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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48278

Residents Affected - Few Based on observations, interviews, and record review the facility failed develop a comprehensive
person-centered care plan for each resident, consistent with resident needs, that included measurable
objectives and time frames to meet residents' physical needs for 1(Resident #66) of 6 residents reviewed for
care plans.

The facility failed to develop a comprehensive person-centered care plan for Resident #66. The
comprehensive care plan failed to address the antibiotic medication ordered by the physician.

This failure could place the residents at risk of not receiving appropriate interventions to meet their current
needs.

Findings included:

1. Record review of Resident #66's electronic facility face sheet dated 11/19/24, revealed she was an [AGE]
year-old female admitted to the facility on [DATE], original admitted [DATE] with diagnoses of pneumonia,
end stage renal disease (final stage of kidney disease), type 2 diabetes mellitus, pleural effusion (excess
fluid buildup in the space between the lung and chest), and acute on chronic diastolic congestive heart failure
(heart failure in the left ventricle muscle).

Record review of Resident #66's quarterly MDS assessment dated [DATE] revealed she scored a 13 on the
BIMS assessment which indicated he was cognitively intact.

Record review of Resident #66's physician order summary revealed order date 11/16/24 for Azithromycin
tablet 250mg by mouth at bedtime for pneumonia for 4 days with an end date of 11/20/24.

During an interview on 11/19/24 at 03:11 p.m. with MDS A, she stated she was not the only one responsible
for care planning. She stated that the nurses, the ADON, and the DON were also responsible for care
planning. She stated that if she sees that the order was not care planned then she will care plan it at that
time. MDS A stated that the antibiotic order came in on Saturday and that she did not work on Saturdays or
Sundays. She stated that the antibiotic order got overlooked. MDS A stated that it was important for the
antibiotics to be care planned because that was how the nurses knew what signs and symptoms to monitor.
The care plan will also have information stating when to contact the doctor if the antibiotic was not working,
and also if labs needed to be drawn.
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F 0656 During an interview on 11/19/24 at 03:18 p.m. with ADON, she stated that the MDS was responsible for care
planning. Then she said they should check it in the morning meetings. She stated that they put out the list of

Level of Harm - Minimal harm or antibiotics to review at the time. The ADON stated that maybe the antibiotic order was missed or overlooked

potential for actual harm since it came in over the weekend. She stated the antibiotics should be care planned so all of the staff can

be on the same page as far as care management.
Residents Affected - Few
During an interview on 11/19/24 at 03:27 p.m. with the DON, stated the MDS and nursing were responsible
for care planning. They audit the physician orders as frequent as possible. He stated they have their morning
meetings weekly and they look at the physician orders from the previous week. He stated that he was
training the ADON to help him with the stewardship and surveillance. He stated Resident #66 was being
treated empirically, then was switched. They audit as a team, and they have clinical resources that do
remote audits. He stated that the MDS check physician orders on Monday that came in on Friday that will
need to be care planned. The MDS then check the physician orders on Tuesday that came in on Monday.
The DON stated that the plan of care for the residents were important for the clinical team to have access to
follow the care plan interventions.

Record review of Comprehensive Person-Centered Care Planning Policy Revision/Review dated on
01/2022, revealed the following:

Policy: It is the policy of this facility that the interdisciplinary team shall develop a comprehensive
person-centered care plan for each resident that includes measurable objectives and timeframes to meet a
residents medical, nursing, mental, and psychosocial needs that are identified in the comprehensive
assessment .
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