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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm Based on interview and record review, the facility failed to ensure physician orders were followed for one of

or potential for actual harm three sampled residents (Resident 1). This failure resulted in a delay of care.Findings:During a review of
Resident 1's Physician Progress Note (PN)'s dated 7/17/25 at 5 p.m., the PN indicated, Assessment/Plan.

Residents Affected - Few Recommend checking UA (urinalysis-analyzes a sample of urine to detect and measure various substances

and conditions) given chronic indwelling catheter and history of UTIs (urinary tract infections) with presence
of spasms - discussed with nursing on date of service.During a review of the Order Summary Report (OSR)
dated 7/23/25, the OSR indicated there was no order for a UA on 7/17/25.During a concurrent interview and
record review on 8/4/25 at 1:01 p.m. with Licensed Vocational Nurse (LVN) 1, Resident 1's Progress Notes
were reviewed. LVN 1 stated she was assigned to Resident 1 on 7/17/25 when the physician ordered the UA
and she did not enter the physician order.During an interview on 8/4/25 at 2:10 p.m. with Director of Nursing
(DON), DON stated when the physician ordered the UA on 7/17/25 the order should have been put in
physician orders and collected on the next lab day.During a review of the facility's policy and procedure
(P&P) titled, Implementation and Management of Physician Orders dated 9/13/13, the P&P indicated, Order
entry and MAR (Medication Administration Record)/eMar (electronic Medication Administration Record)
updates.Nurses are responsible for ensuring that new and changed medication orders are transcribed or
entered the MAR/eMAR accurately and promptly.
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