Plan Process, reviewed 3/2026, revealed,
Regulations require facilities to complete.a comprehensive, standardized assessment of each
resident's functional capacity and needs.Interventions are actions that should promote meeting the
established goal. Each intervention shall indicate the staff responsible for intervention. A record
review of the Face Sheet revealed the facility admitted Resident #1 on 6/11/26 with diagnoses
including Dependence on Renal Dialysis.A record review of the Significant Change in Status Minimum
Data Set (MDS) with an Assessment Reference Date (ARD) of 7/3/26 revealed Resident #1 had a
Brief Interview for Mental Status (BIMS) score of 11, indicating her cognition was moderately
impaired. A record review of Resident #1's Order Summary Report revealed an active Physician order
dated 06/26/2026 for dialysis every Tuesday, Thursday, and Saturday at 11:00 AM.A record review of
the View Progress Note revealed that on 07/04/2026 at 11:54 AM, the dialysis clinic contacted the
facility after Resident #1 failed to arrive for the scheduled dialysis treatment. Facility staff contacted
the transportation company and were informed transportation services were unavailable on
07/04/2026 due to the holiday.A record review of Resident #1's Care Plan Report revealed a care plan
focus initiated on 06/11/2026 identifying the resident's need for dialysis. The care plan included an
intervention identifying the dialysis schedule and location; however, the care plan contained no
individualized interventions directing staff how to respond when routine transportation was
unavailable to ensure scheduled dialysis treatments were received, such as arranging alternate
transportation or notifying the physician for further direction.On 07/15/2026 at 12:00 PM, during an
interview, the Director of Nursing confirmed the facility did not arrange alternate transportation after
learning the scheduled transportation provider was unavailable. She acknowledged Resident #1's care
plan did not include individualized interventions addressing staff actions when scheduled dialysis
transportation was unavailable and stated staff should have arranged alternate transportation or
contacted the physician for further direction.On 07/15/2026 at 2:00 PM, during an interview, the
Transportation Coordinator stated he notified the charge nurse on 07/03/2026 at approximately 4:15
PM that transportation services would not be available on 07/04/2026 because of the holiday. He
confirmed no request was made for alternate transportation.On 07/15/2026 at 2:50 PM, during an
interview, the MDS Coordinator stated nursing staff were expected to follow each resident's
individualized care plan and notify the interdisciplinary team when revisions were needed. She
confirmed Resident #1's care plan did not include individualized interventions addressing how staff
should respond if scheduled dialysis transportation became unavailable.
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F 0698 Provide safe, appropriate dialysis care/services for a resident who requires such services.

Level of Harm - Minimal harm Based on record review, interviews, and facility policy review, the facility failed to ensure a resident

or potential for actual harm received physician-ordered dialysis treatment by failing to arrange alternate transportation after
becoming aware the scheduled transportation provider was unavailable due to a holiday, for one (1) of

Residents Affected - Few three (3) residents reviewed for dialysis services (Resident #1).Findings include:A review of the

facility's policy titled, Non-Emergency Transportation for Residents Policy, review date 7/25,
revealed, 1. Nursing facilities may ask family members, Resident Representative or friends of
residents to transport residents who require non-emergency transportation. This includes
transportation for medical appointments as well as transportation to and from another health facility
and the nursing facility. 2. If a family member or friend is not available to transport the resident, the
facility is responsible for either transporting the resident or arranging for transportation for the
resident.A review of the facility's policy titled, Physician Orders, review date 5/26, revealed, It is the
policy of this facility that all physician orders shall be implemented timely and carried out in a
professional manner. A record review of the Face Sheet revealed the facility admitted Resident #1 on
6/11/26 with diagnoses including Dependence on Renal Dialysis.A record review of the Significant
Change in Status Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 7/3/26
revealed Resident #1 had a Brief Interview for Mental Status (BIMS) score of 11, indicating her
cognition was moderately impaired.A record review of Resident #1's Order Summary Report revealed
an active Physician order dated 06/26/2026 for dialysis every Tuesday, Thursday, and Saturday at
11:00 AM.A record review of the View Progress Note revealed that on 07/04/2026 at 11:54 AM, the
dialysis clinic contacted the facility after Resident #1 failed to arrive for the scheduled dialysis
treatment. Facility staff contacted the transportation company and were informed transportation
services were unavailable on 07/04/2026 due to the holiday.On 07/15/2026 at 10:30 AM, during a
telephone interview, the dialysis clinic Social Worker stated Resident #1 missed the scheduled
dialysis treatment on 07/04/2026 after the facility failed to provide transportation.On 07/15/2026 at
12:00 PM, during an interview, the Director of Nursing confirmed Resident #1 missed the scheduled
dialysis treatment on 07/04/2026 after transportation was unavailable due to the holiday. The
Director of Nursing acknowledged the facility did not arrange alternate transportation and stated staff
should have arranged alternate transportation or contacted the physician or Nurse Practitioner for
further direction.On 07/15/2026 at 1:00 PM, during a telephone interview, the transportation company
representative stated the facility was notified on 07/02/2026 or 07/03/2026 that transportation
services would not be available on 07/04/2026 because of the holiday.On 07/15/2026 at 1:15 PM,
during a telephone interview, the Nurse Practitioner stated she was unaware Resident #1 missed the
scheduled dialysis treatment because she was not notified by facility staff.On 07/15/2026 at 1:25

PM, during a telephone interview, Licensed Practical Nurse (LPN) #2 stated the dialysis clinic
contacted the facility on 07/04/2026 after Resident #1 failed to arrive. LPN #2 contacted the
transportation company's on-call representative and was informed transportation services were
unavailable because of the holiday. LPN #2 stated no alternate transportation was arranged and the
resident remained at the facility.On 07/15/2026 at 2:00 PM, during an interview, the Transportation
Coordinator stated he received notice on 07/03/2026 at approximately 4:15 PM that transportation
would not be available on 07/04/2026 and immediately notified the charge nurse before leaving for
the day.On 07/15/2026 at 2:13 PM, during a telephone interview, LPN #3 stated she was not informed
transportation had been cancelled for 07/04/26. She stated that if she had been notified, she would
have contacted the resident's family, who could have transported the resident to dialysis.On
(continued on next page)
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F 0698 07/15/2026 at 2:30 PM, during a telephone interview, Resident #1's Resident Representative stated
the family was not notified the resident would miss dialysis because transportation was unavailable.
Level of Harm - Minimal harm She stated the family would have transported the resident had they been contacted.On 07/15/2026 at
or potential for actual harm 2:36 PM, during an interview, the Administrator confirmed Resident #1 missed the physician-ordered
dialysis treatment because the facility did not provide transportation after learning the scheduled
Residents Affected - Few transportation provider was unavailable. The Administrator stated staff should have arranged

alternate transportation or pursued other available options to ensure the resident received the
scheduled dialysis treatment.
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