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New Hope Retirement & Care Center 1220 East Electric Blvd
McAlester, OK 74501

F 0655

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45913

Based on record review and interview, the facility failed to ensure a baseline care plan was accurate for one 
(#1) of three sampled residents whose care plans were reviewed.

The administrator identified a census of 46 residents.

Findings:

Res #1 was admitted on [DATE] with diagnoses which included right hip fracture, osteoarthritis, 
hypertension, anxiety and impulse disorder.

Res #1's progress notes documented the resident was in the hospital with an infected right hip incision and 
returned to the facility on [DATE] with a JP Drain, indwelling urinary catheter, wound vac to right hip incision, 
PICC line with IV antibiotics and wounds to coccyx and buttocks. 

Res #1's baseline care plan started on 05/09/24 and updated on 05/21/24 did not include a care plan for Res 
#1's JP drain, indwelling urinary catheter, wound vac to right hip incision, PICC line with IV antibiotics and 
wounds to coccyx and buttocks. 

On 06/17/24, the DON reported the baseline care plan for Res #1 should have included a plan for Res #1's 
JP Drain, indwelling urinary catheter, wound vac to right hip incision, PICC line with IV antibiotics and 
wounds to coccyx and buttocks. 
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