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F 0698 Provide safe, appropriate dialysis care/services for a resident who requires such services.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48338
or potential for actual harm
Based on staff interviews, record review, a review of the facility's policy titled Dialysis Resident, and a review
Residents Affected - Few of the facility-provided document titled Dialysis Pre/Post Communication Report, the facility failed to
consistently complete clinical assessments after dialysis treatments for one of three residents (R) receiving
dialysis outside of the facility (R263).

Findings include:

A review of the facility policy titled Dialysis Resident, with a review date of 12/29/2023, revealed the intent
and procedure was to promote continuity of care for the dialysis patient.

A review of a facility-provided document titled Dialysis Pre/Post Communication Report revealed a section
should be completed by the facility staff before transport to dialysis and sent with the resident to the dialysis
center, a section completed by the dialysis staff after dialysis treatment and returned to the facility with the
resident, and a section completed by the facility staff upon the residents' return to the facility after dialysis
treatment. The three sections included an assessment of vital signs.

A review of R 263's Face Sheet revealed diagnoses including, but not limited to, end-stage renal disease.

A review of R263's Quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed section | (Active
Diagnoses) documented a diagnosis of end-stage renal disease and section O (Special Treatments and
Programs) documented the resident received hemodialysis while a resident.

A review of R263's care plan revealed a focus area of R263 received dialysis. The goal was the resident
would not experience complications secondary to dialysis.

A review of the Dialysis Pre/Post Communication Report documents for R263 revealed the documents dated
5/30/2024, 6/1/2024, 6/4/2024, 6/6/2024, 6/18/2024, and 6/22/2024 did not have documentation of the
post-dialysis assessment.

In an interview on 9/12/2024 at 2:48 pm, the Director of Nursing (DON) and Administrator confirmed there
was no documentation of a post-dialysis assessment for R263 after each dialysis treatment. The DON
acknowledged the Dialysis Pre/Post Communication Report should be completed with each dialysis
treatment.
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