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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 | This citation pertains to intake M1 691. Resident #202. Based on interview and record review, the facility failed to
harm develop a comprehensive safety care plan and implement safety interventions for one Resident (R#202) out of 3 residents

reviewed for care planning, resulting in the likelihood for fractures and hospitalization . Findings include: On 9/23/20
Residents Affected - Few at 3:04 p.m., review of the clinical record revealed R#202 was initially admitted into the facility on [DATE] with
[DIAGNOSES REDACTED]. No Minimum Data Set (MDS) assessment available. Nurses Progress Notes dated 9/23/20

documented, R#202 is confused, oriented to person only. On 9/23/20 at 3:10 p.m., review of the admission's Fall Risk Evaluation
dated 7/15/20 documented, R#202 Fall Risk Score was 6 (Total score of 5 or aboveis high risk). R#202's Fall Risk Factors
documented

Questions, Points, and Answers as following: Question 4. Does the resident have confusion/disorientation/impulsivity?
Answer checked, Y es (3Points). Question 5. I's the resident free from confusion but exhibiting poor judgement? Answer
checked, No. Question 6. Does the resident have altered elimination (Incontinence, nocturia, frequency)? Answer checked,

Y es (3 Points). Review of R#202's Fall care plan revealed, the fall care plan was not personalized to the resident, and no
documented person-centered safety interventions. Review of R#202's Activity Daily Living care plan date initiated 7/15/20
documented, The resident has actual /Potential for an Activity Daily Living (ADL) self -care performance deficit . The ADLs care
plans revealed, no documented transfer status and safety interventions. On 9/23/20 at 3:20 p.m., review of the

Electronic Health Record Nurses Progress Notes dated 7/15/20 documented, R#202 uses a Wheelchair .Nurses Progress Notes
dated 7/16/20 also documented, R#202 Resident was walking al around the floor . On 9/23/20 at 3:45 p.m., the Director of
Nursing (DON) was interviewed. During the interview the DON confirmed that residents with afall risk score of 5 and above
isat risk for falls. The DON was asked, should residents with a score of (6) have safety interventions added to the Fall

care plan? The DON stated, Y es, and the computer generates the care plans for them (Nurses). The DON was asked, was the
admitting nurses responsible for imitating safety interventions for the residents once identified as afall risk? The DON

stated, The computer automatically generates a generic safety care plan for high fall risk residents. The DON was asked to
review the resident's Fall care plan and verbalize the safety interventions. The DON stated, The generic care plans has
something on them, but the nurse didn't put any safety interventions though. This one is the generic fall care plan. The

DON was asked again, once the admitting nurses identifies aresident is at risk for falls, are they responsible for

starting safety interventions? The DON stated, Y es, they should have, even if we have 48 hours from admission to finish the care
plans. The DON was asked, are the residents till at risk for hurting themselves before the 48hours? The DON stated,

But | see what you mean, she (The Nurse) should have put something on the care plan then when she (The Nurse) knew the
resident was afall risk.
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