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V0542 POC-IDT DEVELOPS PLAN OF CARE
CFR(S): 494.90(a)

The interdisciplinary team must develop a plan of care for each patient.

This STANDARD is not met as evidenced by:

Based on medical record review and staff interviews, it was determined that the
facility failed to ensure that the Interdisciplinary Team (IDT) developed an effective,
individualized Plan of Care (POC) for four of four Peritoneal Dialysis (PD) patients
(P#1 - P#4), sampled and one of one Home Hemodialysis (HHD) patient (P#5),
sampled. This deficient practice had the potential to negatively affect the health and
safety of the five patients sampled and the other 12 PD patients who were under the
care of thisfacility. Findings include: A review of the medical records of P#1 - P#5,
revealed the following: - P#1 was admitted to this facility on 3/23/22. There was no
documentary evidence that an individualized Plan of Care (POC) was developed and
completed by the entire IDT. - P#2 was admitted to this facility on 1/15/20. There was
no documentary evidence that an individualized Plan of Care (POC) was developed
and completed by the entire IDT. In addition, P#2 had Peritonitis on 3/21/22 - 3/25/22
and again on 5/30/22 - 6/2/22. There was no documentary evidence of a re-assessment
and revised POC due to a change in P#2's condition. - P#3 was admitted to this
facility on 6/10/20. There was no documentary evidence that an individualized Plan of
Care (POC) was developed and compl eted by the entire IDT. - P#4 was admitted to
this facility on 4/1/20. There was no documentary evidence that an individualized
Plan of Care (POC) was developed and completed by the entire IDT. - P#5 was
admitted to this facility on 2/18/19. There was no documentary evidence that an
individualized Plan of Care (POC) was developed and completed by the entire IDT,
except for acomment by the Social Worker, but there was no date when the
information was entered or developed. A review of facility records revealed that there
was no facility Policy and Procedures (P & P) regarding patients individualized POC



based on a comprehensive IDT Assessments, except for a checklist, with a header,
"Medical Record Audit". PLAN OF CARE FORM (POC) -Present in medical record.
Complete, i.e. signed /dated by: Physician, RN, SW, RD, Patient (Family member
/Guardian)... Registered Nurse (RN AA), who was also the new Administrator in
training and Charge Nurse, stated on 6/9/22 at approximately 4:00 p.m., that she could
not find any documentary evidence of the above patients' individualized POC. During
atelephonic interview with the Medical Director on 6/10/22 at 9:17 a.m., he stated
that whatever needed to be corrected will be corrected.



