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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 48835

Residents Affected - Few Based on review of the facility policy, record review, and interviews, the facility failed to develop a
comprehensive care plan to include concerns about allegations of family member interfering with care and
whom to notify in change of condition for 1 of 3 residents (R)105, reviewed for comprehensive care plan.

Findings include:

Review of the facility's policy titled, Comprehensive Person-Centered Care Planning, with a revision date of
02/2024 states, The Interdisciplinary Team shall develop a person centered care plan to meet a residents
medical, nursing and mental and psychosocial needs .to properly care for a resident.

Record review of R105's electronic health record (EHR) revealed diagnoses including, but not limited to;
anoxic brain damage and persistent vegetative state. R105's EHR revealed, under Special Instructions:
Guardian makes decisions for resident. He is to be notified before mother, indicating he is called first, and
she will be notified after.

Review of R105's care plan revealed there was not a plan of care indicating R105's mother was interfering
with his care. Futhermore, there was not a plan of care to instruct staff to contact mother after the guardian
was notified of any changes.

During an interview with the Social Services Director on 3/28/24 at 2:25 PM the Social Services Director
stated, | don't care plan for having a guardian and for concerns from familiy member who interfere with care.

An interview with the Mimimum Data Set (MDS) Nurse on 3/28/24 at 2:52 PM revealed, If there is a concern
with a family, including behaviors and affecting care of the resident, and them being banned from the facility,

we normally would not care plan something like that. We have several people with Guardians, and we do not
care plan that.
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F 0656 An interview with the Director of Nursing (DON) on 3/29/24 at 10:45 AM revealed, His mother has a
language barrier and uses her hands when speaking and tries to use gestures. This is how she tries to
communicate with us. So | called the Guardian and asked if we can use the language line, he said, yes. So |
called as | was told mom was touching his catheter. She kept saying pee pee too small. They said she was
trying to take it off. But, actually she was trying to say the condom catheter was too big for him. We got a
different size and she was happy. This should have been care planned to include who to contact and when.
His mother isn't listed on the paper work to be notified. We don't even have her phone number.
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