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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 reviews and staff interviews, the facility failed to develop a person-centered comprehensive
Residents Affected - Few care plan in the areas of anticoagulant medication use (Resident #5), and antidepressant medication

use (Resident #8) for 2 of 20 residents whose care plans were reviewed.The findings included:1
Resident #5 was admitted to the facility on [DATE] with diagnoses that included atrial
fibrillation.Resident #5 had a physician order dated 3/3/26 for Eliquis (anticoagulant medication) 5
milligrams (mg) one (1) tablet by mouth twice daily for atrial fibrillation.Review of Resident #5's

June's 2026 Medication Administration Record (MAR) for the period of 6/1/26 through 6/30/26
revealed Resident #5 received Eliquis 5mg 1 tablet by mouth twice daily as prescribed.A quarterly
Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #5 was moderately
cognitively impaired and was coded for anticoagulant medication use.Review of Resident #5's current
comprehensive care plan last reviewed on 6/19/26, did not reveal a care plan focus area related to
receiving an anticoagulant medication.An interview was completed with the MDS Nurse on 7/2/26 at
9:29am who revealed she was responsible for the development of resident care plans. The MDS Nurse
stated Resident #5 should have an anticoagulant medication care plan with interventions in place. The
MDS Nurse stated the missing care plan was due to an oversight.An interview was completed with

the Administrator on 6/30/26 at 3:36pm. The Administrator revealed the MDS Nurse was responsible
for reviewing and developing residents' comprehensive care plans. The Administrator stated the MDS
Nurse was responsible for developing Resident #5's care plan for anticoagulant medication use. The
Administrator revealed the care plan was missed due to an oversight by the MDS Nurse.2. Resident #8
was admitted to the facility on [DATE] with diagnoses that included insomnia.Resident #8 had a
physician order dated 3/6/26 for Trazodone (antidepressant) 50mg 1 tablet by mouth at bedtime for
insomnia. A quarterly MDS assessment dated [DATE] revealed Resident #8 was cognitively intact
and was coded for antidepressant medication use.Review of Resident #8's June's 2026 Medication
Administration Record (MAR) for the period of 6/1/26 through 6/30/26 revealed Resident #8 received
Trazodone 50mg 1 tablet by mouth at bedtime as prescribed. Review of Resident #8's current
comprehensive care plan last reviewed on 6/18/26, did not reveal a care plan focus area related to
receiving an antidepressant medication.An interview was completed with the MDS Nurse on 7/2/26 at
9:29am who revealed she was responsible for the development of resident care plans. The MDS Nurse
stated Resident #8 should have an antidepressant medication care plan with interventions in place.
The MDS Nurse stated the missing care plan was due to an oversight.An interview was completed
with the Administrator on 6/30/26 at 3:36pm. The Administrator revealed the MDS Nurse was
responsible for reviewing and developing residents' comprehensive care plans. The Administrator
stated the MDS Nurse was responsible for developing Resident #8's care plan for antidepressant
medication use. The Administrator revealed the care plan was missed due to an oversight by the MDS
Nurse.
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