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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** 45741

Residents Affected - Few Based on interviews and record reviews, the facility failed to develop and implement a person-centered care
plan for one of two sampled residents (Resident 1) who was admitted with skin discoloration.

This failure had the potential for Resident 1 to have further skin issues not assessed and treated.
Findings:

During a review of the facility's policy and procedure (P&P) titled, Care Plans - Comprehensive, dated
9/2010, the P&P indicated, An individualized comprehensive care plan that includes measurable objectives
and timetables to meet the resident's medical, nursing, and psychological needs is develop for each resident .
Each resident's comprehensive care plan is designed to: incorporate identified problem areas.

During a review of Resident 1's Admission Record (AR), dated 4/15/25, the AR indicated, Resident 1 was
admitted on [DATE] with diagnoses including but not limited to, anemia (not having enough healthy red blood
cells) and unspecified dementia (a general term for a group of brain disorders that cause a progressive
decline in memory, thinking, reasoning, and problem-solving).

During a review of Resident 1's Condition on Admission (COA), dated 3/13/25, the COA indicated, Skin
issues: two bruises to the left lateral ribs.

During a concurrent interview and record review on 4/15/25 at 11:30 a.m. with Medical Records (MR),
Resident 1's care plan was reviewed. MR confirmed that no care plan had been developed to address
Resident 1's skin bruising upon admission.

During a concurrent interview and record review on 4/15/25 at 12:00 p.m. with the Director of Nursing (DON),
Resident 1's COA skin issues were reviewed. The DON acknowledged that a care plan should have been
developed and implemented to address the bruising.
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