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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 clinical record reviews as well as observations and resident and staff interviews, it was determined
that the facility failed to develop an individualized care plan for three of three residents reviewed (Residents
Residents Affected - Few 1, 2, 3).Findings include:A comprehensive Minimum Data Set (MDS) assessment (a mandated assessment

of a resident's abilities and care needs) for Resident 1, dated November 30, 2025, indicated that the resident
was confused, had diagnoses that included a hip fracture and dementia, and required assistance from staff
for his daily care needs, including bed mobility. Resident 1's care plan, dated November 30, 2025, revealed
that it did not include that the resident's bed was against the wall.Observations of Resident 1's room on
December 16, 2025 at 8:36 a.m. revealed that his bed was against the wall in his room.A quarterly MDS
assessment for Resident 2, dated November 4, 2025, revealed that the resident was alert with some
confusion, had diagnoses that included dementia, and required some assistance from staff for daily care
needs, including bed mobility.Resident 2's care plan, dated October 22, 2025, revealed that it did not include
the resident's preference to keep her bed up against the wall. A comprehensive MDS assessment for
Resident 3, dated November 2, 2025, revealed that the resident was alert and oriented, had diagnoses that
included schizoaffective disorder, and required some assistance from staff for daily care needs, including
bed mobility.Resident 2's care plan, dated November 4, 2025, revealed that it did not include the resident's
preference to keep her bed up against the wall. An interview with the Director of Nursing on December 16,
2025 at 11:13 a.m. confirmed that Residents 1, 2, and 3's care plans did not include anything regarding their
beds against the wall and that they should have.28 Pa. Code 211.11(d) Resident care plans.
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