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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 (continued on next page)

Residents Affected - Few

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 676328 Page1 of 2




Department of Health & Human Services Printed: 02/25/2026

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
676328 B. Wing 12/05/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Las Colinas of Westover 9738 Westover Hills Blvd
San Antonio, TX 78251

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0656 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews, observation, and record reviews, the facility failed to develop and implement a comprehensive
Level of Harm - Minimal harm or person-centered care plan for each resident, that include measurable objectives and time frames to meet
potential for actual harm residents' mental, nursing, and mental and psychosocial needs that are identified in the comprehensive
assessment and to ensure that the comprehensive care plan described the services that were to be
Residents Affected - Few furnished to attain or maintain the resident's highest practicable physical, mental, and psychosocial

well-being, including the right to refuse treatment for 2 of 9 residents (Residents #1 and #2) reviewed for care
plans. Residents #1 and #2's care plans reflected contractures. This failure could place residents at risk by
not having their needs met and not receiving appropriate care. The findings included:Record Review of
Resident #1's admission Record, dated 09/16/2025, reflected he was a [AGE] year-old with admission date
05/10/2025, discharge date [DATE], and diagnoses to include age-related cognitive decline. Record Review
of Resident #1's Care Plan, closed date 07/07/2025, did not reflect contractures. Record Review of Resident
#1's admission MDS assessment, dated 05/23/2025, reflected a BIMS score of 14 out of 15, indicating intact
cognition. It further reflected Resident #1 had impairment on both sides of his lower extremity and his upper
extremity. Record Review of Resident #1's order summary report, dated 09/16/2025, reflected May wear
bilateral hand contracture cushion as tolerated Record Review of Resident #1's OT Evaluation & Plan of
Treatment, dated 05/23/2025 to 06/21/2025, reflected during Musculoskeletal System Assessment, Resident
#1 had functional limitations present due to contractures. Record Review of Resident #2's admission Record,
dated 09/18/2025, reflected he was a [AGE] year-old with initial admission date 06/01/2024, re-admission
date 04/24/2025, and diagnoses to include lack of coordination, muscle wasting and atrophy, and
age-related physical debility. Record Review of Resident #2's Care Plan, closed date 07/07/2025, did not
reflect any mention of contractures. Record Review of Resident #2's admission MDS assessment, dated
05/23/2025, reflected a BIMS score of 12 out of 15, indicating intact cognition. It further reflected Resident #2
had impairment on one side of his upper extremity and impairment on both sides of his lower extremity.
Interview on 09/17/2025 at 02:47 PM, CNA A revealed Resident #1 did need help eating sometimes due to
trouble using his hands. Interview on 09/18/2025 at 02:11 PM, the DOR revealed Resident #1 was being
seen by therapy to help with his contractures. He revealed they had ordered splints to help improve his
strength. Interview and observation on 09/18/2025 at 02:51 PM, Resident #2 had a contracture to his left
hand. He revealed the facility was aware of his left hand as they would help him when he needed, like
strengthening exercises due to his contracture. Interview on 09/18/2025 at 03:30 PM, the MDS nurse
revealed there were no contractures in the care plan. She mentioned when a resident had a contracture this
would mean no mobility for the joint. She further revealed because Resident #1 was able to utilize the urinal
and feed himself with plasticware, he was not contracted. She further revealed it was important to update
care plans to give the best care possible to residents. She further revealed she oversaw that care plans were
up to date, and she tried to update as best as she could for the residents in the facility. Interview on 09/18/25
at 04:15 PM, ADON B and ADON C revealed Resident #1 had a contracture. Interview on 09/18/2025 at
04:55 PM, the DON revealed Resident #1 had a contracture and therapy worked with him. She revealed
Resident #1 had splints for his contractures. She further revealed she could not find contractures mentioned
on Resident #1's care plan. She revealed it was important to have this on the care plan, so the team knew
how to provide care to the residents. Interview on 09/18/2025 at 06:36 PM, ADON B and ADON C revealed
Resident #2 had a contracture on his left hand and the facility would adjust his care accordingly. They
revealed it should be care planned if a resident had a contracture. Interview on 09/18/2025 at 06:49 PM, the
MDS nurse revealed Resident #2 did not have contractures in his care plan. Record Review of facility's
policy, undated, Resident Mobility and Range of Motion, reflected 5. The care plan will include specific
interventions, exercises and therapies to maintain, prevent avoidable decline in, and/or improve mobility and
range of motion including contractures. Record Review of facility's policy, revised December 2016, Care
Plans, Comprehensive Person-Centered reflected 8. The comprehensive, person-centered care plan will: b.
Describe the services that are to be furnished to attain or maintain the resident's highest practicable physical,
mental, and psychosocial well-being.
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