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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, and record reviews, the facility failed to ensure one of three sampled residents 
(Resident 1) who was at risk for dehydration (lack of drinking sufficient fluids to meet the body's need) and 
malnutrition (food ingested [eaten]) does not provide enough nutrients or the right balance for optimal health) 
did experience unplanned severe weight (wt.) loss (a body weight loss of greater than 7.5 percent [% - unit of 
measure] in three months). By failing to: 1. Implement physician orders for a Restorative Nursing Aide (RNA: 
a certified nursing assistant who has completed additional training in rehabilitation who helps people regain 
and maintain their ability to do everyday things like walking, eating, and bathing) feeding program for 
breakfast and lunch dated 9/24/205. As a result, Resident 1 experienced a 9.4% weight loss in three months 
from 9/17/2025 (82.8lbs) to 12/4/2025 (75lbs). These failures had the potential for further decline and 
complications related to Resident 1's protein-calorie malnutrition (the state of inadequate intake of food [as a 
source of protein, calories, and other essential nutrients] in the body) and placed the resident at risk for 
further unplanned severe weight loss.Findings: During a review of Resident 1's admission Record, the 
admission Record indicated the facility originally admitted Resident 1 on 7/16/2025 and readmitted Resident 
1 on 9/17/2025 with diagnoses that included diagnoses that included essential hypertension (HTN-high blood 
pressure), CDK stage 3 (chronic kidney disease stage 3 - the kidneys have moderate damage, working at 
about half capacity, causing waste & extra fluid to build up, leading to possible fatigue, swelling, or high 
blood pressure), Alzheimer's Disease (a disease characterized by a progressive decline in mental abilities), 
anemia (a condition where the body does not have enough healthy red blood cells), myelodysplastic 
syndrome (when the blood-forming cells in the bone marrow are damaged), and muscle wasting and atrophy 
(the muscles shrink, losing mass, size, and strength, often from inactivity, aging, malnutrition, injury, or 
diseases like nerve damage or chronic illness, leading to weakness, impaired movement). During a review of 
Resident 1's History and Physical (H&P- physician's examination of a resident, in which the physician obtains 
a thorough medical history from the resident or resident representative, performs a physical examination, 
and then documents the findings) dated 9/3/2025, the H&P indicated Resident 1 did not have the capacity 
(ability) to understand and make decisions. During a review of Resident 1's Weight Summary dated 
9/17/2025 at 3:05 pm, the weight summary indicated the resident weighed 82.8 lbs. During a review of 
Resident 1's Weight Summary dated 9/22/2025 at 3:11 pm, the weight summary indicated the resident 
weighed 81.7 lbs. During a review of Resident 1's Interdisciplinary Team (IDT, a team of health care 
professions, which include the facility's medical director, Director of Nursing (DON), social worker, registered 
nurse, and other staff as needed who work together to establish plans of care for residents) Care Conference 
note dated 9/26/2025, the IDT note indicated Resident 1 had poor oral intake (was eating poorly). During a 
review of Resident 1's Nutrition Progress Note dated 9/24/2025, the Nutrition Progress Note indicated a 
recommendation for Resident 1 to be on the RNA feeding program for increased oral intake (eating by 
mouth). During a review of Resident 1's Weight Summary dated 10/1/2025 at 3:00 pm, the weight summary 
indicated the resident weighed 80 lbs. During a review of Resident 1's Minimum Data Set (MDS - a 
standardized resident assessment tool) dated 10/6/2025, the MDS indicated Resident 1 sometimes had the 
ability to understand others and make herself understood. The MDS indicated Resident 1 required 
substantial/maximal assistance (helper does more than half the effort) for eating, oral hygiene (ability to use 
items to clean teeth and keep mouth clean), toileting (going to the bathroom to urinate or poop), and 
showering/bathing. During a review of Resident 1's Nutritional assessment dated [DATE], the Nutritional 
Assessment indicated Resident 1 was 62 inches (5 foot 2 inches) tall and weighed 80 pounds with a body 
mass index (BMI - a quick way to estimate if your weight is healthy for your height using a simple formula 
[below 18.5 = underweight, 18.5 to 24.9 = healthy weight, 25-29.9 overweight]) of 14.6. The Nutritional 
Assessment indicated Resident 1's usual body weight was 90 pounds. The Nutritional Assessment indicated 
Resident 1 had a 10.1% weight loss in 1 month and a 14% weight loss in three months. The Nutritional 
Assessment note indicated Resident 1 had poor oral intake with an intervention for an RNA feeding program. 
During a review of Resident 1's IDT Care Conference note dated 10/22/2025, the IDT note indicated the 
meeting was attended by the facility's Director of Nursing (DON), Director of Rehab (DOR), and three RNAs. 
The IDT note indicated the meeting was regarding Resident 1's RNA program and Resident 1 was tolerating 
exercises. The IDT note did not indicate if Resident 1 was tolerating the RNA feeding program. During a 
review of Resident 1's Change in Condition (COC) Note dated 10/27/2025 the Change in Condition note 
indicated Resident 1's weight was 80 pounds. The Change in Condition note indicated Resident 1 was 
hospitalized from [DATE] to 9/2/2025 and the resident's weight in the hospital was 89 pounds. The COC note 
indicated Resident 1 weighed 80 pound as of 10/27/2025. During a review of Resident 1's IDT Care 
Conference note dated 10/30/2025, the IDT note indicated the meeting was attended by the facility's DON, 
the Assistant Director of Rehab (ADOR), two RNAs and a psychiatrist. The IDT note indicated the meeting 
was regarding Resident 1's RNA program and Resident 1 was tolerating exercises. The IDT note did not 
indicate if Resident 1 was tolerating the RNA feeding program. During a review of Resident 1's Weight 
Summary dated 11/18/2025 at 3:04 pm, the weight summary indicated the resident weighed 76 lbs. During a 
review of Resident 1's care plan titled Restorative (something that brings you back to a good state) Eating 
and/or Swallowing: Resident at risk for decreased inability to fee self r/t (related to) medical diagnosis on 
comorbidities (having two or more coexisting health conditions at the same time) initiated (started on) 
11/24/2025, the care plan indicated an intervention for Resident 1was to have an RNA feeding program at 
breakfast and lunch. During a review of Resident 1's SBAR (Situation Background Assessment 
Recommendation - a structured communication framework that can help teams share information about the 
condition of a patient or team member or about another issue your team needs to address) Communication 
Form dated 11/23/2025, the SBAR Communication Form indicated Resident 1 weighed 76 pounds. During a 
review of Resident 1's Weight Summary dated 12/4/2025 at 1:46 pm, the weight summary indicated the 
resident weighed 75 lbs. During a review of Resident 1's Order Summary Report, dated 12/5/2025, the Order 
Summary Report indicated Resident 1 had a diagnosis of unspecified protein-calorie malnutrition (your body 
isn't getting enough fuel and building blocks from food, leading to weight loss, muscle wasting, and 
weakness, often because of poor diet, illness, or not absorbing nutrients properly, making you vulnerable to 
infections and other problems). The Order Summary Report indicated Resident 1 had an order for RNA 
feeding program at breakfast and lunch ordered on 9/24/2025. During a concurrent observation and interview 
on 12/5/2025 at 12:26 PM with Certified Nursing Assistant 1 (CNA 1) in Resident 1's room, CNA 1 was 
observed feeding Resident 1. CNA 1 stated the RNAs worked with Resident 1 for dietary interventions 
(eating plan) during breakfast only and the facility's Certified Nursing Assistants (CNAs - in general) fed 
Resident 1 for lunches. CNA 1 stated the RNAs (in general) were in the dining area during lunch doing 
interventions for other residents. During an interview on 12/5/2025 at 12:43 PM with Licensed Vocational 
Nurse 1 (LVN 1) and Restorative Nursing Assistant 1 (RNA 1), RNA 1 stated she had been working as an 
RNA for 22 years. RNA 1 stated she was working with other residents in the dining area and not Resident 1. 
LVN 1 and RNA 1 stated the facility was not following the physician orders for Resident 1, by not providing 
RNA feeding services during lunch. LVN 1 and RNA 1 stated that Resident 1's nutritional status could be 
negatively affected if the facility did not follow the physician orders for Resident 1. During an interview on 
12/5/2025 at 1:08 PM with Registered Nurse 1 (RN 1), RN1 stated the facility was not following the physician 
orders for Resident 1 to have RNA feeding program services for breakfast and lunch if the CNA was feeding 
Resident 1 for lunch. RN 1 stated not following the physician orders or care plan could affect Resident 1's 
health. During an interview on 12/5/2025 at 1:15 PM with the facility's Administrator (ADM), the ADM stated 
the facility's Director of Nursing was not working on date of interview (12/5/2025). The ADM stated CNAs 
could feed Resident 1. The ADM stated a CNA was not an RNA. During a review of the facility's policy and 
procedure (P&P) titled Restorative Nursing Services, dated 12/16/2025, the P&P indicated residents will 
receive restorative nursing care as needed to help promote optimal (the absolute best, most favorable, or 
most effective way to do something or the ideal condition for a specific goal) safety and independence. The 
P&P indicated restorative goals and objectives are individualized and resident-centered (prioritizes a 
patient's unique needs, values, preferences, and health goals) and are outlined in the resident's plan of care. 
During a review of the facility's policy and procedure (P&P) titled Physician Orders, dated 12/16/2024, the 
P&P indicated the purpose of the P& was to ensure that all physician orders are complete and accurate. The 
P&P indicated whenever possible, the Licensed Nurse receiving the order will be responsible for 
documenting and implementing the order (carrying out the specific instructions your healthcare team gives 
you for your treatment). Medication/treatment orders will be transcribed (recorded) onto the appropriate 
resident administration record. Orders pertaining to other health care disciplines (the different types of 
professionals and specialties working to maintain or restore your physical and mental well-being) will be 
transcribed onto the appropriate communication system for that discipline.
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