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F o777 Provide or obtain x-rays/tests when ordered and promptly tell the ordering practitioner of the results.

Level of Harm - Minimal harm Based on interview and record review the facility failed to ensure a physician or nurse practitioner were

or potential for actual harm notified promptly of radiology results. This applies to 1 of 8 residents (R1) reviewed for mechanical lift
transfers in the sample of 8. The findings include: R1's Radiology Results Report shows that R1's x-ray was

Residents Affected - Few performed on 1/5/26 at 6:37 PM. This report also shows the results were reported to the facility on 1/6/26 at

1:43 AM and that V11 (Nurse Practitioner) reviewed the results on 1/6/26 at 4:59 PM. Facility nursing
schedule for 1/5/26 and 1/6/26 shows that V4 (RN) and V12 (LPN) were the two nurses to work on R1's hall
when the x-rays were ordered and the results received by the facility. On 1/15/26 at 9:46 AM, V12 said V12
checked R1's electronic medical records for any updated x-ray results around 3:30 AM on 1/6/26, but all
V12 could see was the results were pending. V12 said nurses are instructed to check for any results at the
end of each shift or close to the end of each shift. V12 did not check again for updated x-ray results the rest
of V12's shift. V12 said if V12 saw the results came in, V12 would reach out to V11 either by phone call or
by sending V11 a text message. V12 said when you get the results, V11 should be notified immediately. On
1/15/26 at 1:45 PM, V4 said V4 could not recall when V4 and V11 spoke about R1's x-ray results, but
believed it was in the evening on 1/6/26. V4 said it should be in a progress note. R1's Nurses Note dated
1/6/26 at 5:30 PM, written by V4, states the results were relayed to V11. V11 ordered to send R1 to the
local hospital for further evaluation and treatment. On 1/15/26 at 9:00 AM, V11 said no facility staff notified
V11 that R1's x-ray results were uploaded to R1's electronic medical records prior to V11 reviewing them at
4:59 PM. V11 said if staff told V11 about receiving R1's x-ray results sooner, V11 would have sent R1 to the
local hospital earlier in the day.On 1/15/26 at 10:00 AM, V2 (Director of Nursing) said it is the expectation of
the facility that nurses should check for x-ray results at the beginning and end of their shifts. If and when
staff see the results, it is the expectation that staff notify V11 so V11 can review the x-ray results and to
ensure V11 gets the results. V2 said staff can call or text V11 or when V11 is in the facility, staff can tell V11
in person.
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