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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 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
staff and resident representative interview and record review, the facility did not ensure a plan of
Residents Affected - Few care was revised for 1 resident (R) (R8) of 4 sampled residents. R8's diet was changed and included

instructions for comfort foods with supervision. R8's care plan and Kardex (an abbreviated care plan
used by nursing staff) were not revised to reflect the changes.Findings include:The facility's Hospice
Skilled Nursing Agreement policy, dated 6/15/24, indicates: In accordance with applicable federal and
state laws and regulations, the nursing home shall prepare and/or revise the nursing home plan of
care to be consistent with the Hospice plan of care for each new Hospice resident in the nursing home
and agree to coordinate with Hospice the care and services provided to Hospice residents to maintain
the residents' highest physical, mental, and psychosocial well-being. From 3/23/26 to 3/24/26,
Surveyor reviewed R8's medical record. R8 was admitted to the facility on [DATE] and had a
diagnosis of vascular dementia with agitation. R8's Minimum Data Set (MDS) assessment, dated
2/12/26, contained a staff assessment for cognition that indicated R8 was severely cognitively
impaired. R8 had an activated Power of Attorney for Healthcare ((POAHC)-C) and received Hospice
services. On 3/23/26 at 12:00 PM, Surveyor interviewed POAHC-C who expressed a concern about
snacks for R8 who was on a pureed diet. POAHC-C stated POAHC-C was at the facility and staff had
given R8 a [NAME] Krispie treat. POAHC-C stated R8 loves popcorn; however, R8 needs to be
supervised while eating it. A progress note, written by Hospice RN (HRN)-D and dated 1/2/26 at 2:54
PM, indicated HRN-D received a phone call from POAHC-C who stated R8 had a harder time
swallowing and was coughing on food the last few nights. POAHC-C stated it did not appear R8 was
eating too fast. POAHC-C requested R8 have pureed food and regular, thin liquids and indicated it was
okay for R8 to have regular texture pleasure food if supervised by staff. HRN-D sent a message to the
physician with the above request. The facility was updated as well.A Hospice RN visit note, dated
1/2/26 at 5:44 PM, indicated R8 had been coughing on food the last two nights per POAHC-C. The
writer messaged the physician and requested a diet change earlier that day. The diet change was
approved for pureed texture foods and regular, thin liquids. Facility may downgrade diet if needed. It
is okay for (R8) to eat regular texture foods, however, (R8) must be supervised while doing so. The
writer asked the physician's office to fax an order to the facility.Surveyor confirmed the faxed order
was received by the facility and was scanned into R8's medical record. Surveyor reviewed R8's care
plan and Kardex. R8's care plan indicated R8 was on a pureed diet. The care plan did not indicate it
was okay to offer comfort foods with supervision. R8's Kardex indicated R8 was on a general, regular
diet. The Kardex did not indicate it was okay to offer comfort foods with supervision. On 3/24/26 at
10:59 AM, Surveyor interviewed Unit Manager (UM)-E who indicated Kardexes are updated manually
two times per week. UM-E confirmed R8's Kardex did not indicate R8 was on a pureed diet or that it
was okay to offer comfort foods with supervision. UM-E indicated two staff members cannot be in the
care plan system at the same time or a care plan might not save. UM-E confirmed the diet change
wasn't reflected on R8's care plan or Kardex.On 3/24/26 at 2:13 PM, Surveyor interviewed Certified
Nursing Assistant (CNA)-F who documented R8 was given a snack during CNA-F's shift on 3/3/26.
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F 0657 CNA-F indicated CNA-F usually works at a sister facility but was helping at the facility that day.
CNA-F indicated there are care cards behind the nurses' station that CNA-F refers to for resident

Level of Harm - Minimal harm care. CNA-F writes down notes for each resident from the care cards and asks staff if CNA-F has

or potential for actual harm questions. CNA-F confirmed CNA-F relies on care cards to be accurate if CNA-F is not familiar with
the residents.On 3/24/26 at 2:53 PM, Surveyor interviewed Director of Nursing (DON)-B and Regional

Residents Affected - Few Registered Nurse (RRN)-G who indicated if a change in record happens immediately, the change is

written on a white board behind the nurses' station. DON-B and RRN-G indicated the change might not
be reflected on the Kardex (care card) right away since it is updated manually. DON-B and RRN-G
verified R8's diet change happened in January. DON-B and RRN-G confirmed R8's Kardex was not
updated with the diet change and to offer comfort foods with supervision and R8's care plan did not
indicate to offer comfort foods with supervision.
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