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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, interviews, and record reviews, the facility failed to develop and implement a comprehensive
Residents Affected - Some person-centered care plan for each resident that includes measurable objectives and timeframes to meet a

resident's medical, nursing, and mental and psychosocial needs and describes the services that are to be
furnished to attain or maintain the resident's highest practicable physical, mental, and psychosocial
well-being for 1 of 4 residents (Resident #3) reviewed for care plan revision/timing.

The facility failed to ensure Resident #3's care plan was revised in a timely manner to reflect falls on (4)
occasions.

This deficient practice could affect residents' care/services and may cause a delay in treatment and/or
decline in health.

Findings included:

Record review of Resident #3's admission Record, dated 5/30/25, revealed Resident #3 was admitted to the
facility on [DATE], with diagnoses which included, but were not limited to: Unsteadiness on Feet and
Dementia (General term for memory loss, language, and problem-solving severe enough to interfere with
daily living).

Record review of Resident #3's quarterly MDS assessment, dated 5/14/25, revealed the resident had a BIMS
score of 03, suggesting severely impaired cognition. Further review of the assessment revealed Resident #3
was independent when walking 10-50 feet and required supervision or touching assistance when walking
150 feet. The assessment also revealed Resident #3 had two falls since admission/entry or reentry or prior
assessment.

Record review of the facility's incident log, received 5/29/25, revealed Resident #3 had falls on 4/6/25,
4/17/25, 4/20/25, and 4/30/25.

Record review of Resident #3's Progress Note (IDT Event Review), dated 4/8/25, revealed .New
interventions suggested following current IDT review: Hipster (positioning device) in place will update care
plan . Author: [DON] .

Record review of Resident #3's Progress Note (IDT Event Review), dated 4/21/25, revealed .New
interventions suggested following current IDT review: Assess for use appropriate footwear while ambulating
and multi-modal cues for frequent rest breaks to reduce risk of further falls . Author: [DON] .
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F 0656 Record review of Resident #3's Progress Note (IDT Event Review), dated 4/30/25, revealed .New
interventions suggested following current IDT review: Recommendation to assess patient for proper footwear

Level of Harm - Minimal harm or to accommodate foot size and width. RP was called by Activities Director to advise of updates and will

potential for actual harm provide recommendations for footwear options .[family member] will buy proper shoes for resident . Author:
[DON] .

Residents Affected - Some
Record review of Resident #3's Progress Note (Therapy), dated 4/30/25, revealed .Recommendation to
assess patient for proper footwear to accommodate foot size and width. RP was called by Activities Director
to advise of [sic] updates and will provide recommendations for footwear options. Author: [DOR] .

Record review of Resident #3's Care Plan, initiated 5/20/25 and revised 5/28/25, revealed: [Resident #3] had
an unwitnessed fall related to unsteady gait and improper shoes. Interventions initiated 5/28/25 included:
Assess and encourage [Resident #3] on proper non-skid shoes. Assure that lighting is adequate. Call light
within easy reach and answer timely. Encourage to use call light for staff assistance. Refer to
physical/occupational therapy for strengthening exercises, gait training to increase mobility, need for
adaptive equipment. Further review of the care plan revealed the document did not include resident falls on
4/6/25, 4/17/25, 4/20/25, and 4/30/25.

During an interview on 5/30/25 at 3:09 pm, CNA A said interventions in place for Resident #3 to help
reduce/prevent falls included her shoes (which she thought were special made for the resident), leaving the
restroom door open so that she was able to find it at night to avoid accidents and falls, supervision while
Resident #3 used the restroom and was out of bed, and asking every two hours if she needed to use the
restroom.

Observation on 5/30/25 at 3:33 pm revealed Resident #3 walking to the dining room independently. Resident
#3 refused an interview with the state investigator. Resident #3 was observed wearing black sport shoes with
white rubber soles, the resident was supervised by a staff who provided touch assistance to the resident's
right shoulder.
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F 0656

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

During an interview on 5/30/25 at 3:41 pm, the DOR said ultimately the administrator was responsible for
ensuring care plans were updated. The DOR said RN B updated care plans, but she was not at the facility
full time, so management assisted with updating the care plans. The DOR further stated the IDT met every
morning and reviewed any changes including falls. The DOR said Resident #3 was at a high risk for falls r/t
to safety awareness and did not know when she needed rest. The DOR further stated Resident #3 needed
lots of cues to take rest breaks, adding this was being implemented. The DOR said the staff ensured
Resident #3's environment was well lit and free of clutter. The DOR said the facility bought a device to
measure Resident #3's feet to get accurate measurements for the family. The DOR further stated Resident
#3 did receive new shoes from her family after the fall on 430/25 because she had wide feet and a deformity.
The DOR said Resident #3 was constantly supervised to ensure she was wearing her shoes. The DOR said
Resident #3 pulled off the hipster and so they were discontinued. The DOR said the care plans were updated
as a team, the interventions were individualized, and RN B was responsible for updating the care plan along
with herself (DOR) and the DON when RN B was not at the facility. The DOR further stated the care plans
should be updated after the risk management meetings, which were held every morning. The DOR said it
was important that care plans be updated to reflect the residents' performance at that time because their
needs fluctuate and to provide instruction for staff on the needs of the resident. The DOR said if care plans
were not updated the residents' may not receive the care they needed or can receive care that was no longer
recommended by their provider or healthcare team. During the interview, the DOR updated Resident #3's
care plan. Review of the care plan revised 5/30/25 revealed: .Family has provided new, appropriate width
and sized shoe to reduce risk of falls .Encourage frequent rest breaks, including assisting patient to seated
position, to reduce risk of falls . Further review of the care plan revealed the document did not include
resident falls on 4/6/25, 4/17/25, 4/20/25, and 4/30/25.

During an interview on 5/30/25 at 4:13 pm, RN B said staff, which included: the Administrator, DON, therapy
department, and herself if she was at the facility, had meetings to discuss interventions that can help reduce
or prevent falls. RN B further stated resident care plans were updated with any new interventions and staff
were made aware of what the new interventions were. RN B said resident care plans were updated after
every fall. RN B said any member of the IDT could update care plans and she was responsible for ensuring
comprehensive care plans were accurate. RN B further stated there were no audits per se, but she audited
care plans after the comprehensive assessments were completed. RN B said it was important that care
plans were updated so everyone knew what interventions were in place for the residents' safety and
wellbeing. RN B said she did know why Resident #3's care plan was not updated after the falls on 4/6/25,
4/17/25, 4/20/25, and 4/30/25. RN B further stated she was only at the facility two days a week (Tuesdays
and Thursdays) and that was probably why Resident #3's care plan was not updated after the falls.

During an interview on 5/30/25 at 4:34 pm, the Administrator said new interventions to help reduce/prevent
falls were reviewed during the daily meetings. The Administrator further stated, most of the time, care plans
were updated during the meeting and other times RN B updated them when she was at the facility. The
Administrator said she expected care plans be updated within the week the fall happened. The Administrator
further stated RN B pulled the interventions from the IDT meeting when she was at the facility to update the
care plans. The Administrator said usually RN B was responsible for updating care plans, but any nurse
could update them. The Administrator said most of time care plans were audited by the IDT after an incident
occurred for accuracy. The Administrator further stated the DON was responsible for ensuring care plans
were updated and accurate. The Administrator said it was important to update care plans in a timely manner
for continuity of care and so that staff knew what the residents' needs were.
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F 0656 During an interview on 6/4/25 at 9:32 am, the DON said resident care plans were supposed to be updated
after every fall. The DON further stated falls were discussed during morning meeting and the care plans
Level of Harm - Minimal harm or updated afterward. The DON said she notified RN B (MDS nurse) after the meetings so that she could
potential for actual harm update the care plans and when RN B was not at the facility, she updated the care plans herself. The DON
said RN B was responsible for updating resident care plans and she (DON) was responsible for ensuring RN
Residents Affected - Some B updated care plans as needed. The DON said that herself, the ADON, and RN B audited care plans

monthly for accuracy. The DON said it was important that care plans were updated for the residents' safety
to ensure staff knew what interventions were in place for the residents and were implemented. The DON
further stated, for example, if staff did not know Resident #3 needed special shoes and they were not worn
she could have had additional falls. The DON said she did not review Resident #3's care plan to ensure the
recommended interventions were added to the care plan. The DON further stated she was sure it was the
facility's policy to update care plans after falls.

Record review of facility's policy, titled Fall Prevention Program dated 2024, revealed: .9. When a resident
experiences a fall, the facility will .e. Review the resident's care plan and update as indicated .

Record review of facility's policy, titted Comprehensive Care Plans dated 2025, revealed: .lt is the policy of
this facility to develop and implement a comprehensive person-centered care plan for each resident,
consistent with resident rights, that includes measurable objectives and timeframes to meet a resident's
medical, nursing, and mental and psychosocial needs and ALL services that are identified in the resident's
comprehensive assessment and meet professional standards of quality .5. The comprehensive care plan will
be reviewed and revised by the interdisciplinary team after each comprehensive and quarterly MDS
assessment .
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