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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** Based on
interview and record review, the facility failed to develop a person-centered care plan for anticoagulant use
Residents Affected - Few (a medication that thins the blood, in order to prevent blood clots from forming or becoming larger) for one of

three residents, (Resident 1) reviewed for comprehensive care plans.

This failure had the potential for staff to provide inconsistent care, and to put Resident 1 at a higher risk of
bleeding.

Findings:

Resident 1 was admitted to the facility on [DATE], with diagnoses which included encephalopathy (a disease
that affects brain function), per the facility ' s admission Record.

Resident 1 ' s clinical record was reviewed on 12/23/24:

According to the physician orders, dated 12/11/24, administer enoxaparin (a medication used to prevent
blood clots from forming in the blood vessels of the legs), injection, 40 milligrams/0.4 milliliters once a day for
deep vein thrombosis (blood clots in the legs) prevention.

According to the nurses note, dated 12/12/24 at 9:41 A.M., Resident 1 was sent to the hospital for bleeding
at her G-Tube (gastrointestinal tube- a tube surgically inserted into the stomach in order to deliver nutrition)
site.

There was no documented evidence a person-centered care plan had been developed for anticoagulant
therapy.

An interview was conducted with Licensed Nurse 1 (LN 1) on 12/23/24 at 11:50 A.M. LN 1 stated care plans
for anticoagulant therapy should always be developed to ensure monitoring and consistent care of the
resident. LN 1 stated if a care plan was not developed for anticoagulant therapy, the resident was at risk of
bleeding, because no one was monitoring for bleeding. LN 1 stated nurses were responsible for developing
and implemented care plans to identify problems or the risk of problem occurring.
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Residents Affected - Few

An interview was conducted with LN 2 on 12/23/24 at 11:56 A.M. LN 2 stated care plans were a road map to
provide care for residents. LN 2 stated care plans were important to identify problems, set goals,
interventions, and for staff to provide consistent care. LN 2 stated if a care plan was not developed for a
resident on anticoagulant, there was the potential for bleeding, which could cause harm, because no one
was monitoring for the risk of bleeding.

An interview and record review was conducted with the Director of Staff Development (DSD), on 12/23/24 at
12:05 P.M. The DSD stated in-services were provided to LNs last month on the importance of developing
care plans. The DSD stated care plans should be individualized comprehensive assessments, that identified
potential or actual problems. The DSD reviewed Resident 1 ' s clinical record and could find no evidence a
care plan had been developed for anticoagulant therapy. The DSD stated a anticoagulant therapy care plan
should have been developed by staff, so they could be monitoring Resident 1 for bleeding or potential
problems related to bleeding.

An interview and record review was conducted with the Director of Nursing (DON) on 12/23/25 at 12:16 P.M.
The DON stated care plans provided staff with a communication tool for providing consistent care. The DON
reviewed Resident 1's care plans, and stated a care plan had not been developed for anticoagulant
therapy, and it should have been. The DON stated by not developing a care plan, Resident 1 was at risk for
bleeding, and staff being delayed with identifying it.

According to the facility ' s policy, titled Care Plans, Comprehensive Person Centered, dated March 2022, .7.
The comprehensive person-centered care plan: a. includes measurable objectives and timeframes; b.
describes the services that are to be furnished; .e. reflects current recognized standards of practice for
problem areas and conditions .
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