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F 0684 Provide appropriate treatment and care according to orders, resident?s preferences and goals.

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

or potential for actual harm interview, medical record review, and facility P&P review, the facility failed to provide the necessary
care and services for one of seven sampled residents (Resident 1). * The facility failed to ensure

Residents Affected - Few Resident 1's elevated temperature reading was reported to the physician. In addition, the facility

failed to ensure Resident 1's abnormal lab results were reported to the physician. These failures had
the potential for the resident to not receive the necessary care and interventions and negatively
affect the resident's well-being. Findings: Medical record review for Resident 1 was initiated on
7/8/26. Resident 1 was admitted to the facility on [DATE], and readmitted on [DATE]. Review of
Resident 1's H&P examination dated 6/26/26, showed Resident 1 had capacity to make needs known.
a. Review of the facility's P&P titled Change in a Resident's Condition or Status revised 2/2021
showed the facility promptly notifies the resident, his or her attending physician, and the resident
representative of changes in the resident's medical and/or mental condition and/or status. The nurse
will notify the resident's attending physician or physician on call when there has been a significant
change in the resident's physical, emotional, and/or mental condition. Further review of the P&P
showed a significant change of condition is a major decline or improvement in the resident's status
that:a. will not normally resolve itself without intervention by staff by implementing standard disease
related clinical interventions;b. impacts more than one area of the resident's health status;c. requires
interdisciplinary review and/or revision to the care plan; andd. ultimately is based on the judgement of
the clinical staff and the guidelines outlined in the Resident Assessment Instrument. Review of
Resident 1's Weights and Vitals Summary dated 7/3/26, showed Resident 1 had a temperature of
101.8 degrees Fahrenheit. Review of Resident 1's medical records failed to show documented
evidence Resident 1's physician was notified and made aware of Resident 1's elevated temperature.
Review of Resident 1's Progress Notes dated 6/18/26 and 7/7/26, showed Resident 1 was admitted
to acute care hospital with the diagnosis of sepsis. On 7/9/26 at 1125 hours, an interview and
medical record review for Resident 1 was conducted with LVN 3. LVN 3 verified Resident 1 had an
elevated temperature of 101.8 degrees Fahrenheit on 7/3/26. LVN 3 stated a normal temperature was
around 98.6 degrees Fahrenheit. LVN 3 stated Resident 1's temperature of 101.8 degrees Fahrenheit
was considered a COC and should have been reported to the physician to ensure Resident 1 did not
develop sepsis. On 7/9/26 at 1354 hours, a telephone interview was conducted with RN 2. RN 2
stated an elevated temperature of 101.8 degrees Fahrenheit was considered a COC. RN 2 stated a
resident with elevated temperatures should be assessed and the resident's physician should be
notified of the resident's condition. b. Review of the facility's P&P titled Lab and Diagnostic Test
Results - Clinical Protocol revised 11/2018 showed a nurse will identify the urgency of
communicating with the attending physician based on physician request, the seriousness of any
abnormality, and the individual's current condition. Review of Resident 1's Lab Results Report dated
(continued on next page)
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or potential for actual harm
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7/1/26, showed Resident 1's WBC level was 11.78 10*3/ul and potassium level was 2.88 mEq/L.
Further review of the laboratory results showed the reference ranges for WBC was 4.0 -11.0 10*3/ul
and potassium was 3.5 - 5.5 mEq/L. Further review of Resident 1's medical records failed to show
documented evidence Resident 1's physician was notified of the abnormal lab results report dated
7/1/26. On 7/9/26 at 1605 hours, an interview and medical record review for Resident 1 was
conducted with the DON. The DON verified the above findings. The DON stated she reviewed Resident
1's laboratory results dated [DATE], and verified there was no documented evidence the physician
was notified of Resident 1's abnormal laboratory results. The DON stated she expected the nurses to
contact the physicians for abnormal laboratory results. On 7/9/16 at 1610 hours, an interview was
conducted with the Administrator, DON, and Administrator Resource. The Administrator, DON, and
Administrator Resource were made aware and acknowledged the above findings.
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