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Scottsbluff, NE 69361

F 0655

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Create and put into place a plan for meeting the resident's most immediate needs within 48 hours of being 
admitted

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49263

Based on record review and interview, the facility failed to provide a written summary of the baseline care 
plan to 1 (Resident 1) of 3 sampled residents. The facility census was 51.

Findings Are:

A record review of a facility policy Care Plans-Baseline with a last revised date of March 2022, revealed that 
a baseline plan of care to meet the resident's immediate health and safety needs is developed for each 
resident within 48 hours of admission. The policy also stated that the resident and/or representative are to be 
provided a written summary of the baseline care plan.

A record review of Resident 1's Admission Record revealed the resident was admitted to the facility on 
[DATE].

A record review of Resident 1's medical records revealed no evidence that a written summary of Resident 1's 
baseline care plan had been provided to the resident or their representative.

An interview on 1/15/2025 at 1:05 PM with the Social Services Director (SSD) confirmed that a written 
summary of Resident 1's baseline care plan had not been provided to the resident or their representative. 
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F 0844

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Follow rules about disclosure of ownership requirements and tell the state agency about changes in 
ownership and/or administrative personnel.

49263

Licensure Reference Number 175 NAC 12-006.01(G)&(H)

Based on record review and interview, the facility failed to notify the State Agency of a change in 
administrator within 5 working days as required. This had the potential to affect all residents who resided 
within the facility. The facility census was 51.

Findings Are:

A record review of a facility provided document titled Change of Administrator or Director of Nursing 
Notification Form revealed that the facility had a change in administrator on 10/11/2024. 

A record review of a facility provided email exchange revealed that the facility had emailed the Change of 
Administrator or Director of Nursing Notification Form related to the change in administrator that occurred on 
10/11/2024 to the State Agency on 11/8/2024. 

An interview on 1/15/25 at 1:33 PM with the Administrator confirmed that the facility did not send the 
notification email regarding the facility's change in administrator that occurred on 10/11/2024 to the State 
Agency until 11/8/2024 and that this was outside of the required timeframe.
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