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Gateway Post Acute 661 West Poplar
Porterville, CA 93257

F 0692

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

38993

Based on interview and record review, the facility failed to ensure intake and output was monitored for one of 
four sampled residents (Resident 1) when Resident 1 was on a fluid restriction. This failure resulted in the 
facility being unaware of Resident 1 ' s fluid intake and output.

Findings:

During a review of Resident 1 ' s Order Summary Report (OSR), dated 9/9/24, the OSR indicated, Admission.
6/27/24.Resident has fluid restriction of 1.8 liters (unit of measurement)/24 hrs (hours).Order date.6/27/24.

During an interview on 9/17/24 at 11:55 with Registered Nurse (RN), RN stated when a resident was on a 
fluid restriction, their intake and output should be monitored daily.

During a concurrent interview and record review on 9/17/24 at 3:17 p.m. with Director of Staff Development 
(DSD), Resident 1 ' s clinical record was reviewed. DSD was unable to provide any intake and output 
monitoring documentation for Resident 1. DSD stated, Resident 1 ' s intake and output was only monitored 
during the first 30 days after admission, and it should have been ongoing due to the fluid restriction.

During a review of the facility ' s policy and procedure (P&P) titled Encouraging and Restricting Fluids dated 
2001, the P&P indicated, Restricting Fluids.Record the amount of fluid consumed on the intake side of the 
intake and output record.
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