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Level of harm - Minimal
harm or potential for actual
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Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with
 timetables and actions that can be measured.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview, observation, and record review, the facility failed to develop person-centered comprehensive care plans that
described the services that would be furnished to attain or maintain the resident's highest practical physical,
 mental, and psychosocial well-being for 1 of 1 resident (Resident #1) reviewed for care plans, in that: Resident #1's care
 plan did not include his behavior to refuse personal hygiene related to oral care, baths, nasal care and ear care. This
 deficient practice could affect residents in the facility and place them at risk for not having their needs identified and
 addressed. The findings were: Review of Resident #1's face sheet, dated 8/25/2020, revealed the resident was admitted on
 [DATE] to the facility and readmitted on [DATE] with [DIAGNOSES REDACTED]. Review of Resident #1's Quarterly MDS dated
  [DATE] revealed a BIMS of 7 which indicated severe impairment of cognitive skills for daily decision-making. Review of
 Resident #1's Care Plan dated 7/27/2020 did not reveal a focus for Resident #1's behavior to refuse personal hygiene
 related to oral care, baths, nasal care and ear care. Interview on 8/26/2020 at 10:16 a.m. with MDS LVN A revealed that
 Resident #1 will refuse showers and oral care. MDS LVN A confirmed that the behavior of refusal should be care planned.
 Interview on 8/26/2020 at 10:38 a.m. with LVN B revealed Resident #1 will refuse oral care and nasal care. We will attempt
 and Resident #1 will say, No, no. Stop. Interview on 8/26/2020 at 11:05 a.m. with the DON confirmed that Resident #1 will
 refuse care. The DON confirmed his behaviors should be care planned. Review of the facility policy titled Assessment
 Process Coordination dated February 2017 revealed The community develops a comprehensive care plan for each resident that
 includes measurable objectives and timetables to meet a resident's medical, nursing, mental, and psychosocial needs that
 are identified in the comprehensive assessment. The care plan will describe: any services that would otherwise be required
 but that are not provided due to the resident's exercise of rights, including the right to refuse treatment.
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