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Create and put into place a plan for meeting the resident's most immediate needs within 48 hours of being 
admitted

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41755

Based on record review and interview, the facility failed to create a baseline care plan (healthcare 
information necessary to properly care for a resident immediately upon their admission to the facility) within 
48 hours, that accurately reflected the resident's current condition for 4 (R #59, R #96, R #110, and R #163) 
of 5 (R #59, R #96, R #110, R #163 and R #266) residents sampled for baseline care plan when staff failed 
to:

1. Include physician's orders for R #59's antibiotic and use of oxygen. 

2. Complete all sections of the baseline care plan and did not include physician's orders for R #96's 
antibiotic. 

3. Complete all sections of the baseline care plan and did not include R #163's dementia (term used to 
describe a group of symptoms affecting memory, thinking and social abilities)-mild (stage of dementia where 
cognitive impairment starts to become more noticeable to the patient, as well as friends and family members) 
diagnosis and physician's orders for R #163 taking an antipsychotic medication (medication that works by 
changing the effects of chemicals in the brain often used manage the symptoms of mental health conditions).

4. Include physician's orders for R #110's Plaquenil and Lispro medication.

These deficient practices could likely result in residents not receiving the appropriate care and services and 
may place residents at risk of an adverse event (an event, preventable or nonpreventable, that caused harm 
to a patient as a result of medical care or lack of medical care) or worsening of current condition after 
admission. The findings are: 

R #59

A. Record review of R #59's face sheet revealed R #59 was admitted to the facility on [DATE].

B. Record review of R #59's hospital discharge instructions dated 06/19/24 revealed:

 1. Diagnosis; urinary tract infection (UTI).

(continued on next page)
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 2. New medications, start taking: Cefuroxime (prescription medication that treats bacterial infections 
throughout the body) 500 mg twice daily for 10 days for urinary tract infection. 

C. Record review of R #59's Physician's Orders revealed: Order date 06/19/24 oxygen at three (3) liters per 
minute per nasal cannula (tubing that delivers oxygen into the nose) via O2 (oxygen) concentrator and/or 
tank continuous (used at all times). 

D. Record review of R #59's medical record revealed NM (New Mexico) Person Centered Baseline Care 
Plan dated 06/20/24 did not have a plan in place for R #59's UTI and for the continuous use of oxygen. 

E. On 06/28/24 at 3:54 PM, during an interview, the DON confirmed that R #59's baseline care plan was not 
customized and did not include R #59''s use of continuous oxygen and R #59 received antibiotics for a UTI. 

R #96

F. Record review of R #96's face sheet revealed: 

 1. R #96 was admitted to the facility on [DATE].

 2. Diagnosis of a urinary tract infection (UTI). 

G. Record review of R #96's Physician's Orders revealed: Order date 05/24/24 cefdinir oral capsule 
(antibiotic taken orally that is used to treat many different types of infections caused by bacteria) 300 mg, 
give 1 capsule by mouth two times a day for UTI for seven (7) days. 

H. Record review of R #96's medical record revealed NM Person Centered Baseline Care Plan dated 
05/28/24 was not completed within 48 hours and did not have a plan in place for R #96's UTI. 

I. On 06/28/24 at 3:37 PM, during an interview, the DON confirmed that R #96's baseline care plan did not 
have all sections completed within 48 hours of admission and did not include R #96's physician's order for 
antibiotic treatment for a UTI. 

R #110 

J. Record review of R #110's orders revealed the following:

 1. R #110 was admitted to the facility on [DATE].

 2. An order dated 05/03/24 for Plaquenil (used in the treatment of arthritis) oral tablet two (2) times a day for 
Rheumatoid arthritis (a chronic inflammatory disorder). 

 3. An order dated 05/03/24 for Insulin Lispro [NAME] KwikPen Subcutaneous Solution Pen-injector 100 
UNIT/ML (to control high blood sugar in people with diabetes).

K. Record review of R #110's Baseline Care Plan dated 05/04/24 revealed that R #110's Plaquenil and 
Lispro were not documented.
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L. On 07/01/24 at 2:20 PM, during an interview, Social Services said that R #110's Plaquenil and Lispro were 
not documented in the care plan. 

R #163

M. Record review of R #163's face sheet revealed:

 1. R #163 was admitted to the facility on [DATE].

 2. Diagnoses:

 a. Dementia with anxiety (feeling of worry, nervousness, or unease, typically about something with an 
uncertain outcome).

 b. Major depressive disorder (MDD, mood disorder that causes a persistent feeling of sadness and loss of 
interest). 

N. Record review of R #163's Physician's Orders revealed: Order date 06/24/24 risperidone oral tablet 
(antipsychotic medicine taken orally, that works by changing the effects of chemicals in the brain often used 
to treat schizophrenia and bipolar disorder) 0.5 mg, give 1 tablet by mouth two times a day for MDD and 
dementia. 

O. Record review of R #163's medical record revealed NM Person Centered Baseline Care Plan dated 
06/27/24 was not completed within 48 hours and did not have a plan in place for dementia diagnosis and use 
of antipsychotic medication. 

P. On 06/28/24 at 3:43 PM, during an interview, the DON confirmed that R #163's baseline care plan did not 
have all sections completed within 48 hours of admission and did not include the diagnosis of dementia and 
the physician's order for R #163 taking an antipsychotic medication.
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