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F 0684 Provide appropriate treatment and care according to orders, resident?s preferences and goals.

Level of Harm - Actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to ensure a resident experiencing nausea

Residents Affected - Few and loose stools during a salmonella outbreak was considered for salmonella infection. This failure

resulted in R6 experiencing loose stools with nausea for a week before being sent to the local
hospital for salmonella and sepsis. This applies to 1 of 6 residents reviewed for infection control in
the sample of 6.The findings include:Per email communications with V1 (Administrator) on 4/7/26, V1
stated R4 and R6 were roommates from 2/14/26 until 3/21/26, when R6 was discharged to the local
hospital. R4's hospital records from 10/21/25 show R4 was positive for salmonella before discharging
to the facility on [DATE].R6's progress note from 3/14/26 shows R6 presented with nausea and

loose stools during the morning shift. R6's progress note from 3/14/26 shows R6 continued to
experience loose stools during the evening shift. R6's progress note from 3/17/26 from V13 (Nurse
Practitioner) states R6 was seen for poor appetite and loose stool for three days. Oral intake poor
despite staff encouragement. Intravenous fluids were ordered and started. R6's progress note from
3/21/26 shows R6's condition worsened resulting in V18 (Registered Nurse/RN) sending R6 out to
the emergency department at the local hospital. R6's hospital paperwork shows R6 was admitted to
the local hospital on 3/21/26 with a positive salmonella stool sample and treated for sepsis. On
4/2/26 at 10:28 AM, V2 (Director of Nursing) said if the facility had no additional new cases of
salmonella before 3/20/26, the facility would have no longer been in outbreak status. When R6 started
experiencing loose stool and nausea, V2 didn't immediately think R6 could have salmonella due to R4
being positive in November of 2025 and R5 being positive in January of 2026. V2 did say since R6's
positive test of salmonella on 3/21/26, any new symptoms of diarrhea would be treated as a potential
positive salmonella case to prevent any further transmission. On 4/2/26 at 2:25 PM, V13 (Nurse
Practitioner) said V13 has been servicing the facility since about October 2025. V13 said V13 was
aware there were prior positive cases of salmonella but was unaware R4 was the first resident to
have a positive case of salmonella in the facility. V13 said if V13 does not see the resident, V13 is
unable to access their records. Had V13 known R4 was the original case of salmonella, V13 would
have sent R6 out sooner to be tested for salmonella. V13 said from 3/14/26 until being sent to the
hospital on 3/21/26, no staff made any indications R6 could possibly have salmonella. V13 said the
first week back at the facility following the hospital stay, R6's function was affected, noting R6 had
experienced three falls within the first week. On 4/6/26 at 10:23 AM, V6 (Regional Infection Control
Coordinator) said it was recently confirmed after sample analysis that all four samples of the positive
cases at the facility were identical organisms.
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