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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 that reflects the patient&#x27;s goals and the nursing care to 
be provided to meet the patient&#x27;s needs. The nursing care plan may be part of 
an interdisciplinary care plan.

This STANDARD is not met as evidenced by:
Based on review the facility failed to provide a interdisciplinary treatment plan for 2 
(Patient #26 and 29) out of 3(patient #1, #26 and #29) charts reviewed. A review of 
patient #29&#x27;s chart revealed the patient was admitted to the facility on 4/14/23 
and was still in the facility as of 5/10/23. Patient #29 had no treatment plan on the 
chart. The facility was unable to provide a treatment plan after 3 requests. A review of 
patient #26&#x27;s chart revealed the patient was admitted to the facility on 4/26/23. 
Patient #26 had no treatment plan on the chart. The facility was unable to provide a 
treatment plan after 2 requests. A review of the policy and procedure Interdisciplinary 
Treatment Plan stated: "POLICY Each patient admitted to Aspire Hospital shall have 
a written, individualized, comprehensive, outcome-oriented interdisciplinary 
treatment plan of care. Based on assessments of clinical needs (as well as 
reassessments and results of diagnostic testing) and the patient&#x27;s goals (and the 
time frames, settings, and services required to meet those goals), the plan for the 
patient&#x27;s care, treatment, and services shall describe patient strengths and 
limitations; short and long term goals of treatment; clinical interventions prescribed; 
patient progress in meeting treatment goals; criteria for discharge from treatment; and 
provisions for aftercare. Treatment shall be planned, reviewed, and evaluated at 
regular intervals by the Interdisciplinary Treatment Team. This team shall consist of 
the physician and representatives of each clinical discipline involved in the treatment 
as appropriate .
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