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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
record review, and interview during the Abbreviated Survey (ID# 2685553) the facility did not develop and
Residents Affected - Few implement a comprehensive person-centered care plan for each resident that includes measurable

objectives and time frames to meet each resident's medical, nursing, mental, and psychosocial needs. This
was evident in one (1) of six (6) residents (Resident #1) sampled for comprehensive care plan. Specifically,
Resident #1 who was receiving medications to prevent constipation did not have a person-centered care
plan with interventions in place. The findings are:The facility policy tiled Comprehensive Care Plan effective
12/2023 documented the facility develops and maintains an individualized person-centered comprehensive
plan of care to meet identified needs/goals. The Comprehensive Care Plan is initiated on the day of
admission and completed within 7 days after Care Area Assessments completion.Resident #1 was admitted
to facility with diagnoses including chronic pulmonary embolism ( a blood clot that blocks and stops blood
flow to an artery in the lung), coronary heart disease, moderate pericardial effusion (refers to collection of
excess fluid in the pericardial sac surrounding the heart) and small cell cancer of the Lung complicated by
superior vena cava syndrome (occurs when blood flow through the heart vessels was obstructed, often due
to tumors or blood clots, leading to symptoms like swelling and difficulty breathing).The Minimum Data Set,
dated [DATE] documented Resident #1 had moderately impaired cognition.A review of Resident #1's
Physician's Order dated 09/02/2025, revealed orders for MiraLAX 17 grams oral powder packet daily and
Senna 8.6 milligram two times per day as needed for slow transit constipation.There was no documented
evidence a person-centered care plan was implemented.During an interview on 12/11/2025 at 12:14 PM,
Registered Nurse Supervisor #1 stated the admitting nurse should not have retrieved Resident #1's old care
plan dated (12/11/2024) because Resident #1 was a newly added resident. Registered Nurse Supervisor #1
stated Resident #1 did not have an at risk for constipation care plan initiated upon admission. Registered
Nurse Supervisor #1 stated the admitting nurse is responsible for initiating new care plans. Registered Nurse
Supervisor #1 stated they were not aware Resident #1 did not have a current care plan in place. During an
interview on 12/15/2025 at 10:42 AM, the Director of Nursing stated Resident #1 was admitted on [DATE]
and the admitting nurse should have initiated a new care plan for at risk for constipation. The Director of
Nursing stated that the registered nurses, head nurses, and registered nurse supervisors are responsible for
completing the care plans. 10 NYCRR 415.11(c)(1)
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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** The findings

potential for actual harm are: The facility policy titled ‘Consultations’ dated 10/2021 documented after consultation is completed, the
nurse reviews recommendations and contacts attending physician to report recommendations or changes in
Residents Affected - Few treatment plan. Resident #1 was admitted to facility with diagnoses including chronic pulmonary embolism ( a

blood clot that blocks and stops blood flow to an artery in the lung), coronary heart disease, moderate
pericardial effusion (refers to collection of excess fluid in the pericardial sac surrounding the heart) and small
cell carcinoma of the Lung complicated by superior vena cava syndrome (occurs when blood flow through
the heart blood vessel is obstructed, often due to tumors or blood clots, leading to symptoms like swelling
and difficulty breathing).The Minimum Data Set, dated [DATE], documented Resident #1 had moderately
impaired cognition.A review of a Hematology/Oncology consult dated 09/10/2025, documented Resident #1
was seen by the oncologist on 09/10/2025, and the oncologist recommended to stop cyclobenzaprine
(muscle relaxant), consider reducing olanzapine ten (10) milligram to five (5) milligram if tolerated and to start
Dexamethasone (anti-inflammatory) four (4) milligrams. A Physician's order dated 09/19/2025 revealed
Olanzapine ten (10) milligram was changed to five (5) milligrams and Dexamethasone four (4) milligrams
were ordered.A review of the nursing progress notes from 09/10/2025 to 09/19/2025, revealed no
documented evidence Medical Doctor #1 was notified of the oncologist's recommendations.During an
interview on 12/09/2025, Resident #1's adult child #1 stated that they accompanied Resident #1 to an
oncology appointment on 09/10/2025 and that the oncologist made some recommendations that the facility
did not carry out timely. Resident #1's adult child stated that on 09/19/2025 they accompanied Resident #1 to
another oncologist appointment and the oncologist asked them why Resident #1 did not receive the
Dexamethasone they prescribed on 09/10/2025. Resident #1's adult child stated that the oncologist called
the facility on 09/19/2025 and spoke to them about the medication that was recommended.During an
interview on 12/11/2025 at 10:40 AM, Licensed Practical Nurse #2 stated they received the oncology consult
dated 09/10/2025, but that they had just looked at the consultation. Licensed Practical Nurse #2 stated that
they notified the nursing supervisor (unsure of name), but was do not recall notifying the Medical Doctor.
During an interview on 12/11/2025 at 12:14 PM, Registered Nurse Supervisor #1 stated they were not aware
of the oncologist recommendations of 09/10/2025. Registered Nurse Supervisor #1 stated that the unit
nurses are responsible for reviewing the consults when a resident returned from their appointments.
Registered Nurse Supervisor #1 stated that Licensed Practical Nurse #2 should have notified Medical Doctor
#1 of the oncologist's recommendations.During an interview on 12/11/2025 at 1:02 PM, Medical Doctor #1
stated they received a call from a facility nurse (unsure of name) on 09/19/2025 stating that the oncologist
had recommendations on 09/10/2025 that was not prescribed. Medical Doctor #1 stated that they gave a
telephone order on 09/19/2025 for the medication (Dexamethasone) that was ordered by the oncologist on
09/10/2025. Medical Doctor #1 stated they reviewed the oncology consult on 09/22/2025 when they visited
the facility. 10 NYCRR 415.12
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