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Develop and implement a complete care plan that meets all the resident's needs, with
 timetables and actions that can be measured.
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 Based on observation, interview, and record review, the facility failed to use results of the comprehensive assessment to
 develop and implement a comprehensive person-centered care plan for 2 of 6 residents (Residents #1 and Resident #2)
 reviewed for Comprehensive Care Plans. --Resident #1's Comprehensive Care Plan did not document he was on contact
 isolation. --Resident #2's Comprehensive Care Plan did not document her language difficulties. These failures affected 2
 residents and placed them at risk of not having their individually assessed needs determined and met. Findings: Resident #1 Record
review of the Admission Record for Resident #1 revealed he was [AGE] years old. His admitted   was 6/1[DATE]9 with
 the [DIAGNOSES REDACTED]. Record review of the Comprehensive Care Plans for Resident #1 dated 10/[DATE]9 read in part,
.The resident has a venous/stasis ulcer of the bilateral lower extremities.Interventions/Tasks: Apply compression dressing for
 drainage/[MEDICAL CONDITION] control.Monitor/document/report as needed for signs/symptoms of infection: Green drainage,
 foul odor, redness and swelling, red lines coming from the wound, excessive pain, fever. There was no documentation for his
isolation. Record review of the Order Summary Report for Resident #1 dated [DATE] read in part, .Contact Isolation for
 [CONDITION]. Record review of the Progress Notes for Resident #1 dated [DATE] read in part, .Resident continues on
 antibiotic [MEDICAL CONDITION] to wounds. There was no documentation in the progress notes of isolation. Record review of
 the updated Care Plan for Resident #1 dated as initiated on 3/4/20 read in part, .Resident requires isolation precautions
 related to [CONDITION] to wound. Interventions/Tasks: May leave room if wound drainage is contained, per resident request.
 During an interview and observation on [DATE] at 08:51 AM revealed Resident #1 was in his room sitting up in his wheelchair
wearing a nasal cannula. He was fully dressed. He was observed with both of his legs wrapped and both feet were swollen.
 Isolation gowns and gloves were observed on his door. There were yellow and red biohazard bags hung in his room. During an
 observation on 03/04/20 at 7:30 AM Resident #1 was sitting in the dining room in his wheelchair eating his breakfast on his own. His
legs were both wrapped, and he was wearing socks over his toes/lower feet. He was sitting at a table by himself.
 During an observation on 03/04/20 at 12:15 PM Resident #1 was sitting in the dining room in his wheelchair eating his lunch on his
own. His legs were both wrapped, and he was wearing socks over his toes/lower feet. He was sitting at a table by
 himself. During an observation on 03/04/20 1:00 PM Resident #1 was back in his room sitting in his wheelchair. Isolation
 gowns continued to be on his door. There were yellow and red trash biohazard bags hung in his room. During an interview on
 03/04/20 at 1:05 PM with RN A said Resident #1 was on contact isolation due to an infection in his legs. She said it was
 contained if he kept the wraps on his legs. She said he could come out of his room only if he left the wraps on his legs.
 She said sometimes he would remove the wraps on his own and decide to stay in his room. During an interview on 03/04/20 at
 1:10 PM with MA A said Resident #1 no longer received an antibiotic. She said he was on contact isolation for his leg
 wounds and she wore gloves when she gave him his medications. During an observation on 3/5/20 at 9:55 AM Resident #1 was
 sitting in his wheelchair in his room with the TV on and his eyes closed. Both of his legs were wrapped, and he was wearing socks
over his toes. Isolation gowns continued to be on his door and yellow and red biohazard bags hung in his room. During an interview
on 3/5/20 at 10:00 AM CNA A said Resident #1 was on contact isolation for an infection in his feet/legs. She
 said she wore a gown and gloves when she provided care for him. She said he could come out of his room as long as he kept
 his legs wrapped. During an interview on 3/5/20 at 10:05 AM the MDS Nurse said resident #1 had an order for [REDACTED].
 Resident #2 Record review of the Admission Record for Resident #2 revealed she was [AGE] years old. Her admitted   was
 9/28/16 with the [DIAGNOSES REDACTED]. Record review of the Care Plan dated as initiated on 3/26/19 for Resident #2 read in
part, .The resident has a communication problem related to [MEDICAL CONDITION]. Interventions/Tasks: Anticipate and meet
 needs. Be conscience of resident position when in groups, activities, dining room to promote proper communication with
 others. Monitor for changes in condition. Reassurance and patience when resident attempts to communicate. Refer to speech
 therapy for evaluation and treatment as ordered. Use short phrases which require yes or no answers. There was no
 documentation of the resident saying repetitively That's fine or that's not fine. There was no documentation of the
 resident pointing to things she wanted, or of showing she was in pain. Record review of the Significant Change Minimum Data Set
((MDS) dated [DATE] for Resident #2 read in part, .Sometimes understood, usually understands. Bims score of 12. Active
 [DIAGNOSES REDACTED]., [MEDICAL CONDITION], Anxiety disorder, Depression, [MEDICAL CONDITION]. Record
review of the
 Quarterly MDS dated  [DATE] for Resident #2 read in part, .Usually understood, usually understands. BI[CONDITION] score of
 09. Active [DIAGNOSES REDACTED]., [MEDICAL CONDITION], Anxiety disorder, Depression, [MEDICAL CONDITION].
During an
 observation and interview on [DATE] 08:58 AM Resident #2 was sitting up in her bed with ear phones on listening to the TV.
 She only repeated the words That's fine when she answered questions. During an interview on 03/05/20 at 10:05 AM the MDS
 Nurse said she had spoken to Resident #2 and she could understand what she wanted. She said Resident #2 said I'm fine or
 I'm not fine when she was answering yes or no questions. She said she was not care planned for this specifically. Record
 review of the Care Plans, Comprehensive Person-Centered Policy dated as revised on 12/2016 read in part, .a comprehensive,
 person-centered care plan that includes measurable objectives and timetables to meet the resident's physical, psychological and
functional needs is developed and implemented for each resident. Policy Interpretation and Implementation: . 2. The
 care plan interventions are derived from a thorough analysis of the information gathered as part of the comprehensive
 assessment. 13. Assessments of residents are ongoing and care plans are revised as information about the residents and the
 resident's condition change.
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