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F 0655 Create and put into place a plan for meeting the resident's most immediate needs within 48 hours of being
admitted

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46195

Residents Affected - Few Based on record review, interview, and facility policy review, the facility failed to ensure a base line care plan

was completed for one resident (#99) out of three reviewed for care plans. The facility census was 96.
Findings include:

Review of the medical record for Resident #99 revealed an admitted [DATE] and a discharge date of [DATE].
Diagnoses included acute respiratory failure with hypercapnia, chronic obstructive pulmonary disease
(COPD), tracheostomy status, gastrostomy status, other seizures, peripheral vascular disease,
gastro-esophageal reflux disease (GERD) without esophagitis.

Review of the Medicare five-day Minimum Data Set (MDS) assessment, dated 09/12/24, revealed it was still
in progress.

Review of the facility assessment titled N Adv-Clinical Admission, dated 09/10/24, revealed Resident #99
was alert and oriented with some forgetfulness. She exhibited shortness of breath upon exertion, while
sitting, and while laying flat. She received oxygen via her tracheostomy. Her gait was unsteady, and she had
poor balance. She was bedrest all or most of the time.

Further review of Resident #99's medical record revealed the resident's baseline care plan, dated 09/11/24,
had not been completed.

Interview on 09/23/24 with Registered Nurse (RN) Minimum Data Set (MDS) #367 confirmed Resident #99's
baseline care plan had been opened by her on 09/11/24 but had not been completed. When asked why the
baseline care plan had not been completed, she stated she missed it.

Review of the facility policy Care Plan Policy and Procedures, dated 12/01/18, revealed a baseline care plan
would be developed within 48 hours of a resident's admission.
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