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Level of harm - Potential
for minimal harm

Residents Affected - Some

Create and put into place a plan for meeting the resident's most immediate needs within
 48 hours of being admitted
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on review of clinical records and staff interviews, it was determined that the facility failed to ensure that a
 baseline care plan was developed in the required time frame for two of 19 residents (Residents R225 and R54), and that a
 written summary of the baseline care plan was provided to the resident and/or the resident's representative for two of 19
 residents reviewed (Residents R67 and R74). Findings include: Resident R67's clinical record revealed an admission date of
 [DATE], with [DIAGNOSES REDACTED]. The clinical record lacked evidence that a summary of Resident R67's baseline care plan
 was provided to Resident R67 and/or their resident representative. During an interview on 3/04/20, at 10:35 a.m. Registered Nurse
(RN) Employee E1 confirmed that baseline care plans were to be provided and signed by the resident and/or their
 family and a signed copy placed in the clinical record. RN Employee E1 further confirmed that Resident R67's clinical
 record lacked evidence of the provision of a baseline care plan to Resident R67 and/or Resident R67's representative.
 Resident R74's clinical record revealed an admission date of [DATE],with [DIAGNOSES REDACTED]. The clinical record lacked
 evidence that a summary of Resident R74's baseline care plan was provided to Resident R74 and/or Resident R74's
 representative. During an interview on 3/06/20, at 9:48 a.m. RN Assessment Coordinator (RNAC) Employee E2 confirmed that
 the clinical record lacked evidence of the provision of a baseline care plan to Resident R74 and/or Resident R74's
 representative. Closed clinical record review for Resident R225, revealed an admission date of [DATE]. The clinical record
 lacked evidence that the facility developed a baseline care plan for Resident R225 upon admission. During an interview on
 3/5/20, at 1:21 p.m. RNAC Employee E2 confirmed that a baseline care plan was not developed within 48 hours of Resident
 R225's admission to the facility. Closed clinical record review for Resident R54, revealed an admission date of [DATE]. The clinical
record lacked evidence that the facility developed a baseline care plan within 48 hours of admission for Resident
 R54. During an interview on 3/5/20, at 2:45 p.m. the Director of Nursing confirmed that a baseline care plan was not
 developed within 48 hours of Resident R54's admission to the facility. 28 Pa. Code 211.5(f) Clinical Records 28 Pa. Code
 211.11(a)(c)(d) Resident care plan 28 Pa. Code 211.12(d)(1)(5) Nursing services
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