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F 0657 Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed,
and revised by a team of health professionals.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42815

Residents Affected - Few Based on observation, interview and record review, facility staff failed to revise the care plan after a fall for
three resident's (Resident #1, #2, #3) out of three resident's. The facility census was 76.

1. Review of the facility's policy titled, RAI Guidelines, undated, showed staff were directed to do the
following:

-The Minimum Data Set (MDS) Coordinator is responsible to review all Care Area Assessment (CAA)
documentation, consult with other Interdisciplinary Team (IDT) members, and make recommendations for
further assessment and follow up as appropriate;

-The resident plan of care is considered a dynamic interdisciplinary document and is to be used as a
communication tool for all staff providing care;

-Information relevant to the resident's plan of care should be communicated to the charge nurse and MDS
Coordinator. Written communication is maintained on care plans and updated as appropriate by the MDS
Coordinator or by members of the interdisciplinary team as assigned by the Registered Nurse (RN)
Coordinator.

2. Review of Resident #1's Quarterly MDS, a federally mandated assessment tool, dated 05/28/24, showed
staff assessed the resident as follows:

-Moderate cognitive impairment;
-Did not contain documentation of a fall since admission.

Review of the resident's care plan, dated 03/05/24, showed it did not contain documentation of a new
intervention after the fall.

Review of the resident's medical records, dated 05/30/24, showed staff documented the resident had an
unwitnessed fall.

3. Review of Resident #2's Quarterly MDS, dated [DATE], showed staff assessed the resident as follows:
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F 0657 -Severe cognitive impairment;

Level of Harm - Minimal harm or -Had one non-injury fall since admission.
potential for actual harm
Review of the resident's care plan, dated 07/15/23, showed it did not contain documentation of a new
Residents Affected - Few intervention after the fall.

Review of the resident's medical records, dated 4/23/24, showed staff documented the resident had an
unwitnessed fall.

4. Review of Resident #3's Quarterly MDS, dated [DATE], showed staff assessed the resident as follows:
-Cognitively intact;
-Had one non-injury fall and one fall with injury since admission.

Review of the resident's care plan, dated 04/04/24, showed it did not contain documentation of a new
intervention after the fall.

Review of the resident's medical records, dated 6/15/24, showed the resident had an unwitnessed fall.

During an interview on 07/08/24 at 12:15 P.M., Licensed Practical Nurse (LPN) A said the MDS Coordinator
was responsible to update the resident's care plan after a fall. He/She said he/she would expect a new
intervention to be added to the care plan after each fall.

During an interview on 07/08/24 at 12:33 P.M., the MDS Coordinator said he/she was responsible to update
the resident care plans. He/She said the care plans should be updated daily when needed. He/She said a
new intervention should be added to the care plan after each fall. He/She said he/she was experiencing
health issues and may have missed adding the new interventions after the resident's had a fall.

During an interview on 07/08/24 at 12:37 P.M., the Director of Nursing (DON) said the MDS Coordinator was
responsible to update resident care plans with new interventions after each fall. He/She said staff meet each
morning to discuss resident concerns, including falls and interventions. He/She said he/she signed off on the
care plans, but did not verify if the information was correct. He/She said he/she did not know who was
responsible to audit for accuracy, but believed it may be the corporate nurse. He/She said he/she did not
know why new interventions were not updated on the resident's care plan after a fall.

During an inteview on 07/08/24 at 12:43 P.M., the administrator said the MDS Coordinator was responsible
to update the resident's care plan with new interventions after each fall. He/She said nursing staff have daily
meetings to discuss new falls and new interventions. He/She said the DON was responsible to audit the
resident's care plan for accuracy.
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