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F 0657 Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed,
and revised by a team of health professionals.

Level of Harm - Minimal harm
or potential for actual harm 22502

Residents Affected - Some Based on clinical record review staff interview, it was determined that the facility failed to include a resident
or a resident's responsible party in the comprehensive care planning process for three of five sampled
residents (Residents 1, 2, and 3).

Findings include:

Review of Resident 1's clinical record revealed that an annual MDS (Minimum Data Set - periodic
assessment of resident needs) assessment was completed on January 27, 2025. Further review of the
clinical record revealed no evidence that the resident and/or resident's responsible party was invited to the
resident's plan of care meeting.

Review of Resident 2's clinical record revealed that a quarterly MDS was completed on January 7, 2025.
Further review of the clinical record revealed no evidence that the resident and/or resident's responsible
party was invited to the resident's plan of care meeting.

Review of Resident 3's clinical record revealed that an annual MDS assessment was completed on
December 9. 2024. Further review of the clinical record revealed no evidence that the resident and/or
resident's responsible party was invited to the resident's plan of care meeting.

Interview with the Nursing Home Administrator on February 25, 2025, at 2:30 p.m confirmed that there was
no documented evidence that the resident/responsible party was invited to participate in their plan of care
meeting.

483.21 Comprehensive Resident Centered Care Plan
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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