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F 0660 Plan the resident's discharge to meet the resident's goals and needs.

Level of Harm - Minimal harm 47510
or potential for actual harm
Based on interview and record review, the facility failed to develop a care plan on the resident's

Residents Affected - Some individualized discharge goals and needs for 3 (R #11, R #12, and R#13) of 3 (R#11, R#12, and R #13)
residents reviewed for discharge planning. This deficient practice is likely to prevent a safe transition from the
facility to the resident's post-discharge setting. The findings are:

A. Record review of R #11's care plan, dated 01/19/24, revealed staff did not care plan R #11's discharge
goals and needs.

B. Record review of R #12's care plan, dated 03/06/24, revealed staff did not care plan R #12's discharge
goals and needs.

C. Record review of R #13's care plan, dated 04/01/24, revealed staff did not care plan R #13's discharge
goals and needs.

D. On 05/01/24 at 2:39 PM, during an interview, Social Services (SS) confirmed she did not document the
residents' discharge goals or needs in the care plans. SS confirmed she did not have documentation of the
residents' discharge goals or needs in the residents' charts.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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