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 Based on record review and interview, the facility failed to develop a baseline care plan that included the interventions
 needed to provide effective and person-centered care of the resident, for two residents (R#1 and R#3) of four residents
 reviewed for base line care plans. 1) The facility did not develop interventions on the baseline care plan that addressed
 the requirement for droplet precautions for R#1. 2) The facility did not develop interventions on the baseline care plan
 that addressed the requirement for droplet precautions for R#3. This failure could affect all residents and could place
 residents at risk for transmission of infections and for not having their care needs met. The findings were: Record review
 of the facility list of residents in isolation due to COVID-19 (coronavirus) revealed: -R#1 was admitted   to the COVID-19
 unit on 07/31/20, -R#3 was admitted   to the COVID-19 unit on 08/04/20. 1) Review of R#1's Admission Record revealed R#1
 was an [AGE] year-old male who was admitted to the facility on [DATE]. R#1's [DIAGNOSES REDACTED]. Record review of
R#1's
 Baseline Care plan, effective date 07/31/20 indicated: -An answer of yes for, Are transmission-based precautions (e.g.,
 contact, droplet, or airborne isolation), in place? -droplet precautions (used for diseases or germs that are spread in
 tiny droplets caused by coughing and sneezing), -alert, -cognitively intact. No interventions were indicated on baseline
 care plan for R#1 for isolation due to droplet precautions. Review of R#1's Order Summary dated 08/12/20 indicated: Droplet
Precautions, every shift for Positive [DIAGNOSES REDACTED]-Cov-2 (COVID-19), start date 08/11/20. 2) Review of R#3's
 Admission Record revealed R#3 was a [AGE] year-old female who was admitted to the facility on [DATE]. R#3's [DIAGNOSES
 REDACTED]. Review of R#3's Order Summary, dated 08/12/20, indicated: Droplet Precautions, every shift for Positive
 [DIAGNOSES REDACTED]-Cov-2 (COVID-19), start date 08/04/20. Record review of R#3's Baseline Care plan, effective date
 08/04/20, revealed: -An answer of yes for, Are transmission-based precautions in place? -droplet precautions, -alert,
 -cognitively impaired. No interventions were indicated on baseline care plan for R#3 for isolation due to droplet
 precautions. In an interview on 08/12/20 at 3:03 p.m., the DON said R#1 and R#3 recently tested   positive for COVID-19 and were
placed in isolation in the COVID unit. The DON said the baseline care plans for R#1 and R#3 indicated droplet
 precautions, but no interventions were developed in the baseline care plan electronic system that the facility used. The
 DON said, once the baseline care plans were developed and signed by a nurse, it would trigger into the resident's
 comprehensive care plans, which would include interventions. The DON said the baseline care plan for R#1 had not been
 signed by a nurse and was locked, so it did not trigger the droplet precaution focus area indicated on the baseline care
 plan. The DON said the nurse who would have developed the baseline care plan was not currently at the facility and the DON
 did not have access to the baseline care plan since it was locked. The DON said R#1 did not have droplet precautions
 developed in the baseline care plan or the comprehensive care plan. The DON said R#3's baseline care plan did not have
 interventions for droplet precautions due to being on isolation for COVID-19. The DON said R#3's comprehensive care plan
 did not include a focus problem for droplet precautions due to being on isolation for COVID-19. In an interview on 08/12/20 at 3:30
p.m., LVN A said she was the Charge Nurse in the COVID-19 unit. LVN A said a care plan that addressed care for
 droplet precautions should be developed and should include interventions to be followed for resident care. LVN A said she
 was not aware if care plans had been developed for R#1 and R#3. Record review of the facility policy titled, Care Planning, dated
December 2017, revealed: A comprehensive person-centered care plan is developed and implemented for each resident to
 meet the resident's physical, psychosocial and functional needs. A baseline plan of care to meet the resident's immediate
 needs shall be developed for each resident within forty-eight (48) hours of admission.
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