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F 0684 Provide appropriate treatment and care according to orders, resident?s preferences and goals.
Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
or potential for actual harm observation, interviews, and record review, the facility failed to ensure physician-ordered daily

weights were obtained and documented for two (R1 and R4) of the four residents reviewed for edema
Residents Affected - Few in a total sample of 10 residents.Findings include:1. R4's Progress note, dated 2/28/2026, documents

that R4 discharged from the facility on 2/28/26. R4's Minimum Data Set (MDS), dated [DATE],
documents R4 had an active diagnosis of heart failure.R4's Physician Order Summary Report, dated
2/20/2026, documents an order for a daily weight related to history of congestive heart failure
(CHF).R4's Medication Administration Record, dated February 2026, documents that no weights were
obtained or documented on 2/20/2026, 2/22/2026, 2/23/2026, and 2/24/2026.R4's nursing note,

dated 2/28/2026, documented that R4 was observed with an increase in shortness of breath and
increased swelling. It also documented that R4 was transferred to the hospital on this date.R4's
undated Weight Summary documents that R4's weight on 2/19/2026 was 191.0 pounds. On 2/21/2026
R4's weight was 200.8 pounds. R4's electronic medical record does not document notification to
physicians of weight variance.On 4/20/2026 at 10:09 AM, V4 (R4's) family member, stated that R4
has a history of congestive heart failure (CHF) and V4 was concerned about R4 retaining fluid. V4
stated that R4 has been noted to have swelling and increased shortness of breath. V4 stated that R4
was supposed to be weighed daily but the facility has not weighed R4 daily.On 4/21/2026 at 12:52PM,
V15 Registered Nurse (RN) stated that V15 was the nurse for R4 on 2/28/2026 and observed R4 with
increased swelling to both legs and arms that morning. V15 stated that R4 was also observed with
altered mental status that morning. V15 stated that V4 (R4's) family member was in the facility

visiting R4 at that time and requested for R4 to be sent out to hospital for evaluation. V15 RN stated
that V15 notified V14 Nurse Practitioner (NP) and gave order to send R4 to hospital. V15 stated that
R4 had a history of CHF and should have been weighed daily.On 4/21/2026 at 12: 38 PM, V14 Nurse
Practitioner (NP), stated that R4 had history of CHF and should have weighed daily. V14 stated that
V14 would expect nurses to notify her for at least three pounds weight gain in 24 hours or at least

five pounds weight gain in a week to address the issue with interventions.On 4/21/2026 at 11:31 AM,
V2 Director of Nursing (DON) stated that based on R4's electronic records, R4's weights were not
obtained daily and stated R4 should have weighed daily per physician's order. V2 stated staff should
have documented the reason why R4's weights were not obtained. V2 confirmed R4's weights were
not documented on multiple dates, and no reasons were documented. V2 stated nurses should notify
the physician for weight gain of at least three pounds in 24 hours or at least five pounds in a week.2.
R1's Minimum Data Set (MDS) dated [DATE] documents, that R1 has an active diagnosis of heart
failure. It also documents that R1 is cognitively intact.R1's Care Plan date initiated 6/11/2018
documents a focus of on-going treatment for congestive heart failure with interventions/tasks dated
6/11/2018 to monitor weight as ordered.R1's Physician's Order, dated 1/13/2026, documents daily
weight.R1's Treatment Administration Record, dated 4/21/2026, documents no weights were obtained
nor documented on multiple dates of 3/10/2026, 3/11/2026, 3/17/2026, 3/18/2026, 3/22/2026,
3/23/2026, 4/5/2026, 4/7/2026, 4/8/2026, 4/13/2026 and 4/19/2026.0n 4/20/2026 at 12:50 PM, R1
was sitting in the recliner in R1's room wearing oxygen at two liters via nasal cannula. R1had ace
(continued on next page)
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F 0684 wraps wrapped around both legs. R1 stated R1's legs are swelling because R1 has congestive heart
failure (CHF). R1 stated the staff weighs R1 once a week.On 4/20/2026 at 1:19 PM, V10 Registered

Level of Harm - Minimal harm Nurse (RN), stated that R1 has swelling to both legs due to R1's diagnoses of CHF. V10 stated that

or potential for actual harm staff apply ace wrap to R1's legs before R1 gets up in the morning. V10 stated there are interventions
in placed for R1 to manage the swelling including daily weights but R1 refuses at times. V10 stated if

Residents Affected - Few R1 refuses to be weighed, nurses should document the refusal.On 4/21/2026 at 11:31 AM, V2 Director

of Nursing (DON) stated that based on R1's electronic records, R1's weights were not obtained or
documented daily. V2 stated R1 should have weighed daily per physician's order and that staff should
have documented the reason why the weights were not obtained. On 4/20/20/2026 at 11:32AM, V7
Registered Nurse, stated that daily weights are to be done for residents with CHF and nurses are to
document the reason if weight is not able to be obtained. V7 stated that nurses are to notify the
doctor for weight gain of at least three pounds in a day and at least five pounds in a week.On
4/21/2026 at 12: 38 PM, V14 Nurse Practitioner (NP), stated V14 expected the nurses to notify V14
when there are changes in condition including swelling or increase in swelling.On 4/21/2026 at 11:31
AM, V2 Director of Nursing (DON), stated that the staff should follow doctors order for daily weight
and staff should document the reason if weight is not obtained in resident's chart.Facility's Acute
Change in Condition and Clinical Monitoring Policy, dated 2/23/2026, documents, Daily weights will be
obtained per physician order and documented in TAR/MAR (treatment administration
record/medication administration record). If the weight cannot be obtained due to refusal, absence, or
clinical limitation: The reason must be documented in the TAR and progress note. A nursing
assessment of fluid status must be completed and documented.
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