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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
observation, interview, and record review, the facility failed to ensure a care plan was developed for
Residents Affected - Few resident's discharge plans, for one of three residents reviewed (Resident A).This failure had potential for the

staff not to be aware of discharge plans for Resident A.Findings:On January 30, 2026, at 9:15 a.m., an
unannounced visit was conducted at the facility to investigate resident discharge.On January 30, 2026, at
12:10 p.m., an interview was conducted with Resident A. Resident A stated she would like to be discharged
to her home but is aware she is not ready and prefers to stay longer in the facility to work with the physical
therapist. On January 30, 2026, Resident A's record was reviewed. Resident A's admission Record,
indicated the resident was admitted to the facility on [DATE], with diagnoses which included aftercare for
below knee amputation (removal of a limb).A review of Resident A's Minimum Data Set (MDS - a resident
assessment tool), dated January 12, 2026, indicated a BIMS (Brief Interview of Mental Status) score of 15
(cognitively intact).A review of Resident A's Progress Notes, dated January 14, 2026, at 12:15 p.m.,
indicated discharge plans to home with home health services.A review of Resident A's Order Summary
Report, included a physician's order, dated January 29, 2026, which indicated LCD (last covered date)
2/1/26 (February 1, 2026) discharge 2/2/26 (February 2, 2026) home (Resident A's address).Further review
of Resident A's care plan indicated there was no care plan related to discharge plans to go home.On
January 30, 2026, at 1:05 p.m., an interview was conducted with Social Services Assistant (SSA). The SSA
stated the Social Services Director (SSD) is responsible to in developing a care plan related to discharge
plans. The SSA stated care plan on discharge is important to help plan where the resident is going to be
discharged and what care needs and resources the resident would need before and at discharge.On
January 30, 2026, at 1:10 p.m., an interview was conducted with the Administrator (ADM). The ADM stated
discharge care plan should be initiated upon admission which included discharge plans and care needs.On
January 30, 2026, at 1:15p.m., an interview was conducted with the Director of Nursing (DON). The DON
stated there was no care plan developed related to discharge plans for Resident A. The DON stated social
services should have initiated a care plan on admission for discharge planning. The DON stated it is
important to have a care plan in place to ensure proper care would be provided to the residents to reach
the discharge plan goal.A review of the undated facility's policy and procedure titled, Transfer of Discharge
Policy, indicated, .When a resident is transferred or discharged , details of the transfer or discharge will be
documented in the medical records and appropriate information will be communicated to the receiving
health care facility or provider.
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