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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions 
that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 36765

Based on observation, inteview and record review, the facility failed to develop care plans for two residents 
(1,2) following a resident-resident altercation.

This failure had the potential for increased risk of abuse for Resident 1 and Resident 2.

Findings:

A report of a resident-resident altercation was received in the district office on 6/13/24.

An unannounced on-site visit to the facility was conducted on 6/20/24.

Resident 1 was admitted to the facility on [DATE] with diagnoses that included Bi-Polar disorder (a disorder 
of wide mood swings) and dementia (a complex memory loss disorder) per the facility Admission Record.

A concurrent observation and interview of Resident 1 was conducted on 6/20/24. Resident 1 was sitting on 
her bed and had just finished lunch. Resident 1 was interviewed using a translation phone as Resident 1 
spoke only Mandarin Chinese. According to the translator, Resident 1 stated she was ok, felt safe, doesn't 
remember much of the incident.

A review of Resident 1's medical indicated no care plan developed for the altercation.

A concurrent record review and interview was conducted with the Director of Nursing (DON) on 6/20/21 at 
12:11 P.M. The DON stated, There is no care plan, there should be, there was an altercation.

A review of the facility's policy, dated 2002, titled, Care Plans, Comprehensive Person-Centered, indicated: 
Policy Statement: 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.

Resident 2 was admitted to the facility on [DATE] with diagnoses that included Bi-Polar Disorder (a disorder 
of wide mood swings) and history of falls. per the facility's Admission Record.
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A concurrent obsevation and interview of Resident 2 was conducted on 6/20/24 at 1:32 P.M. Resident 2 was 
reclining in bed and stated that she was very happy with the room change and she remembered the incident 
well but is ok and feels safe.

A review of Resident 2's medical indicated no care plan developed for the altercation.

A concurrent record review and interview was conducted with the Director of Nursing (DON) on 6/20/21 at 
12:11 P.M. The DON stated, There is no care plan, there should be, there was an altercation.

A review of the facility's policy, dated 2002, titled, Care Plans, Comprehensive Person-Centered, indicated: 
Policy Statement: 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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