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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 Based on observation, record review, and interview, the facility failed to ensure a comprehensive care
plan included interventions for behaviors for 1 (#37) of 15 sampled residents whose care plans were
Residents Affected - Few reviewed.The DON identified 57 residents resided at the facility. Findings: On 03/17/26 at 11:14 a.m.,

Res #37 was observed sitting in a chair beside the bed. There was a strong odor of urine in the room.
An admission form, dated 05/21/26, showed Res #37 had diagnoses which included dementia and
depression. A care plan, dated 05/28/25 did not show interventions for behaviors. A behavior note,
dated 02/26/26 at 9:35 p.m., read in part, What was the behavior?: resident is aggressive when asked
about showersDid anything worsen the behavior?: yes, asking her to get up.What was the resident
doing just prior to the onset of the behavior?: sleepingWhat non-pharmacological approaches were
attempted to reduce/resolve the behavior?: tried to explain the importance of a showerWhat were the
results of the non-pharmocological interventions?: naDid the behavior resolve?: yesWhat interventions
are in place to prevent a recurrance?: naWas there a medical or physical cause for the behavior?:
dementiaWhat there a psycosocial reason for the behavior?: dementiaWas there an environmental
reason for the behavior?: noWhat there a medication reason for the behavior?: dementiaHas delerium
been ruled out as a cause for the behavior?: yesWas the physician notified?: nowas the
family/responsible party notified?: noA quarterly assessment, dated 03/03/26, showed the Res was
moderately impaired in cognition for daily decision making with a BIMS score of 11.0n 03/19/26 at
12:45 p.m., CNA #1 stated Res #37 frequently refused showers and would get agitated when asked to
shower. CNA #1 stated would attempt two or three times to get Res #37 to shower and if they were
unsuccessful they notified the charge nurse. On 03/19/26 at 12:50 p.m., CNA # 2 stated Res #37 could
be hateful. CNA #2 stated they attempted to give Res #37 a shower, but they often refused. CNA #2
stated if the Res refused more than three times they notified the charge nurse who documented it in
the progress notes.On 03/19/26 at 12:50 p.m., CNA #3 stated at times Res #37 would not get out of
bed and would not allow staff to change their brief or shower them. CNA #3 stated they attempt two

or three times to shower Res #37 and if they still refused, they notify the charge nurse. On 03/19/26

at 12:55 p.m., LPN #3 stated if Res #37 refused to shower the CNA's reported this to them and they
would attempt to get the resident to shower. LPN #3 stated if they could not get Res #37 to shower,
they documented it in the progress notes.On 03/19/26 at 1:00 p.m., MDS coordinator #1 stated Res
#37's behavior for agitation and refusing showers did not show in the care plan but it should have
been care planned. They stated they needed help and could not keep up with the care plans.
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