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375485 03/26/2026

Hennessey Nursing & Rehab 705 East 3rd Street
Hennessey, OK 73742

F 0657

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Develop the complete care plan within 7 days of the comprehensive assessment; and prepared,
reviewed, and revised by a team of health professionals.

Based on record review and interview, the facility failed to ensure the care plan was revised to show
a new skin alteration for 1 (#28) of 3 residents reviewed for care plans.The administrator reported 27
residents resided in the facility.Findings:A Care Plans, Comprehensive Person-Centered policy,
revised 12/2016, read in part, Assessments of residents are ongoing and care plans are revised as
information about the residents and the residents' conditions of change. Resident #28's care plan,
initiated on 03/06/25, showed resident had diagnoses which included cerebral palsy and major
depressive disorder. An Incident Note, dated 12/04/25 at 12:01 p.m., read in part, During a transfer
utilizing the mechanical lift [name withheld], the res stated, The chair pinched me.A review of
Resident #28's care plan did not show documentation of a laceration. Upon transfer back to bed 3
superficial lacerations were noted to the gluteal area regions. An Incident Note, dated 12/04/25 at
4:00 p.m., read in part, New order received; Cleanse lacerations with wound cleaner and pat dry daily
and as needed until resolved. Resident #28's care plan did not show documentation of the lacerations.
On 03/26/26 at 10:16 a.m., the MDS coordinator stated care plans were to be updated with falls or
other changes the same day or the next day. On 03/26/26 at 10:19 a.m., the MDS coordinator stated
yes, the care plan should have been updated with the lacerations and no I don't have the lacerations
on the care plan.
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