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F 0656 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and staff interviews, the facility failed to develop a person-centered care plan in the area of
Level of Harm - Minimal harm or falls for 2 of 3 residents reviewed for falls (Resident #1 and Resident #2).The findings included:1. Resident
potential for actual harm #1 was admitted to the facility on [DATE] with diagnoses which included a left knee fracture.The Minimum
Data Set (MDS) admission assessment dated [DATE] revealed Resident #1 was cognitively intact and
Residents Affected - Few required partial to moderate assistance for transfers. Resident #1 was coded for a fall with fracture prior to

admission and one fall without injury since admission to the facility. The MDS admission assessment further
noted the care area assessment (a standardized assessment tool to identify potential problems and need in
specific areas, such as falls, used to develop individualized care plans) for falls was triggered for a care plan
to be initiated.Review of Resident #1's care plan initiated on 9/01/25 and last revised on 9/16/25 revealed no
care plan was in place for fall risk.The nursing progress note dated 9/08/25 at 6:21 am revealed Resident #1
was observed on the floor near the room door. Resident #1 denied any pain or discomfort and had no
injuries noted.The nursing progress note dated 9/09/25 at 6:30 am revealed Resident #1 was observed by
the Nurse Aide (NA) to be on the floor next to the bed. The bed was noted to be in the lowest position
possible. Resident #1 reported left knee pain and was administered acetaminophen for the pain.The event
report dated 9/21/25 at 8:38 am revealed Resident #1 had an unwitnessed fall in the room. The event report
further noted Resident #1 did not report any pain and did not have any injury noted.A telephone interview
was conducted with the MDS Nurse on 10/07/25 at 2:24 pm. The MDS Nurse revealed when she completed
the MDS assessment she would look at nursing progress notes, therapy notes, and provider notes to
determine if a specific care area required a care plan to be initiated. The MDS Nurse further stated she
normally would do the care plan for the items triggered by the CAA (care area assessment) at the same time
as she completed the MDS assessment. The MDS Nurse confirmed the CAA for falls was triggered to have a
care plan initiated for Resident #1. The MDS Nurse stated she was not sure why she did not enter a fall risk
care plan for Resident #1, but she stated she must have just missed it. The MDS Nurse stated the facility
conducted a weekly interdisciplinary team (IDT) meeting that she did not attend, and the facility would have
been able to update the care plan as needed at the meeting.An interview was conducted with the Interim
Director of Nursing (DON) on 10/08/25 at 12:21 pm, who revealed the IDT team had a weekly meeting at
which time each resident was discussed and the goal was to ensure that the care plan reflected what was
discussed for each resident. The Interim DON stated the care plan should have been updated during the
weekly IDT meeting by the MDS Nurse, but she stated the MDS Nurse was not present for the weekly IDT
meetings to ensure the care plans reflected the needs of the resident.During an interview on 10/08/25 at 1:00
pm with the Administrator she revealed the MDS Nurse was responsible to develop the fall risk care plan for
Resident #1.2. Resident #2 was admitted to the facility on [DATE] with diagnoses which included dementia.
The Minimum Data Set (MDS) admission assessment dated [DATE] revealed Resident #2 had severe
cognitive impairment and required partial to moderate assistance for transfers. Resident #2 was coded for a
fall prior to admission and one fall without injury since admission to the facility. The MDS admission
assessment further noted the care area assessment (CAA) for falls was triggered for a care plan to be
initiated.Review of Resident #2's care plan initiated on 9/17/25 revealed no care plan was in place for fall risk.
The nursing progress note dated 9/18/25 at 8:04 am revealed Resident #2 was found on the floor in room
with no apparent injury.The nursing progress note dated 10/02/25 at 3:30 pm revealed Resident #2 had a
witnessed fall with no injury noted.The nursing progress note dated 10/03/25 at 7:00 pm revealed Resident
#2 had a witnessed fall in room with no injury noted.A telephone interview was conducted with the MDS
Nurse on 10/08/25 at 12:26 pm who confirmed Resident #2 did not have a care plan for fall risk in place. She
stated she would normally have developed the fall risk care plan when she completed the MDS and care
area assessment, but she must have missed it. An interview was conducted with the Interim Director of
Nursing (DON) on 10/08/25 at 12:21 pm, who revealed the IDT team had a weekly meeting at which time
each resident was discussed and the goal was to ensure that the care plan reflected what was discussed for
each resident. The Interim DON stated the care plan should have been updated during the weekly IDT
meeting by the MDS Nurse, but she stated the MDS Nurse was not present for the weekly IDT meetings to
ensure the care plans reflected the needs of the resident.During an interview on 10/08/25 at 1:00 pm with the
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