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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 harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on staff
interviews, record review, and review of the policy titled Care Plan Policy, the facility failed to develop a care
Residents Affected - Few plan for one resident (R) (R19) related to psychotropic/antianxiety medication use. The sample size was 25

residents. Findings include:A review of the facility policy titled Care Plans, last reviewed September 2025,
revealed that the facility would ensure timely reviews of residents' statuses and any changes in their needs.
A further review revealed that the Director of Nursing (DON) was responsible for ensuring that care was
provided in accordance with the care plan.A review of the Minimum Data Set (MDS) OBRA Quarterly
Assessment, dated 9/24/2025, revealed that Section N (Medications) revealed that psychotropic medications
were administered and prescribed for R19 during the look-back period.A review of the physician's orders for
R19, dated 2/27/2025, revealed an order for lorazepam 0.5 milligrams (mg) orally (PO) daily at bedtime for
generalized anxiety disorder.A review of the care plan for R19 revealed no care plan area for
psychotropic/antianxiety medication.During an interview with the Director of Nursing (DON) on 12/6/2025 at
10:25 am, she stated R19 was admitted to the facility on [DATE] and was prescribed lorazepam 0.5 mg daily
on 2/27/2025. She confirmed that the R19 did not have a care plan addressing the use of psychotropic or
antianxiety medications. Additionally, she stated that it was her and the Unit Manager's responsibility to audit
the residents' care plan to ensure that all care areas were updated to reflect the residents' care and
treatment. She acknowledged that the oversight was an error.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 115478 Page1 of 1



