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F 0655 Create and put into place a plan for meeting the resident's most immediate needs within 48 hours of being
admitted

Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews, record reviews and a facility policy titted Comprehensive Person Centered Careplanning/

Residents Affected - Few Baseline Careplan, the facility failed to ensure RI (Resident Identifier) Rl #125 received a copy of his/her

Baseline Careplan Summary within 48 hours of admission. The facility further failed to ensure Rl #350's
Baseline CarePlan was developed within 48 hours of admission.

This deficient practice affected two out of six sample residents whose baseline care plans were reviewed.

A review of a facility policy titled Comprehensive Person Centered Careplanning / Baseline Careplan, dated
11/28/17 document: . Procedure 1. Care will be customized based on the resident needs and values within
48 hours of admission. 3. The interdisciplinary team will work together to develop a baseline care plan
within 48 hours of admission . 6. Provide the resident and the resident representative, . with a written
summary of the baseline care plan .

RI #125 was admitted to the facility on [DATE].

On 11/20/19 at 4:58 p.m, an interview was conducted with Rl #125. RI #125 was asked if he/ she received
a written copy of the baseline careplan within 48 hours of admission. RI #125 said no he/she had not
received any paper about his/ her care.

On 11/21/2019 at 10:22 a.m., an interview was conducted with El #2, LPN ( Licensed Practical Nurse). El
#2 was asked who was responsible for developing RI #125's baseline careplan. El #2 said, | was was
responsible. El #2 was asked when should the baseline careplan be developed. El #2 said it should be
started on admission and completed within 48 hours. El #2 was asked did RI #125 or his/ her
representative receive a copy of the baseline careplan. El #2 said, No. El #2 was asked what was the
potential concern with RI #125 or his/ her representative not receiving a copy of the baseline care plan. El
#2 said, the patient should be able to be included in the care plan and voice any concerns about his/ her
care.

RI #350 was admitted to the facility on [DATE].

On 11/21/19 at 10:51a.m., a review of Rl #125's medical record revealed no Baseline Careplan was
developed. An interview was conducted with RI #125. Rl #125 was asked if she/ he received a written
summary of his/ her baseline careplan within 48 hours of admission. Rl #125 said, No, | did not.

On 11/21/19 at 11:01a.m, an interview was conducted with El #3 LPN. EI #3 was asked who was
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responsible for developing RI #350's baseline careplan. El #3 said the weekend administrator, because Rl
#350 was admitted late Friday night on 11/15/19. El #3 was asked

was RI #350's baseline careplan developed within 48 hours. El #3 said, No. El #3 was asked when was RI
#350's baseline careplan developed. El #3 said that morning, 11/21/19. El #3 was asked what was the
concern with Rl #350's baseline careplan not developed within 48 hours of admission. El #3 said RI #305
would have not had the opportunity to be involved in his/her care.

On 11/21/19 at 11:09 a.m., an interview was conducted with El #2, LPN. El #2 was asked who was
responsible for developing Rl #350's baseline careplan within 48 hours of admission. El #3 said, | was
responsible. El #2 was asked was RI #350's baseline careplan developed within 48 hours of admission. El
#2 said, No Ma'am it did not. El #2 was asked should RI #350's baseline careplan have been developed
within 48 hours. El #2 said yes it should have been done. El #2 was asked what was the potential concern
with RI #350's baseline careplan not completed within 48 hours. El #2 said the resident did not have any
input into his/her care.
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