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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- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual | Complaint #: NJ 821 Based on interview, record review and review of other facility documentation, it was determined that
harm the facility failed to follow the care plan for aresident with a documented poor appetite as well as follow the facility's policy for

weights. This deficient practice was identified for Resident #5, 1 of 2 residents reviewed for weight loss and
Residents Affected - Few was evidenced by the following: According to the admission record, Resident #5 was admitted to the facility with
[EIAGNOSES REDACTED)]. Review of aWeight Summary indicated Resident #5 had aweight of 183.4 pounds on 04/17/2020.

There

were no other documented weights for Resident #5. Resident #5 was discharged  to the acute care hospital on [DATE].

Review of aProgress Note (PN), dated 04/29/2020 and signed by Dietary, revealed the resident had very poor PO (oral)

intake. The note indicated to liberalize the diet and to add Glucerna 8 ounces twice a day (supplement). The PN further

reflected added fortified hot cereal to his’her breakfast. Review of Resident #5's care plan (undated) revealed under

Focus, | am at nutritional risk Under the Goal section, My weight will be free from significant change =/- 5% x 1 mos Under the
Interventions/Task section Notify RD of changesin /critical lab values, PO intake, weight . During an interview with a Certified
Nursing Assistant (CNA #1) on 08/27/2020 at 10:40 AM, the CNA said weights were done monthly and as needed. CNA

#1 went on to say | don't know if residents are weighed weekly on admission. During an interview with the Registered Nurse
Unit Manager (RN/UM) on 08/27/2020 at 11:32 AM, the RN/UM said that weights were being done during the COVID pandemic
and

monthly weights were done. The RN/UM went on to say that new admissions were weighed on the day they come in and then
monthly. The RN/UM added that weekly weights for four week was part of the admission protocol. The dietician was no longer
employed at the facility and unavailable for interview. During an interview with the current Director of Nursing (DON) and
Administrator on 08/27/2020 at 3:30 PM, the DON said she had only been at the facility since 06/03/2020. The DON also said
she was not able to find any further weights for Resident #5. The Administrator stated that based on the weight policy,

there should have been more weights taken for the resident. Review of an undated facility policy titled, Weights, revealed

under the Policy Interpretation and Implementation section New admissions and readmissions are to be weighed weekly for
four (4) weeks. NJAC 8:39-27.1(a)
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