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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.
Level of Harm - Minimal harm Based on interview and record review, the facility failed to ensure a resident was transported to
or potential for actual harm appointments regarding a tunneled catheter removal for 1 of 3 residents reviewed for appointments.

(Resident B)

Residents Affected - Few
Findings include:

The clinical record for Resident B was reviewed on 5/27/25 at 10:30 a.m. The diagnoses included, but were
not limited to, anoxic brain damage (brain being deprived of oxygen), tracheostomy status ((surgically
created hole in the neck that connects to the trachea (windpipe) to help a person breathe)), gastrostomy
status (tube inserted through the abdomen and into the stomach), and osteomyelitis of vertebra (infection of
the bone).

A care plan, dated 4/15/25, indicated Resident B was on intravenous (IV) antibiotics related to an infection.

The interventions included, but were not limited to, observing the IV dressing, changing the IV dressing and
IV tubing as directed, monitor for signs and symptoms of infection, and monitor for signs of leaking at the IV
side, edema at the IV insertion site, and/or any leaking of IV fluid out of the insertion site.

A physician note, dated 4/29/25, indicated Resident B was scheduled for a tunneled catheter removal on
5/6/25 in the interventional radiology department at a local hospital.

A progress note, dated 5/6/25 at 1:44 p.m., indicated Resident B's appointment was rescheduled due to a
transportation issue.

A progress note, dated 5/12/25 at 11:13 a.m., indicated Resident B's appointment was missed due to the
transportation company arriving at the facility early. The transportation company left and never returned to
take Resident B to his scheduled appointment.

(continued on next page)
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F 0684 An interview was conducted with Registered Nurse (RN) 1 on 5/27/25 at 11:54 a.m. She indicated, on 5/6/25,
she realized the transportation company didn't arrive at the facility to transport Resident B to his appointment
Level of Harm - Minimal harm or and it was getting close to his appointment time. RN 1 contacted the transportation company, and they
potential for actual harm indicated Resident B was not on the list to be transported on 5/6/25. On 5/12/25, the transportation company
arrived but it was around 11:00 a.m. and the appointment was for 1:00 p.m. RN 1 was under the impression
Residents Affected - Few Family Member 2 wanted to accompany Resident B to his appointments. Since Family Member 2 was not

there, RN 1 instructed the transportation company to return later to pick up Resident B. The transportation
company never returned to pick up Resident B for his appointment on 5/12/25. RN 1 indicated she did not
call Family Member 2 to confirm if they were accompanying Resident B to his appointment.

An interview was conducted with Family Member 2 on 5/27/25 at 11:39 a.m. She indicated Resident B had
experienced missed appointments for the removal of his IV access on 5/6/25 and 5/12/25. On 5/12/25, she
was told the transportation company arrived early and the facility staff didn't have Resident B go to the
appointment because it was too early. So, the appointment was cancelled due to Family Member 2 not being
there. Family Member 2 indicated she did not need to be there. Resident B was just to undergo the removal
of his IV access.

An appointment was scheduled, on 5/29/25, for Resident B's tunneled catheter removal.

An interview conducted with the Director of Nursing (DON), on 5/27/25 at 2:22 p.m., indicated there was no
facility policy regarding resident appointments.

This citation is related to Complaint IN00459452.
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F 0694 Provide for the safe, appropriate administration of IV fluids for a resident when needed.
Level of Harm - Minimal harm or Based on observation, interview, and record review, the facility failed to ensure a resident with an
potential for actual harm intravenous (IV) access had orders for continued care for the IV access for 1 of 1 resident reviewed for IV

access. (Resident B)
Residents Affected - Few

Findings include:

The clinical record for Resident B was reviewed on 5/27/25 at 10:30 a.m. The diagnoses included, but were
not limited to, anoxic brain damage (brain being deprived of oxygen), tracheostomy status ((surgically
created hole in the neck that connects to the trachea (windpipe) to help a person breathe)), gastrostomy
status (tube inserted through the abdomen and into the stomach), and osteomyelitis of vertebra (infection of
the bone).

A physician order, dated 4/3/25, indicated the administration of Ertapenem Sodium Solution Reconstituted
(broad spectrum antibiotic); administer one gram IV in the evening for an infection for six weeks.

An |V care plan, dated 4/15/25, indicated Resident B was on |V antibiotics related to an infection. The
interventions included, but were not limited to, observing the IV dressing, changing the IV dressing and IV
tubing as directed, monitor for signs and symptoms of infection, and monitor for signs of leaking at the IV
side, edema at the IV insertion site, and/or any leaking of IV fluid out of the insertion site.

The April 2025 electronic medication administration record (EMAR) indicated Resident B's left chest single
lumen PICC (peripherally inserted central catheter; form of IV access that can be used for an extended
period) dressing was to be changed on a routine basis while in use. The order start date was 4/4/25 and
discontinued on 5/2/25.

The April 2025 EMAR indicated Resident B's left chest singe lumen PICC was to be observed every shift for
signs and symptoms of infection. The order start date was 4/4/25 and discontinued on 5/2/25.

A physician note, dated 4/29/25, indicated Resident B was scheduled for a tunneled catheter removal on
5/6/25 in the interventional radiology department at a local hospital.

A progress note, dated 5/2/25, indicated Resident B's left chest singe lumen PICC was not a PICC. An
appointment for the removal of the tunneled catheter line was scheduled for 5/6/25.

The electronic health record indicated the following appointments were scheduled for Resident B's removal
of the tunneled catheter, but the procedure was not able to be completed on 5/6/25 and 5/12/25.

An appointment was scheduled for Resident B's tunneled catheter removal on 5/29/25.

An observation was conducted of Resident B, on 5/27/25 at 11:25 a.m., with the Director of Nursing (DON).
An IV access was still noted on Resident B's left chest. There was a dressing observed to the IV access with
a written date of 5/21/25. The DON indicated the residents with an IV access should have monitoring and
dressing changes conducted.

(continued on next page)
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F 0694 There were no current orders reflective of the care and maintenance of the IV site to include any dressing
changes, flushes to the IV access, and/or monitoring for any complications of the IV site.

Level of Harm - Minimal harm or
potential for actual harm An interview conducted with the DON, on 5/27/25 at 2:24 p.m., indicated there was no documentation to

reflect the dressing changes and/or monitoring of the IV access currently in the electronic health record for
Residents Affected - Few Resident B.

A policy entitled Intravenous Therapy, undated, was provided by the DON on 5/27/25 at 2:22 p.m. The policy
indicated the following, .12. A doctor's order is obtained before starting IV therapy . 13. IV sites are checked
every four (4) hours or as per facility protocol and PRN [as needed] for signs and symptoms of infection or
inflammation . 15. IV documentation is recorded in the nurses' notes and/or Medication Administration
Record . 16. The nurse will notify the practitioner to assess the need for continuation of the catheter if not
being used for IV fluids or medications and will discontinue as per the practitioner's order

This citation is related to Complaint IN00459452.
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