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375443 03/19/2025

Cleveland Care and Rehab Center 900 N Division St
Cleveland, OK 74020

F 0553

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Allow resident to participate in the development and implementation of his or her person-centered plan of 
care.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46703

Based on record review and interview, the facility failed to ensure a resident and/or resident's representative 
the right to participate in the development and implementation of their person-centered plan of care for 1 (#5) 
of 1 sampled resident reviewed for care plan meetings. 

The DON identified 52 residents resided in the facility. 

Findings:

A Comprehensive Person-Centered Care Plan policy, dated 01/23/19, read in part, 3. The Interdisciplinary 
Team, along with the Resident and/or Resident Representative, will identify resident problems, needs, 
strengths, life history, preferences, and goals. 6. The Comprehensive Person Centered Care Plan can be 
revised at quarterly intervals in conjunction with the completion of MDS quarterly, significant change and 
annual assessments per the RAI manual.

Resident #5 was admitted to the facility on [DATE] with diagnoses which included chronic obstructive 
pulmonary disease and kidney failure.

Resident #5's clinical record was reviewed July 2024 through March 2025. There was no documentation to 
show Resident #5 and/or their representative participated in the development and implementation of their 
care plan. 

An annual MDS assessment, dated 01/29/25, showed Resident #5's cognition was intact with a brief 
interview for mental status score of 15.

On 03/17/25 at 1:00 p.m., Resident #5 stated they had not had a care plan meeting, but would like to. They 
stated no one had discussed their plan of care with them. 

On 03/18/25 at 1:00 p.m., the director of nursing stated they depended on the MDS coordinator to tell them 
when care plan meetings were done, but they did not have a certain way they follow up on the meetings. 

On 03/18/25 at 1:30 p.m., the MDS coordinator stated they have not been doing care plan meetings because 
everyone says they are too busy, but they should be done quarterly. 
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