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Albuquerque Heights Healthcare and Rehabilitation 103 Hospital Loop NE
Albuquerque, NM 87109

F 0657

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40795

Based on record review and interview, the facility failed to update a resident's care plan for 1 (R #2) of 2 ( R 
#2 and R #3) residents reviewed for a change in condition. This deficient practice could likely result in 
residents not receiving the care or treatment needed to ensure their overall safety or ability to maintain their 
highest practicable well being. 

The findings are: 

A. Record review of R #2's face sheet revealed R #2 was admitted to the facility on [DATE] with the pertinent 
diagnoses of unspecified dementia and other behavioral disturbance.

B. Record review of R #2's physician notes, dated 04/14/24, revealed R #2 began to display a new symptom 
of increased phlegm (a specific type of mucus that originates in your lungs and throat). 

C. Record review of R #2's physician orders, dated 04/15/24, revealed an order for a suction machine at 
bedside as needed. 

D. Record review of R #2's care plan, last reviewed on 03/25/24, revealed staff did not document the need 
for a suction machine at bedside.

E. On 05/30/24 at 12:44 pm, during an interview with the facility's Director of Nursing, she stated R #2's care 
plan should include R #2's need for a suction machine at beside.
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