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F 0659 Provide care by qualified persons according to each resident's written plan of care.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm observation, record review, and interview, the facility failed to notify the physician of a weight gain of
more than 5 pounds in a week in accordance with the written plan of care for 1 of 16 residents

Residents Affected - Few reviewed for physician's orders. (Resident 36)Finding includes: On 2/10/26 at 12:15 p.m., Resident

36's clinical record was reviewed. The diagnoses included, but were not limited to, end stage renal
disease and dependence on renal dialysis. A Quarterly Minimum Data Set (MDS), dated [DATE],
indicated Resident 36 had moderate cognitive impairment. A Physician's Order, initiated 4/22/25,
indicated to weigh Resident 36 every Monday, Wednesday, Friday if weight gain of more than 3
pounds in a day or 5 pounds in a week notify the physician. On 9/3/25 Resident 36's weight was
154.7 pounds and on 9/5/25 the weight was 161.6, which indicated a weight gain of 6.9 pounds. On
10/10/25 Resident 36's weight was 167.5 pounds and on 10/13/25 the weight was 201.2, which
indicated a weight gain of 33.7 pounds. On 1/7/26 Resident 36's weight was 151.6 pounds and on
1/9/26 the weight was 159.2, which indicated a weight gain of 7.6 pounds. The facility lacked
documentation for physician notification regarding the greater than five-pound weight gain for
Resident 36 on 9/5/25, 10/12/25, and 1/9/26. During an interview on 2/11/26 at 8:04 a.m., the
Director of Nursing Services indicated there should have been physician notifications as per physician
orders. On 2/11/26 at 8:27 a.m., the Executive Director indicated that the facility did not have a policy
on following physician orders. The facility was to follow Federal guidelines. On 2/10/26 at 9:00 a.m.,
the Executive Director provided a policy titled Dialysis Care with a revision date of 11/2017. A review
of the policy indicated Procedure, .1. Physician orders will be received at time of admission specific
to the residents; Weight monitoring if indicated. 3.1-35(g)(2)
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date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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