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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 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interview, the facility failed to develop and implement accurate, person-centered
Residents Affected - Some comprehensive care plans for 8 (R #13, R #15, R #28, R #30, R # 31, R #41, R #54, and R #59) of 8 (R

#13, R #15, R #28, R #30, R # 31, R #41, R #54, and R #59) residents reviewed for comprehensive care
plans. This deficient practice could likely result in staff being unaware of the current and actual
needs of the residents and worsening of the pressure ulcers. The findings are: R #13

A. Record review of R #13's admission Record, no date, revealed R #13 was admitted to the facility on
[DATE].

B. Record review of R #13's physician's orders revealed the following orders;

1. Dated 03/15/26 and discontinued 04/13/26, for hydrocodone-acetaminophen (a prescription opioid
combination used to treat moderate to severe pain) 5-325 mg every 6 hours PRN for pain.

2. Dated 04/13/26, for hydrocodone-acetaminophen 5-325 mg every 4 hours as needed for pain.

3. Dated 03/16/26 for Lovenox (a prescription low molecular weight heparin (LMWH) injection used to
treat and prevent deep vein thrombosis (DVT, a serious condition where a blood clot forms in a deep
vein) and pulmonary embolism (PE)) injection 40mg/0.4mL once a day for DVT prophylaxis (to prevent
diseases).

C. Record review of R #13's admission MDS, dated [DATE], revealed staff documented R #13 was
taking the following high-risk medications (drugs with a heightened risk of causing significant patient
harm, or even death):

1. Anticoagulants (often called blood thinners, prevent or reduce blood clot formation by interfering
with the body's coagulation process).

2. Opioid medication (powerful, regulated pain-relievers used for moderate-to-severe pain).

D. Record review of R #13's care plan, dated 03/16/26, revealed staff did not document that R #13
was taking anticoagulant or opioid medications.

E. On 05/04/26 at 2:21 PM, during an interview, the DON and Regional Clinical Nurse (RCN) confirmed
the following:

1. R #13 had orders for anticoagulants and opioid medications.
(continued on next page)
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F 0656 2. Anticoagulants and opioid medications were high-risk medications.
Level of Harm - Minimal harm 3. Staff did not document R #13's anticoagulant or opioid medications on her care plan.
or potential for actual harm

4. Staff were expected to document all high-risk medications on the care plan and include
Residents Affected - Some interventions for monitoring the high-risk medications.

R #15

F. Record review of R #15's admission Record, no date, revealed she was admitted to the facility on
[DATE].

G. On 04/29/2026 at 11:32 AM, during an interview, R #15 stated her plan is to go home with home
health services when she is discharged from the facility.

H. Record review of R #15's physician orders revealed an order dated 03/31/206: Lantus (long-lasting
insulin designed to provide a steady 24-hour release of the medication to help regulate blood sugar
levels) inject 15 units subcutaneously (medication given by injection just below the skin) one time
daily for diabetes mellitus.

I. Record review of R #15's Care Plan revealed the following:

1. Staff did not document R #15's discharge plan.

2. Staff did not document that R #15 was taking insulin.

J. On 05/05/26 at 3:33 PM, during an interview, the DON confirmed staff did not document R #15's
insulin use or her discharge plan on R #15's care plan.

R #28

K. Record review of R #28's admission Record, no date, R #28 was admitted to the facility on [DATE].
L. Record review of R #28's admission Assessment, dated 03/28/26, revealed R #28 had pressure
ulcers (localized damage to skin and underlying tissue caused by prolonged pressure, friction, or
shear, usually over bony prominences like the hips, heels, or tailbone. They range from stage 1
(discolored skin) to stage 4 (deep crater with bone/muscle exposure)) on his right and left buttocks.
M. Record review of R #28's physician's orders revealed the following orders:

1. Dated 03/30/26 and discontinued 04/21/26, for wound care to the bilateral buttocks.

2. Dated 04/21/26, for zinc barrier cream (create a protective, water-resistant layer that shields skin
from moisture, chafing, and irritants) to the bilateral buttocks.

N. Record review of R #28's care plan, dated 04/14/26, revealed staff did not document that R #28
had pressure wounds on his buttocks or interventions in place to treat or prevent worsening of his
wounds.

(continued on next page)
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F 0656

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

0. On 05/04/26 at 2:48 PM, during an interview, the DON and RCN confirmed the following:
1. R #28 had pressure wounds on his buttocks when he was admitted to the facility.

2. R #28's care plan did not include that he had pressure wounds or any interventions to treat or
prevent R #28's pressure wounds from worsening.

3. Staff were expected to document all wounds and interventions to treat or prevent wounds from
getting worse in the resident's care plan.

R #30

P. Record review of R #30's admission Record, no date, revealed R #30 was admitted to the facility on
[DATE].

Q. On 05/01/26 at 1:46 PM, during an interview, R #30 stated that staff had not discussed her
discharge plan with her.

R. Record review of R #30's order, dated 04/29/26, revealed enhanced barrier precautions (EBP, an
infection control intervention) should be worn when providing high contact resident care.

S. Record review of R #30's care plan, dated 04/14/26, revealed staff did not document R #30's
discharge plan. Staff did not document EBP for R #30.

T. On 05/01/26 at 1:46 PM, during an interview with the DON, she stated they don't have an SSD. The
DON also stated that not all residents are getting the discharge planning when it is supposed to be
done. The DON confirmed staff did not complete R #30's discharge goals or plans in the care plan. The
DON confirmed staff did not document interventions for R #30's EBP.

R #31

U. Record review of R #31's admission record, no date, revealed R #31 was admitted on [DATE].

V. On 04/29/26 at 10:25 AM, during an interview, R #31 stated the facility didn't have any activities
that she liked.

W. Record review of R #31's admission MDS, dated [DATE], revealed the following are very
important:

1. Having books, newspapers and magazines.
2. Having music.

3. Being around animals.

4. Keeping up with the news.

6. Doing things with groups of people.
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F 0656 7. Doing favorite activities.

Level of Harm - Minimal harm 8. Going outside to get fresh air.
or potential for actual harm
9. Participating in religious services.
Residents Affected - Some
X. Record review of R #31's physician's order, dated 04/11/26, revealed an order to weigh R #31
weekly for four weeks, and monthly after that.

Y. Record review of R #31's care plan, dated 04/14/26, revealed staff did not document R #31's
activity preferences or to monitor weight as ordered.

Z. 0On 05/01/26 at 2:00 PM, during an interview, the DON confirmed that staff did not complete R
#31's activity preferences or weekly weights in her care plan. The DON stated that staff should have
care planed them for R #31.

R #41

AA. Record review of R #41's admission Record, no date, revealed he was admitted to the facility on
[DATE].

BB. Record review of R #41's Nursing Progress notes revealed the following:

1. Skilled evaluation note, dated 02/02/26, edema present to bilateral lower extremities (BLE), mild
pitting (occurs when excess fluid accumulates most commonly in the legs, feet, and ankles leaving a
visible indentation [pit] when pressure is applied to the area), slight indentation. 2. Skilled evaluation
note, dated 02/07/26, edema present BLE, ankles, feet, deep pitting (edema in which pressing on a
swollen area produces a deep indentation that takes a long time to refill. Clinically, it is graded as 3+
or 4+ meaning the dent is noticeably deep [four to 6 millimeters or more] and persists for several
seconds to minutes), indentation remains for a short time, leg looks swollen.

3. Skilled evaluation note, dated 02/12/26, edema present BLE, moderate pitting (typically
corresponds to a two to four millimeter indentation that disappears within 10&ndash;25 seconds and
is deeper than mild edema but not as severe as grades +3 or +4, which involve deeper pits and longer
refill times), indentation subsides rapidly.

4. Skilled evaluation note, dated 02/14/26, edema present BLE, mild pitting, slight indentation.

5. Skilled evaluation note, dated 02/21/26, edema present BLE, ankles, feet, moderate pitting,
indentation subsides rapidly.

6. Skilled evaluation note, dated 02/22/26, edema present BLE, ankles, feet, moderate pitting,
indentation subsides rapidly.

7. Skilled evaluation note, dated 02/28/26, edema present BLE, ankles, feet, deep pitting, indentation
remains for a short time, leg looks swollen.

8. Skilled evaluation note, dated 03/01/26, edema present BLE, ankles, feet, deep pitting, indentation
remains for a short time, leg looks swollen.
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F 0656 CC. Record review of R #41's Physician's Progress notes revealed the following:

Level of Harm - Minimal harm 1. Encounter note, date of service 02/03/26: +4 (the most severe grade of pitting edema,

or potential for actual harm characterized by very deep swelling that lasts more than 2&ndash;5 minutes and causes gross
distortion of the affected area) pretibial edema (swelling in the front part of the lower legs, just over

Residents Affected - Some the shin bones, caused by fluid accumulation in the tissues).

2. Encounter note, date of service 02/04/26: Patient with severe dependent edema (serious form of
swelling where excess fluid accumulates in the lower body due to impaired circulation, often
worsened by gravity) patient is refusing to elevate legs

DD. Record review of R #41's Care Plan revealed that staff did not document resident's edema and his
refusal to elevate legs.

EE. On 05/05/26 at 3:30 PM, during an interview, the DON confirmed staff did not document R #41's
edema and refusal to elevate legs on his care plan. She stated that it should be documented on the
care plan due to being a significant medical issue for R #41.

R #54

FF. Record review of R #54's admission Record, no date, revealed R #54 was admitted to the facility
on [DATE].

GG. On 04/29/26 at 11:01 AM, during and observation and interview, the following was revealed:

1. An oxygen concentrator (a medical device that filters ambient air, providing a 90%&ndash;95%
concentrated oxygen supply for patients with low oxygen levels) was sitting next to R #54's bed.

2. R #54 said she used oxygen when she lays down in bed.

HH. Record review of R #54's Convalescent Care Orders (written orders for admission to a nursing
facility, detailing necessary therapies (e.g., physical therapy), medications, and wound care), dated
04/15/26, revealed an order for oxygen by nasal cannula (a lightweight, flexible device used to deliver
supplemental oxygen) PRN.

1. Record review of R #54's admission MDS Assessment, dated 04/24/26, revealed staff documented
R #54 used oxygen intermittently (at irregular intervals).

JJ. Record review of R #54's care plan, dated 04/24/26, revealed staff did not document that R #54
uses oxygen or any interventions in place for R #54's oxygen use.

KK. On 05/05/26 at 9:58 AM, during an interview, the DON and RCN confirmed the following:

1. R #54 used oxygen at night.

2. Staff did not document R #54's oxygen use on her care plan.

3. Staff were expected to document oxygen use and any interventions for oxygen use in resident care

plans.
(continued on next page)
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F 0656 R #59

Level of Harm - Minimal harm MM. Record review of R #59's admission record, no date, revealed R #59 was admitted on [DATE].

or potential for actual harm
NN. On 04/29/26 at 11:07 AM, during an interview, R #59 stated he went to dialysis.

Residents Affected - Some
0O0. Record review of R #59's care plan, dated 04/28/26, revealed staff did not document where and
how often R #59 received dialysis.
PP. On 04/30/26 at 2:56 PM, during an interview, the DON confirmed staff did not document where or
when R #59 went to dialysis. The DON confirmed the care plan should document R #59's dialysis
information.
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