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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 Based on interview and record review, the facility failed to develop a plan of care for one of two sampled
residents (Resident 1) when Resident 1 was at risk for contracting head lice after her roommate (Resident 2)
Residents Affected - Few contracted head lice. This failure had the potential for Resident 1 to contract head lice and spread infection.

Findings:During a review of Resident 2's Change in Condition Evaluation (CCE), dated 12/22/25, the CCE
indicated, resident [2] observe [sic] with hair lice.During a review of Resident 1's CCE, dated 12/24/25, the
CCE indicated, Resident [1] observed with three counts of live head lice at scalp. One scab noted r/t [related
to] Hx [history] of generalized itching.During a concurrent interview and record review on 12/26/25 at 3:37 p.
m. with Infection Preventionist (IP), Resident 1's Care Plan (CP), dated 12/24/25, was reviewed. The CP
indicated, Resident [1] has head lice. IP stated there was no care plan developed for Resident 1 when her
roommate (Resident 2) contracted head lice on 12/22/25. IP stated Resident 1 should have had a care plan
developed for at risk of contracting head lice because of Resident 1's close contact with her roommate
(Resident 2) who contracted head lice on 12/22/25.During a concurrent interview and record review on
12/26/25 at 3:37 p.m. with IP, Resident 1's Nurse's Note (NN), dated 12/24/25, was reviewed. The NN
indicated, When assessing patients [Resident 1] scalp, myself and the infection preventionist found signs of
pediculosis/lice and eggs in her hair. IP stated there was no documentation Resident 1 was monitored for
head lice after 12/24/25. |P stated Resident 1 should have been monitored every shift for signs of itching,
and for live head lice or nits (head lice eggs) from 12/24/25 until 12/27/25. IP stated if there was no
documentation, it was not done.During an interview with Resident 1 on 12/26/25 at 4:41 p.m., Resident 1
stated Resident 2's children recently visited, and the children gave Resident 2 head lice. Resident 1 stated
she was checked for head lice the day before Christmas (12/24/25) and she received treatment on 12/24/25
in the evening.During a review of Resident 1's Minimum Data Set (MDS - an assessment tool), dated
9/23/25, the MDS indicated Resident 1 had a BIMS (Brief Interview for Mental Status) score of 15 (score of
13-15 means cognitively intact).During a review of the facility's policy and procedure (P&P) titled, Care Plans,
Comprehensive Person-Centered, dated March 2022, the P&P indicated, A comprehensive, person-centered
care plan that includes measurable objectives and timetables to meet the resident's physical, psychosocial
and functional needs is developed and implemented for each resident.
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