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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm Based on interviews and record reviews the facility failed to develop and implement a care policy for

or potential for actual harm residents that required end of life care. This had the potential for residents not to receive compassionate,
dignified, and personalized care during their final days. Findings:During a concurrent interview and record

Residents Affected - Few review on 1/15/26 at 8:50 am, with Medical Records Manager (MRM), the undated policy and procedure

(P&P) titled, Comfort Care and End-of-Life was reviewed. MRM indicated the facility did not have an official
P&P in place and stated, we just started the development of the comfort care policy, it's developed, but has
not been approved.During an interview on 2/26/26 at 3:58 pm, the Director of Nursing indicated they were
unaware if the facility had a policy on end-of-life care before developing the Comfort Care and End of Life
policy.

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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