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Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions 
that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43350

Based on observation, interviews, and record review conducted during the recertification survey from 
9/20/2023 to 9/27/2023, the facility did not ensure that a comprehensive, person-centered care plan (CCP) 
was developed for each resident. This was evident for 1 (Resident #29) of 15 total sampled residents. 
Specifically, a CCP related to infection was not developed for Resident #29 who had an active diagnosis of 
urinary tract infection (UTI). 

The findings are:

Resident #29 had diagnoses of UTI and schizophrenia.

The Minimum Data Set 3.0 (MDS) assessment dated [DATE] documented Resident #29 was cognitively 
intact. 

On 09/21/23 at 12:12 PM, Resident #29 was interviewed and stated they have burning upon urination and 
are receiving an antibiotic. 

The Medical Doctor (MD) note dated 09/19/2023 documented Resident #29 was ordered Macrobid for UTI. 
The MD note dated 9/20/2023 documented Resident #29 had an abnormal urine culture and was ordered 
Doxycycline 100 mg twice a day for 7 days.

MD Orders dated 9/20/2023 documented Resident #29 receive Nitrofurantoin 100mg twice daily for 7 days 
and Doxycycline 100 mg twice daily for 7 days for UTI.

There was no documented evidence a CCP related to UTI was developed and implemented for Residnt #28. 

On 09/26/23 at 09:07 AM, Certified Nursing Assistant (CNA) #4 was interviewed and stated some residents 
have a UTI and CNA #4 checks their urine and hydration. 

On 09/26/23 at 09:18 AM. Licensed Practical Nurse (LPN) #1 was interviewed and stated Resident #28 is 
receiving antibiotics. LPN #1 checks for rashes, shortness of breath, and pain or allergic reaction to antibiotic 
use. Resident #28 has a behavior of digging in their incontinence brief and this causes the resident to 
contract a UTI. 
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On 09/27/23 at 11:45 AM, the Assistant Director of Nursing (ADON) was interviewed and stated any 
antibiotic use is covered under a CCP not specific to UTI. 

On 09/27/23 at 01:20 PM, the Director of Nursing (DON) was interviewed and stated they were unsure 
whether Resident #28 had a current CCP in place related to UTI. Staff use good hygiene and hydration. 
Residents don't often contract UTIs in the facility. 
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