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F 0692 Provide enough food/fluids to maintain a resident's health.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35690
or potential for actual harm
Based on observation, staff interviews, record review, and review of the facility policy titled Weight Monitoring
Residents Affected - Few Policy and Procedures, the facility failed to identify and implement interventions in a timely manner to aid in
the prevention of potential weight loss for one of two sampled residents (R) (R39) reviewed for weight loss
out of a total sample of 36 residents. R39 had a recorded severe weight loss of 5.23 percent in one month.

Findings include:

Review of the facility's undated policy titled Weight Monitoring Policy and Procedures revealed, . Resident
with a SWL [Significant Weight Loss] will be weighed and reviewed weekly for a minimum of 4 (sic) weeks
until weight is stable or increasing.

Review of R39's Admission Record, located under the Profile tab of the electronic medical record (EMR),
revealed R39 was admitted to the facility on [DATE] with diagnoses that included major depressive disorder,
anxiety disorder, and unspecified protein-calorie malnutrition.

Review of R39's Physician Orders, dated 9/1/2023, located under the Orders tab of the EMR, revealed R39
was to receive a high-caloric drink after meals and at bedtime.

Review of R39's Care Plan, last reviewed on 4/11/2024 and located under the Care Plan tab of the EMR,
revealed a focus, . history of unplanned/unexpected weight loss. The goal was for R39 to consume 50-70
percent twice a day of the three meals served. Interventions included alert dietician if consumption is poor for
more than 48 hours.

Review of R39's annual Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of 5/6/2024
and located under the MDS tab of the EMR, revealed R39 scored 15 out of 15 on the Brief Interview for
Mental Status (BIMS), which indicated R39 was cognitively intact. It was recorded that R39 weighed 153
pounds (Ibs.) and had no weight loss.

Review of R39's Weights, located under the Weights & Vitals tab of the EMR, revealed R39's weight on
4/2/2024 was 153.0 Ibs. It was recorded that R39 weighed 145.0 Ibs. on 5/8/2024. This represented an 8-Ib.
weight loss, indicating a severe weight loss of 5.23 percent in one month.

(continued on next page)
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Residents Affected - Few

Review of R39's Progress Notes located under the Progress Notes tab of the EMR, revealed a dietary note,
dated 5/28/2024, that documented RD [registered dietician] note: 5/8[/24] - 145# (pounds), BMI (Body Mass
Index) 22 (normal). -8# [Ibs.] x 30 days (5.2% severe weight loss .Rec(commend) weekly weight x4, DBL
(double) portions at meals. Monitor weight, appetite, PO intake, skin, labs, RD will follow per protocol. There
were no other notes written by the RD when the severe weight loss was discovered on 5/8/2024.

An attempt to interview R39 was unsuccessful due to the resident not responding to questions.

During an interview on 5/29/2024 at 2:52 pm, the RD said she came to the facility on ce a month and
communicated with nursing staff often. She said she also had online access to all residents' medical records.
She said they have a weekly meeting where they review residents who have had weight loss. The RD said
R39 had not been reviewed in the weekly meeting since his last weight and she was unsure why. She said
she was uncertain who should notify her if there was a resident who had lost weight. She said if she had
known earlier, she would have implemented weekly weights. She said she would expect an email from
nursing when there was a weight loss. She agreed she should keep track of residents who have had weight
loss so they can be reviewed in the meeting.

During an interview on 5/29/2024 at 3:25 pm, the Restorative Aide (RA) stated she entered all resident
weights into their EMR. She stated if there was a weight loss, she would re-weigh the resident and notify the
RD. She stated they also had a weekly meeting where residents who had weight loss would be discussed.
The RA stated she was not sure why R39 had not been discussed in any meeting since the weight loss was
identified.

During an interview on 5/29/2024 at 3:53 pm, the Director of Nursing (DON) and the Administrator confirmed
they both attended the weekly meeting where weight loss was discussed. The DON said the RD should
provide a list of who should be reviewed in the meeting, and it should include any resident who lost weight
since the last meeting.

During an interview on 5/30/2024 at 12:46 pm, the Medical Director said he knew the facility had a weekly
resident-at-risk meeting and residents who had weight loss should be reviewed. He said he was not aware of
R39's weight loss but said as the Medical Director it was important he was made aware of any resident's
weight loss.
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