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F 0776 Provide timely, approved x-ray services, or have an agreement with an approved provider to obtain them.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm interview and record review, the facility failed to obtain a chest x-ray (an image of the chest that shows lung
problems) as ordered for one of two sampled residents (1). As a result, there was an increased risk of

Residents Affected - Few Resident 1 to receive a delay in care or incorrect treatment. Findings: Per the facility's Face Sheet, Resident

1 was admitted to the facility on [DATE] with diagnoses to include Chronic Obstructive Pulmonary Disease
(a lung disease which causes difficulty breathing), heart failure, bronchitis (lung infection), emphysema (a
long disease which causes difficulty breathing), solitary pulmonary nodule (a growth in a lung), and
discharged to an acute care hospital on 1/25/26. Per the facility's Progress Notes, on 1/24/26 at 8:34 A.M.,
Resident 1 had a Change in Condition involving shortness of breath (the feeling of not getting enough air),
and Medical Doctor (MD) 3 ordered a chest x-ray for Resident 1. Per the facility's Order Summary Report,
dated 1/25/26, there was an order for a chest xray on 1/25/26. There were no orders for a chest xray
entered on 1/24/26. Per the facility's Progress Notes, on 1/25/26 at 11:57 P.M., Resident 1 was sent to an
acute care hospital for multiple episodes of vomiting with shortness of breath. On review of the progress
notes. On 2/10/26 at 11:10 A.M., a telephone interview was conducted with the Assistant Director of
Nursing (ADON). The ADON stated, MD 3 gave Licensed Nurse (LN) 2 a verbal order on the morning of
1/24/26 for Resident 1 to have a chest x-ray, but due to a miscommunication LN 2 did not enter the order
into the medical record, and did not notify the mobile radiology service (company who provides x-rays) until
the following morning on 1/25/26. The ADON stated that the chest x-ray should have been completed on
the same day that it was ordered, and LN 2 should have notified the mobile radiology service at the time
MD 3 gave her the verbal order. The ADON further stated, that when the chest x-ray order was entered on
the morning of 1/25/26 it was entered as a STAT order (to happen immediately), and that the chest x-ray
should have been completed within six hours of entering the order as STAT. The ADON further stated, that
when Resident 1 left the faciity on 1/25/26 at 10:20 P.M., (more than 36 hours after the chest x-ray was
verbally ordered, and more than 11 hours after it was entered as a STAT order) that the chest x-ray had not
been completed for Resident 1. Per the facility's policy, titled Diagnostic Test Results Notification, revised
April 2025, It is the policy of this facility to obtain laboratory and radiology services when ordered
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