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F 0692 Provide enough food/fluids to maintain a resident's health.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42223
or potential for actual harm
Based on interview and record review, the facility failed to provide nutritional care services for one of two
Residents Affected - Some sampled residents (Resident 1) who is experiencing impaired nutrition by:

a. Failing to ensure Resident 1's primary physician and Registered Dietician (RD) were notified regarding
Resident 1's change of condition (COC, a sudden, clinically important deviation from a patient's baseline in
physical, cognitive, behavioral, of functional domains) of weight loss of six (6) pounds (lbs., unit of
measurement) noted on 7/3/2024.

b. Failing to ensure Resident 1's primary physician and RD were notified regarding Resident 1's meal intake
of 50% or less noted on 7/3/2024, 7/5/2024, 7/6/2024, 7/7/2024, 7/8/2024 and 7/9/2024 (total of 6 days).

c. Failing to initiate a resident centered care plan and provide interventions to address Resident 1's weight
loss noted on 7/3/2024 and poor meal intake that was noted on 7/3/2024 to 7/9/2024.

These deficient practices placed Resident 1 at risk for further weight loss. In addition, this led to Resident 1
experiencing general weakness and poor meal intake of 0- 50% noted on 7/10/2024. Resident 1 was sent to
General Acute Hospital (GACH) and was diagnosed with dehydration (a dangerous loss of body fluid caused
by illness, sweating, or inadequate intake), anorexia (an eating disorder causing people to obsess about
weight and what they eat), and general weakness, and resident is at risk for malnutrition (occurs when the
body doesn't get enough nutrients).

Findings:
During a review of Resident 1's Admission Record indicated Resident 1 was originally admitted by the facility
on 10/31/2016 and was readmitted on [DATE] with the following diagnoses of dehydration and diabetes (a

group of diseases that result in too much sugar in the blood).

During a review of Resident 1's History and Physical (H&P), dated 7/18/2024, indicated Resident 1 has
fluctuating capacity to understand and make decisions.

(continued on next page)
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F 0692

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

During a review of Resident 1's Minimum Data Set (MDS; a standardized care screening and assessment
tool), dated 8/23/2024, indicated resident is severely impaired in cognitive (the functions your brain uses to
think, pay attention, process information, and remember things) skills for daily decision making. The MDS
also indicated resident is dependent (helper does all of the effort. Resident does none of the effort to
complete the activity. Or the assistance of 2 or more helpers is required for the resident to complete the
activity) with eating, oral hygiene, toileting hygiene, shower/bathe self, upper body dressing, lower body
dressing, putting on/taking off footwear and personal hygiene.

During a review of Resident 1's Weight and Vitals Summary, dated 6/5/2024, indicated resident's weight was
165 Ibs.

During a review of Resident 1's Weight and Vitals Summary, dated 7/3/2024, indicated resident's weight was
159 Ibs.

During a review of Resident 1's Meal intake dated 6/30/2024-7/15/2024, indicated on:

1. 7/3/2024 ate 50% of her lunch and dinner.

2.7/5/2024 ate 50% of her breakfast and lunch.

3. 7/6/2024 ate 0% her breakfast and lunch.

4.7/7/2024 at 50% of her breakfast and 25% of her dinner

5. 7/8/2024 Refused her breakfast and lunch and ate 50% of her dinner.

6. 7/9/2024 ate 25% of her breakfast and lunch and refused her dinner.

During a review of Resident 1's COC Evaluation, dated 7/10/2024, indicated resident is having functional
decline, general weakness poor meal intake of 0-50%. The COC Evaluation also indicated resident was

chewing food and spitting it out.

During a review of Resident 1's GACH's Emergency Department Record, dated 7/10/2024, indicated
admitting diagnosis of dehydration, anorexia, and general weakness and resident is at risk for malnutrition.

During an interview on 8/29/2024 at 1:50 PM, Registered Dietician stated she was not made aware of
Resident 1's weight loss on 7/3/2024.

During an interview on 8/29/2024 at 2:12 PM, Assistant Director of Nursing (ADON) stated the Registered
Dietician (RD) was not made aware of Resident 1's weight loss on 7/3/2024 and should have been informed.
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During a concurrent record review of Resident 1's medical records and interview on 8/30/2024 at 10:26 AM,
ADON stated on 7/10/2024, Resident 1's primary physician was made aware of Resident 1's weight loss of 6
Ibs. taken on 7/3/2024. The ADON stated, Resident 1's primary physician should have been informed of the
resident's COC of weight loss noted on 7/3/2024 as soon as possible but the primary physician was not
made aware until 7/10/2024 and it was too late that Resident 1 needed to be sent to GACH.

During the same concurrent interview with ADON on 8/30/2024 at 10:26 AM and record review of Resident
1's meal intake from 6/30/2024 to 7/15/2024, ADON stated if the resident was eating 50% or less the
Certified Nursing Assistant (CNA) should inform the charge nurse and the charge nurse should inform the
resident's primary physician and RD. ADON stated, Resident 1 had 50 % or less meal intake on 7/3/2024,
7/5/2024, 7/6/2024, 7/7/2024, 7/8/2024 and 7/9/2024. ADON stated, there was no documented evidence that
Resident 1's primary physician and/ or RD was notified regarding resident's meal intake of 50% or below.

During a concurrent record review of Resident 1's Care Plans, dated 7/3/2024- 7/10/2024, and interview on
8/30/2024 at 11 AM, the Director of Nursing (DON) stated the facility did not create a resident centered care
plan but should have a care plan to address Resident 1's poor meal intake that was noted on 7/3/2024 and

poor meal intake noted on 7/3/2024, 7/5/2024, 7/6/2024, 7/7/2024, 7/8/2024 and 7/9/2024.

During the same concurrent record review of Resident 1's medical records, dated 7/3/2024-7/9/2024, and
interview on 8/30/2024 at 11 AM, the DON stated there was no documented evidence that Resident 1's
primary physician and RD was made aware of Resident 1's weight loss on 7/3/2024. The DON stated a if a
resident was eating 50% or less for two meals including weight loss of 6 Ibs. within a span of 28 days, it is
considered COC and should be included the facility's policy for Change of Condition. The DON also stated a
COC should have been done between the dates from 7/3/2024 to 7/9/2024 when Resident 1 was noted to be
eating 50% or less of two meals and weight loss of 6 Ibs. on 7/3/2024.

During an interview on 8/30/2024 at 11:30 AM, the DON stated Resident 1's care plan, dated 7/3/2024-
7/9/2024, did not include goals or interventions to address Resident 1's weight loss of 6 Ibs. on 7/3/2024 and
no care plan initiated for Resident 1's poor meal intake noted from 7/3/2024 to 7/9/2024 which can put the
resident at risk for nutritional deficiency or malnutrition. The DON also stated there was no Interdisciplinary
Team (IDT; brings together knowledge form different health care disciplines to help residents receive the
care they need) meeting conducted regarding Resident 1's weight loss on 7/3/2024 and poor meal intake
that was noted from 7/3/2024 until 7/9/2024.

During an interview on 8/30/2024 at 12:40 PM, Certified Nursing Assistant 2 (CNA 2) stated she will only
report to the licensed nurse if the resident was eating 25% or less.

During an interview on 8/30/2024 at 12:50 PM, CNA 1 stated she will only report to the licensed nurse if the
resident was eating 25% or less.

During an interview on 8/30/2024 at 2:20 PM, primary physician stated she was made aware of Resident 1's
poor meal intake when she gave an order for the resident to go to the hospital on 7/10/2024 and was not
made aware from 7/3/2024 to 7/9/2024.
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During a review of the facility's Policy and Procedure (P&P) Charting and Documentation, revised July 2017,
indicated changes in resident's condition is to be documented in the resident's medical record. The policy
also indicated documentation will include the assessment data or any unusual findings and whether the
resident refused the procedure/treatment.

During a review of the facility's P&P titled Weight Management, dated 8/25/2021, indicated the facility IDT
collaborates for determining the need for initiation or discontinuation of weights other than weekly or ordered
by physician. The P&P also indicated that RD will be responsible for determining the desirable weight range
or usual body weight range.

During a review of the facility's P&P titled Notification of Change in Condition, dated 8/25/2021, indicated to
ensure physicians are informed of changes in the resident's condition.

During a review of the facility's P&P titled Interdisciplinary Team Care Plan, dated 8/25/2021, indicated the
care plan is based on the resident's assessment and developed by an interdisciplinary Team to meet the
needs of the resident.

During a review of the facility's P&P Care Plan Comprehensive, dated 8/25/2021, indicated an individualized
comprehensive care plan that includes measurable objectives and timetables to meet the resident's medical,
physical, mental, and psychosocial (having to do with the mental, emotional, social, and spiritual effects of a
disease) needs shall be developed for each resident. The policy also indicated each resident's
comprehensive care plan is designed but not limited to incorporate identified problem areas and incorporate
risk and contributing factors associated with identified problems.
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