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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 **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview and record review, the facility failed to ensure CNA's (Certified Nursing Assistant) provided range of
harm motion (the movement of ajoint) to one of two sampled residents (1). As aresult, there was the risk of Resident 1 losing

range of motion. Findings: Per the facility's Resident Face Sheet, Resident 1 was admitted to the facility on [DATE]. On
Residents Affected - Few 12/11/19 at 3 P.M., an interview was conducted with the RD (Rehabilitation Director). The RD stated, Resident 1 was on the

RNA (restorative nursing assistant) program for ROM (Range of motion) exercises, but it was discontinued. At that point,
CNA s were supposed to perform ROM with Resident 1. On 12/11/19 at 3:35 P.M., an interview was conducted with the RNA. The
RNA stated, she performed ROM on Resident 1'sleft hand and shoulder before Resident 1 was removed from the RNA program.
The RNA further stated, she did not know why Resident 1 was removed from the RNA program, and that the CNA's were too busy
to perform ROM with residents. Per the facility's Kardex for Resident 1, dated 11/13/19, .ROM - LT (left) ring finger, LT
shoulder BLE (Both legs) by CNA . On 12/11/19 at 4:40 P.M., an interview was conducted with CNA 1. CNA 1 stated, CNA's did
not need to perform ROM with Resident 1 because Resident 1 was on the RNA program. On 12/11/19 at 4:45 P.M., an interview
was conducted with LN 1 (Licensed Nurse). LN 1 stated, she was not sure if the CNA's had to perform ROM with Resident 1,
because it had not been communicated to her. On 12/1/19 at 5 P.M., an interview was conducted with Resident 1. Resident 1
stated, CNA's had not performed ROM with her since she was removed from the RNA program. On 2/11/20 at 9:45 A.M., an
interview was conducted with CNA 2. CNA 2 stated, she had not performed ROM on Resident 1's hand when she was assigned to
care for her. On 2/11/20 at 10:25 A.M., an interview was conducted with the DON (Director of Nursing). The DON stated, the
CNA's should have known to perform ROM with Resident 1 based on the direction they received from the Kardex. Per the

facility's policy, titled Kardex System, dated 12/1/05, . 7. Kardex is updated daily to reflect patients current plan of
care.
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