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F 0553 Allow resident to participate in the development and implementation of hisor her

per son-center ed plan of care.

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

for minimal harm Based on interview and record review, the facility failed to ensure the residents were given the right to participate in

the development and implementation of their plans of care for 1 of 5 resident's reviewed for participation in care

Residents Affected - Some | planning. (Resident # 1) The facility did not invite Resident #1 and her family member(s) to participate in her quarterly

care plan meeting, or conduct a quarterly care plan meeting. This failure could place the residents at risk for decreased

quality of care, loss of independence, and decreased psychosocial well-being. Findings included: In arecord review of

Resident #1's face sheet, documented the resident was a[AGE] year old female, admitted on [DATE] with the diagnoses' of
malignant neoplasm-unspecified, personal history of malignant neoplasm of ovary, [DIAGNOSES REDACTED], pneumonia, history
of falling and age-related cognitive decline. In an interview, on 7/29/2020 at 5:00 PM, with the MDS coordinator, she

stated a quarterly MDS was completed in April of 2020, and the Social Worker (SW) was aware of any changes to Resident #1's care.
During an interview, on 7/29/2020 at 2:55 pm, with Resident #1's daughter, she stated she did not remember being

notified of the care plan process between the months of January 2020 thorough June 2020. During an interview, on 7/29/2020

at 5:45 PM, the SW said Resident #1 and daughter had not been invited to the quarterly care plan meeting due April 2020.

The SW stated she had not sent out a care plan invitation letter for the month of April 2020 to Resident #1 or her

daughter, and had not documented on Resident #1 from 1/31/2020 to 6/22/2020. The SW stated she did received an update from
the MDS coordinator for Resident #1 During an interview on 7/29/2020 at 6:00 p.m., the Administrator said he expected
residents to be invited to their care plan meetings. In areview of the facility's Policy, dated 11/28/2019, and titled

Socia Services, documented the following (in part): The facility will ensure that psychosocial assessment and care

planning are completed and reviewed or update as required. Each resident's plan of care shall be reviewed and revised by an
interdisciplinary team after each MDS assessment, including both the comprehensive and quarterly review assessment to

reflect the resident's current care needs.

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 - Potential **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
for minimal harm Based on observation, interview and record review, the facility did not conduct a Quarterly Interdisplinary Care Plan
Meeting, for 1 of 5 residents (Resident #1) reviewed for care plan completion after a Quarterly MDS Assessment. The
Residents Affected - Some | facility did not conduct a Quarterly Interdisplinary Care Plan Meeting for Resident #1 after a Quarterly MDS Assessment was
completed on April 2020. This failure could place all residents at risk for decreased quality of care, loss of

independence, and decreased psychosocial well-being. Findingsinclude: In arecord review of Resident #1's face sheet,

documented the resident was a [AGE] year old female, admitted on [DATE] with the diagnoses' of malignant

neoplasm-unspecified, persona history of malignant neoplasm of ovary, [DIAGNOSES REDACTED], pneumonia, history of falling
and age-related cognitive decline. In an interview, on 7/29/2020 at 5:00 PM, with the MDS coordinator, she stated a

quarterly MDS was completed in April of 2020, and the Social Worker (SW) was aware of any changes to Resident #1's care.
During an interview, on 7/29/2020 at 2:55 pm, with Resident #1's daughter, she stated she did not remember being notified

of the care plan process between the months of January 2020 thorough June 2020, and did not attend a care plan meeting for

April 2020 viatelephone or any other method of meeting. During an interview, on 7/29/2020 at 5:45 PM, the SW said Resident #1
and daughter had not been invited to the quarterly care plan meeting due April 2020, and the facility did not hold a

care plan meeting. The SW stated she had not sent out a care plan invitation letter for the month of April 2020 to Resident #1 or her
daughter, and had not documented on Resident #1 from 1/31/2020 to 6/22/2020. The SW stated she did received an

update from the MDS coordinator for Resident #1 and did not hold a care plan. During an interview on 7/29/2020 at 6:00

p.m., the Administrator said he expected residents to be invited to their care plan meetings and to hold the care plans per policy after
each MDS assessment. In areview of the facility's Policy, dated 11/28/2019, and titled Socia Services,

documented the following (in part): The facility will ensure that psychosocial assessment and care planning are completed

and reviewed or update as required. Each resident's plan of care shall be reviewed and revised by an interdisciplinary team after each
MDS assessment, including both the comprehensive and quarterly review assessment to reflect the resident's

current care needs.
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