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F 0656

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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** 47569

Based on record review, interview, and facility policy review the facility failed to implement comprehensive 
care plans to include activities and preferences. This affected two residents (Resident #17 and #66) of four 
residents reviewed for comprehensive care plans. The facility census was 73.

Findings Include:

1. Review of Resident #17's medical record revealed an admitted [DATE] with diagnoses including diabetes 
mellitus type two, dementia, chronic kidney failure, and paranoid personality disorder. Resident #17 had 
severely impaired cognition with a Brief Interview of Mental Status (BIMS) score of zero out of 15 and 
required assistance from staff for activities of daily living (ADL) tasks, including transfers and mobility.

Review of Resident #17's comprehensive care plan dated 05/17/24 revealed there was not an activity care 
plan or activity preferences completed for Resident #17. 

Interview on 06/25/24 at 11:53 A.M. with the Administrator confirmed Resident #17 did not have an activity 
care plan or activity preferences completed as part of the comprehensive care plan dated 05/17/24. 

2. Review of Resident #66's medical record revealed an admitted [DATE] with diagnoses including diabetes 
mellitus type two, senile degeneration of the brain, alcohol dependence, dementia, and delusional disorders. 
Resident #66 had moderately impaired cognition with a Brief Interview of Mental Status (BIMS) score of 11 
out of 15. Resident #66 required limited assistance from staff for activities of daily living (ADL) tasks. 
Resident #66 was independent with ambulation and mobility.

Review of Resident #66's comprehensive care plan with initiated date of 06/03/24 revealed Resident #66 did 
not have an activity care plan or activity preferences completed upon admission. 

Interview on 06/25/24 at 11:53 A.M. with the Administrator confirmed Resident #66 did not have an activity 
care plan or activity preferences completed for the comprehensive care plan dated 05/30/24.
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Review of the facility's policy titled, Activities dated 06/01/24 revealed Each resident's interest and needs will 
be assessed on a routine basis. The assessment shall include but is not limited to: Resident Assessment 
Instrument Process: MDS/Care Area Assessment/Care Plan, Activity assessment to include resident's 
interests, preferences and needed adaptations, social history, and discharge information, when applicable. 

This deficiency represents non-compliance investigated under Complaint Number OH00154476.
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