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F 0657 Develop the complete care plan within 7 days of the compr ehensive assessment; and

prepared, reviewed, and revised by a team of health professionals.

Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual | Based on interview and record review, the facility failed to review and revise the nutrition and hydration care plan

harm (written guide that organizes information about the resident's care) to maintain an acceptable usual body weight or

desirable body weight range for one of two sampled residents (Resident 1) who had weight loss. This deficient practice had
Residents Affected - Few | the potential for Resident 1's nutritional needs not to be addressed. Findings: A review of the Admission Record indicated
Resident 1 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. A record review of Resident 1's weight logs
indicated weight on 11/6/2019 was 96 pounds (Ibs), on 2/2/2020 was 92 |bs, on 3/3/2020 was 87 |bs, on 4/1/2020 was 84 |bs,

and on 5/1/2020 was 81 Ibs. The log did not have a weight loss percentage calculation for 3 months and 6 months. A weight

loss calculation for 3 months indicates a weight loss percentage of 4.16%. A weight loss percentage calculation for 6

months indicates a weight loss percentage of 15.6%. According to facility's weight log records, a greater than 10% weight

loss in 6 months was deemed severe change. A review of the care plan for Nutrition and Hydration, dated 11/11/2019,

indicated Resident 1 was at risk for weight loss, decreased food intake, and reported food intake less than 75 percent (%). The goals
of the care plan indicated Resident 1 will achieve adequate nutritional intake of at least 75 percent each meal

and Resident 1 will have no significant weight changes of 5% or more. A record review of Resident 1's Quarterly Minimum

Data Set (MDS - a standardized assessment and screening tool), dated 2/12/2020, indicated the resident was severely

impaired (never or rarely made decisions). The MDS indicated Resident 1 needed extensive assistance with one person assist

with transfer, toilet use, and persona hygiene. The MDS indicated Resident 1 needed supervision with setup help for

eating. During an interview on 5/11/2020 at 10:20 am., the Certified Nursing Assistant 1 (CNA 1) stated she charted meal

intakes for Resident 1 and charting was accurate. CNA 1 stated that towards the end of the month of April 2020, Resident 1

was eating 30 to 40 % at the most. CNA 1 stated 30% meal consummation was low. CNA 1 stated she did not notify anyone
regarding Resident 1's decrease in food intake. During an interview on 5/11/2020 at 10:40 a.m., and concurrent record

review, the Licensed Vocational Nurse 1 (LVN 1) stated that according to Resident 1's activities of daily living log for

April 2020, there was a decrease in meal percentage consumption and according to the weight log, Resident 1 was gradually

losing weight. LVN 1 stated she did not implement the care plan for weight loss, because she did not notice any weight loss before.
LVN 1 stated losing more than 5 percent is not meeting care plan goals for weight loss. LVN 1 stated Resident 1

needed to be reassessed and the care plan revised. LVN 1 stated the care plan for nutrition and hydration was not revised.

During an interview on 5/11/2020 at 11:29 a.m., the Director of Nursing (DON) stated there should had been a percentage

weight loss done for Resident 1 on the weight log. The DON stated his calculations for Resident 1's weight loss for 6

months was 15.6%. The DON stated 15% was severe weight loss and not meeting care plan goas. The DON stated Resident 1 was
not meeting hydration and nutrition care plan goal of 75% meal consumption. The DON stated Resident 1's care plan for

nutrition and hydration should have been revised to meet her new condition. The DON stated the care plan was not revised.

The DON stated the current care plan was not effective and should have been updated. A review of the facility's policy and
procedure titled, Comprehensive Person-Centered Care Planning, revised November 2018 stated the care plan will be

periodically reviewed and revised by IDT after each assessment. In addition, the care plan will also be reviewed and

revised at the following times: change in condition, to address changes in behavior and care, and other times as

appropriate or necessary.

F 0692 Provide enough food/fluids to maintain aresident's health.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on interview and record review, the facility failed to prevent an unplanned significant weight loss for one of two
harm or potential for actual | sampled residents (Resident 1). This deficient practice resulted in Resident 1's unplanned significant weight loss of 15
harm pounds (Ibs - unit of measurement) which was 15.6 % in six months. Findings: A review of the Admission Record indicated

Resident 1 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. A review of the physician's orders
Residents Affected - Few [R(FDAegTED]d A physician's orders [REDACTED)]. A physician's orders [REDACTED)]. A physician order, dated 5/08/2020,
indicated Resident 1

was ordered speech therapy evaluation and [MEDICATION NAME] (man-made chemical used to treat |oss of appetite and weight
loss) 400 milligrams by mouth once aday. A review of Resident 1's weight logs indicated weight on 11/6/2019 was 96 pounds
(Ibs), on 2/2/2020 was 92 Ibs, on 3/3/2020 was 87 Ibs, on 4/1/2020 was 84 Ibs, and on 5/1/2020 was 81 Ibs. The log did not
have aweight loss percentage calculation for 3 months and 6 months. A weight loss calculation for 3 months indicates a
weight loss percentage of 4.16%. A weight |oss percentage calculation for 6 months indicates a weight loss percentage of
15.6%. According to facility's weight log records, a greater than 10% weight loss in 6 months was deemed severe change. A
review of Resident 1's Nutritional assessment dated [DATE] indicated Resident 1's weight was 96 pounds (Ibs) and Ideal Body
Weight (IBW -aweight that is believed to be maximally healthful for a person, based chiefly on height but modified by

factors such as gender, age, build, and degree of muscular development) was 100 Ibs. A review of the care plan for

Nutrition and Hydration, dated 11/11/2019, indicated Resident 1 was at risk for weight loss, decreased food intake, and
reported food intake less than 75 percent (%). The goals of the care plan indicated Resident 1 will achieve adequate

nutritional intake of at least 75 percent each meal and Resident 1 will have no significant weight changes of 5% or more. A review of
Resident 1's Quarterly Minimum Data Set (MDS - a standardized assessment and screening tool), dated 2/12/2020,

indicated the resident was severely impaired (never or rarely made decisions). The MDS indicated Resident 1 needed
extensive assi stance with one person assist with transfer, toilet use, and personal hygiene. The MDS indicated Resident 1
needed supervision with setup help for eating. During an interview on 5/11/2020 at 10:20 am., the Certified Nursing

Assistant 1 (CNA 1) stated she charted meal intakes for Resident 1 and charting was accurate. CNA 1 stated that towards the end of
the month of April 2020, Resident 1 was eating 30 to 40 % at the most. CNA 1 stated 30% meal consummation was low.

CNA 1 stated she did not notify anyone regarding Resident 1's decrease in food intake. During an interview on 5/11/2020 at
10:40 am., and concurrent record review, the Licensed Vocational Nurse 1 (LVN 1) stated that according to Resident 1's
activities of daily living log for April 2020, there was a decrease in meal percentage consumption and according to the

weight log, Resident 1 was gradually losing weight. LVN 1 stated losing more than 5 percent is not meeting care plan goals
for weight loss. During an interview on 5/11/2020 at 11:29 am., the Director of Nursing (DON) stated there should had been a
percentage weight loss done for Resident 1 on the weight log. The DON stated his calculations for Resident 1's weight

loss for 6 months was 15.6%. The DON stated 15% was severe weight loss and not meeting care plan goals. The DON stated
Resident 1 was not meeting hydration and nutrition care plan goal of 75% meal consumption. The DON indicated there was no
documented evidence an Interdisciplinary Team (IDT - agroup of health care professionals from different fields who
coordinate resident care) meeting was done in regards to the weight loss. During an interview on 5/21/2020 at 3:42 p.m.,
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F 0692

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

(continued... from page 1)

the Registered Dietitian (RD -alicensed professional in human nutrition and the regulation of diet) stated significant

weight loss was loss of 2 pounds or 2 % weekly, 1 month 5% weight loss, 3 months 7.5% weight loss, and 6 months 10% weight
loss. The RD stated the weight loss percentage for Resident 1 at 6 months was more than 15% weight loss which was

significant weight loss. The RD stated she was not involved in the IDT meetings before for Resident 1. The RD stated

Resident 1'sweight loss was discussed on the last IDT on 5/13/2020 right before Resident 1 was transferred out to another
facility. RD stated interventions for nutrition and hydration were not effective for Resident 1 and should have been

re-evaluated and instituted new interventions. The RD indicated there was no documented evidence an Interdisciplinary Team
(IDT - agroup of health care professionals from different fields who coordinate resident care) meeting was done in regards to the
weight loss. During an interview on 5/22/2020 at 9:52 am., the RD stated interventions implemented for Resident 1

were not effective to prevent continued weight loss. The RD stated we did not do any revised interventions before April

2020 when she placed an order for [REDACTED]. The RD stated Resident 1 should have done a swallow evaluation. The RD stated
the lack of swallow evaluation contributed to her continued weight loss. During an interview on 5/22/2020 at 10:38 AM, the
Speech Language Pathologist (SLP - expertsin communication and treating many types of communication and swallowing
problems) stated she did not do a swallow evaluation for Resident 1. The SP stated that when residents begin to lose

weight, she should get a consult for swallow evaluation but did not get one for Resident 1 until May 2020. The SP stated
Resident 1 should have gotten a swallow evaluation earlier. The SP stated that because there was no swallow consult for
Resident 1, it contributed to Resident 1's weight loss. The SP stated no one consulted or spoke to her about other

interventions or any interventions for weight loss. The SP stated she should have been consulted as soon as Resident 1 was
losing weight. The SP stated refusal to take [MEDICATION NAME], prolonged or continued food intake of less than 50%, and
severe weight loss of 15% in 6 months are all indications for potential gastric tube feeding intervention. A review of the
facility's policy and procedure titled, Evaluation of Weight and Nutritional Status, revised January 2019, indicated the

facility will work to maintain an acceptable nutritional status for residents by monitoring and evaluating the resident's

response, or the lack of response to the interventions revising or discontinuing the approaches as appropriate, or

justifying the continuation of current approaches. The policy indicated, Weight Loss as significant weight loss 2% in one

week, 5% &/or 5lb in one month, 7.5% in three months, or 10% in six months, as well as unplanned weight loss that occurs

over time that does not meet the guidelines for significant weight loss and does not trigger review of the Nutritional

Status.
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