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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 48413

Residents Affected - Few Based on interviews and record review conducted during recertification and abbreviated survey, the facility
did not ensure that the development and implementation of comprehensive person-centered care plans
included measurable objectives and timeframes to meet residents' medical, nursing, mental and
psychosocial needs for 1 (Resident #42) of 31 residents reviewed for comprehensive care plans. Specifically,
for Resident #42 , Certified Nurse Aide did not implement the intervention of geri sleeves prior to care which
resulted in skin tear to resident's right forearm.

This is evidenced by:

Resident #42 was admitted to the facility with diagnoses of unspecified atrial fibrillation (an irregular
heartbeat), chronic kidney disease (a disease characterized by progressive damage and loss of function in
the kidneys), and atherosclerotic heart disease (a chronic condition that occurs when plaque builds up in the
arteries of the heart, reducing blood flow to the heart). The Minimum Data Set (an assessment tool) dated
8/28/2024, documented the resident had severe cognitive impairment, and rarely or never could be
understood or understand others.

A review of the residents Minimum Data Set section GG - Functional Abilities and Goals dated 8/28/2024
documents that the resident requires full dependance and one person assistance for upper body dressing.

A review of the facility policy titled Activities of Daily Living Assistance and Supervision last revised
1/08/2024 documented that the facility would ensure that a plan of care for receiving Activities of Daily Living
assistance and/or supervision was incorporated into the daily nursing care of each resident. The policy
further documented the Nursing Assistant provides Activities of Daily Living assistance/supervision to
assigned residents and assists other Nursing Assistants in giving care as needed.

A review of the facility policy titled Care Planning last revised 1/22/2019 documented the Kardex (Resident
care card followed by Certified Nurse Aides) would be developed, revised, and utilized by the
interdisciplinary team as a guide to provide care to the resident. The Kardex would be made available either
printed and placed in a designated location in the resident's room or will be available electronically.
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F 0656 A review of the resident's skin integrity care plan initiated on 7/05/2024 and revised on 7/18/2024
documented the resident has skin integrity due to frail skin and that the resident is to have Geri sleeves in
Level of Harm - Minimal harm or place on their arms during care.

potential for actual harm

A review of the resident's Kardex (Resident care card followed by Certified Nurse Aides) dated 9/30/2024
Residents Affected - Few documented resident skin/equipment care to have Geri sleeves on arms during care.

A review of the incident and accident report dated 7/17/2024 documented that Resident #42 received a skin
tear while Certified Nurse Aide #8 was providing care and changing the resident's shirt. During the
investigation it was determined that the residents care plan was not followed by the Certified Nurse Aide #8
providing the care for the resident. The Certified Nurse Aide did not apply Resident #42's Geri sleeves
causing a skin tear on the resident's arm.

During an interview on 10/01/2024 at 11:22 AM, Certified Nurse Aide #8 stated that after placing the
resident's shirt on them they noticed a skin tear to the resident's arm. They stated that they did not read the
Kardex (Resident care card followed by Certified Nurse Aides) before providing care to the resident and that
they needed to place the Geri sleeves on the resident before providing care. They stated that they were
disciplined for not following the residents care plan.

During an interview on 10/02/2024 at 12:30 PM, Director of Nursing #1 stated that the Certified Nurse Aide
did not follow the residents care plan or Kardex when they failed to apply Geri sleeves before providing care
to the resident causing an injury to the resident's arm. They stated that the Certified Nurse Aide was
disciplined and had to be orientated on the proper use of the Kardex (Resident care card followed by
Certified Nurse Aides) and to follow residents care plans. Certified Nurse Aide #8 was placed on additional
training days and reeducated on care plan documentation. Director of Nursing #1 stated Certified Nurse Aide
#8 was fully trained and educated on residential abuse and neglect.
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