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A0000 Note: The CMS-2567 is an official, legal document. All information must remain 
unchanged except for entering the plan of correction, correction dates, and the 
signature space. If information is inadvertently changed by the provider, you should 
notify the state Survey Agency. If the SA notices any discrepancy in the information 
related to scope and severity assigned or the deficiency citation (s), the SA will report 
this occurrence to the Dallas Regional Office. The Regional Office will make a 
referral of possible fraud to the Office of the Inspector General (OIG). Complaint # 
Tx 00204338 was Substantiated. An unannounced visit was made to conduct a 
complaint survey per Sections 5040, 5130 and 5210F of the State Operations Manual 
(SOM). Appendix A-Survey Protocol, Regulations and Interpretive Guidelines for 
Hospitals was utilized to determined hospital&#x27;s compliance with 42 CFR 482 
Conditions of Participation (CoP) for Hospitals regarding: Patient Rights, Quality 
Assessment & Performance Improvement, and Nursing Services. An entrance 
conference was held on the morning of 11-18-14 with key administrative personnel. 
The purpose, scope and process of the complaint survey was explained and an 
opportunity for questions and discussion was provided. An exit conference was held 
on the afternoon of 11-18-14 with key administrative personnel. Findings of the 
investigation were discussed and again, an opportunity for questions and discussion 
was provided.

A0396 NURSING CARE PLAN
CFR(s): 482.23(b)(4)

The hospital must ensure that the nursing staff develops, and keeps current, a nursing 
care plan for each patient. The nursing care plan may be part of an interdisciplinary 
care plan 

This STANDARD is not met as evidenced by:
Based on observation, interview, and record review, the facility failed to ensure that 
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nursing staff developed a current care plan for 5 of 10 sampled patients ( Patient ID # 
2, #3, # 4, # 6, # 8) based on their assessed needs. These five (5) sampled patients had 
been assessed as at risk for falling. Fall prevention was not addressed in any of their 
nursing care plans. Two(2) of the five patients sustained an actual fall ( Patient ID # 6, 
# 8). Findings include: TX # 00204338 Patient # 6 Review of the facility self-reported 
intake # TX 00204 revealed Patient # 6 fell on 09-05-14. She had climbed onto an 
ottoman, then fell. She was sent to the ER with a suspected fractured wrist and a 
hematoma on the right side of her head. Patient # 6 did not return to the facility 
following the ER visit. Record review on 11-18-14 of Patient # 6&#x27;s clinical 
record revealed she was a 69 year old female admitted to the facility on 09-03-14 with 
diagnoses of Major Depressive Disorder (MDD) and chronic pain syndrome. Review 
of Patient # 6&#x27;s "Fall Risk Assessment," dated 09-03-14, revealed she had a 
history of 1-2 falls in the past 3 months; took 3 - 4 of the medications listed that are 
fall risk factors, and had 1-2 of the predisposing disease processes. Patient # 6 had 
listed : "Fall Score Total: 8.0." Interview on 11-18-14 at 1:45 p.m. with Registered 
Nurse (RN) #4, she stated that a total fall score of 8.0 was considered high risk. She 
reported that Low Risk was 1-3 points; Moderate Risk was 4-7 points ; and High Risk 
was 7-10 points. RN # 4 went on to say that patients who were assessed as moderate 
or high risk for falls would have this addressed as a problem in their care plan. Record 
review on 11-18-14 of Patient # 6&#x27;s Care Plan,( dated 09-03-14) failed to reveal 
Fall Risk as an identified problem. Quality Manager # 2 was unable to locate fall risk 
as a problem on Patient # 6&#x27;s care plan. Patient # 8 Record review on 11-18-14 
of Patient # 8&#x27;s clinical record revealed he was a 60 year old male admitted to 
the facility on 08-28-14 for opiod detoxification. Review of Patient # 8&#x27;s 
"Assessment Report," dated 08-28-14 revealed he was assessed as "Moderate " risk 
for falls with "fair insight and poor judgement." Record review on 11-18-14 of Patient 
# 8&#x27;s Care Plan,( dated 08-28-14) failed to reveal Fall Risk as an identified 
problem. Quality Manager # 2 was unable to locate fall risk as a problem on Patient # 
8&#x27;s care plan. Review of facility Incident Log for last 3 months, revealed 
Patient # 8 fell in the shower on 09-01-14. Current Patients : # 2, # 3, # 4: Observation 
on 11-18-14 at 1:30 p.m. revealed Patients # 2, and # 4 were current in-patients. Both 
patients were wearing yellow arm bands that signified they were at high risk for falls, 
according to RN # 4. RN # 4 went on to say that Patient # 3 had been discharged and 
had just left the facility. Record review on 11-18-14 of the "Nursing Cardex and 
Treatment Report Sheet," dated 11-18-14. revealed Patients # 2, # 3, and #4 were 
currently placed on "fall precautions." Record review on 11-18-14 of Patient # 2, # 3, 
and # 4&#x27;s Care Plan, failed to reveal Fall Risk as an identified problem. RN # 4 
was unable to locate fall risk as a problem on Patients&#x27; # 2, # 3, and # 4 care 
plans. Record review on 11-18-14 of facility policy titled" Nursing Assessment/Re-
Assessment," dated 10-08-14, read: Purpose: to collect data about the health status of 
a patient based on an assessment...to be able to devise a patient plan of care...
Procedure: Complete Nursing Diagnosis section by making a check mark in the 
appropriate box(s) next to the diagnosis. The assessment included information 
regarding the patient&#x27;s: ...risk of fall...appropriate nursing diagnoses will be 
entered and the appropriate level of intervention will be selected...&#x27;


