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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** 38542

Residents Affected - Few Based on observation, interview and record review, the facility failed to ensure a care plan was developed to
ensure one of three sampled resident's safety (Resident 1).

As a result, restricted persons were able to visit the resident in the facility.
Findings:

Resident 1 was admitted to the facility on [DATE] with diagnoses which included ill-defined liver mass
concerning for malignancy per the facility's History and Physical.

On 6/27/24 at 10:50 A.M., an observation of Resident 1's room was conducted. There was a sign next to the
door to see the nurse prior to visiting the resident.

On 6/27/24 at 11:15 A.M., an interview with Licensed Nurse (LN) 2 was conducted. LN 2 stated there was an
Adult Protective Services (APS) case opened for Resident 1 because Resident 1's family member expressed
concern that Resident 1's properties were transferred to the neighbors. LN 2 stated the family member
informed the facility the name of the person who was not allowed to visit Resident 1.

On 6/27/24 at 11:33 A.M., a concurrent interview and record review with Social Worker (SW) 1 were
conducted. SW 1 stated Resident 1's family member was concerned Resident 1 had a visitor who the family
member believed had stolen money from Resident 1. Per the SW, the family member also stated concern
that Resident 1 had signed over forms to her neighbors giving them her property and became Resident 1's
executor. SW 1 stated she confirmed with Resident 1 these allegations were true and informed Resident 1
she would file an APS report which the resident agreed to. SW 1 stated the physician ordered a psychiatrist
consult for Resident 1 which was conducted on 6/11/24 and which determined the resident did not have the
capacity to give or refuse to give informed consent for financial decision making.

(continued on next page)
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F 0656 On 6/27/24 at 1:39 P.M., a concurrent interview and review of visitor logs with Social Worker (SW) 1 were
conducted. SW 1 stated she filed the APS report for Resident 1 on 6/4/24. SW 1stated she informed the
Level of Harm - Minimal harm or facility Resident 1 was not supposed to have contact with her neighbor on 6/5/24. SW 1 stated on 6/7/24,
potential for actual harm she informed the staff of the person who allegedly stole money from the resident but she did not document
that she did. The visitor logs indicated the neighbor visited Resident 1 on 6/6/24 and the person who
Residents Affected - Few allegedly stole money from the resident visited Resident 1 on 6/7/24, 6/11/24, 6/12/24 and 6/13/24.

On 6/27/24 at 12:31 P.M., an interview with the Director Of Nursing (DON) was conducted. The DON stated
the staff should have been aware there were people who cannot visit Resident 1. The DON stated the
visitors could gain access to the resident before the staff would know they were there.

On 6/27/24 at 3:02 P.M. an interview with Certified Nurse Assistant (CNA) 2 was conducted. CNA 2 was not
able to identify who the restricted visitors were for Resident 1.

A review of Resident 1's records was conducted. There was no care plan ensuring how to keep Resident 1
safe after the APS report was filed. In addition, there was no documentation there were restricted visitors for
Resident 1.

On 7/8/24 at 3:15 P.M, an interview with the DON was conducted. The DON stated there was no care plan
created for Resident 1 after the APS report was done for Resident 1. The DON stated the SW should have
created a care plan for Resident 1 after the report.

On 7/8/24 at 3:52 P.M., an interview with LN 4 was conducted. LN 4 stated she was aware there was an
APS report filed for Resident 1 but was not able to articulate what it was about. LN 4 stated the sign next to
Resident 1's door regarding visitation should have been at the facility entrance instead because visitors
could have been inside the resident's room already if they did not see the nurse prior to visiting the resident.

On 7/8/24 at 4 P.M., an interview with LN 5 was conducted. LN 5 stated she was not aware what the actual
APS issue was about.

On 7/8/24 at 4:15 P.M., an interview with CNA 3 was conducted. CNA 3 stated she was not aware there
were people not allowed to visit Resident 1 and that there was an APS report filed.

On 7/8/24 at 4:18 P.M., an interview with CNA 4 was conducted. CNA 4 stated she was not aware there
were people not allowed to visit Resident 1 and that there was an APS report filed. CNA 4 stated the facility
should have informed the staff who were allowed and not allowed to visit Resident 1.

Per the facility's policy and procedure titled Care Plan/Interdisciplinary Care Conference dated 1/12/22, .III.
Plan of Care will be .3. Reviewed and revised by IDT members as needed weekly, with significant changes .
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