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Provide timely, quality laboratory services/tests to meet the needs of residents.

49492

Based on interview and record review, the facility failed to ensure the timeliness of laboratory services as 
ordered by a physician for one (R4) of one resident reviewed for laboratory services on the sample list of 
three.

Findings include:

The After Visit Summary (AVS) dated 7/25/24 documents R4 was diagnosed with a kidney stone. 

The same AVS documents that on 7/19/24 R4 was admitted to the hospital and underwent bilateral 
Percutaneous nephrolithotomy (PCNL) for removal of bilateral staghorn kidney stones. 

The same AVS documents that on 7/25/24 at 12:18 PM R4 was discharged from the hospital and returned to 
the facility. 

On 7/25/24 Discharge Instructions were printed and document an Inpatient AVS (After Visit Summary) was 
(Printed 7/25/2024). The AVS documents a 48-hour urine is to be collected two weeks after the operative 
procedure and sent to the laboratory under the discharge instructions. Two weeks postoperative is August 2, 
2024, for the 48-hour urine collection date to start. The AVS also documents instructions for the facility to 
collect a urine culture in one month and then monthly for two more months.

R4's Medical Record documents on 8/4/25 at 5:19 PM a physician order was entered for a urinalysis with 
culture and sensitivity one-month post-hospitalization , and then monthly for two months with results to the 
urologist. R4's Medical Record does not document completion of the urine tests and no urine laboratory 
results were located in the Medical Record. 

Progress Notes dated 9/11/24 at 9:48 am document the 48-hour urine collection was initiated at 5:00am and 
will be completed on 9/13/24.

The Progress Note dated 9/13/24 at 09:50 AM documents completion of the 48-hour urine. 

On 3/10/25 at 1:45 PM V2 Director of Nursing confirmed the After Visit Summary dated 7/25/24 contained 
discharge instructions to obtain 48-hour urine test two weeks post-operatively. 

On 3/10/25 at 1:50 PM V2 confirmed there are no urine test results (urinalysis/culture and sensitivity) in the 
medical record.
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The Laboratory Services and Reporting policy Date Implemented: 01/20/20 documents: The facility must 
provide or obtain laboratory services when ordered by a physician, physician assistant, nurse practitioner, or 
clinical nurse specialist in accordance with state law.

The same policy documents on line 2. The facility is responsible for the timeliness of the services.

The same policy documents on line 6. All laboratory reports will be dated and contain the name and address 
of the testing laboratory and will be filed in the resident's clinical record.

The same policy documents on line 7. Promptly notify the ordering physician, physician assistant, nurse 
practitioner, or clinical nurse specialist of laboratory results that fall outside the clinical reference range. 
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