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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, clinical record review and staff interviews, the facility failed to implement a physician order given 
after a low lab result for 1 of 5 residents (Resident #1) in the sample. The facility reported a census of 104 
residents. Findings include: Review of the Minimum Data Set (MDS) dated [DATE] identified Resident #1 as 
cognitively intact with a Brief Interview for Mental Status (BIMS) score of 13 out of 15. The MDS list of 
diagnoses included malignant neoplasm of the colon (colon cancer), arthritis and aphasia (difficulty 
speaking). The MDS indicated Resident #1 required substantial/maximal staff assistance with toileting, 
partial/moderate assistance with showers, dressing, putting on and removing footwear and repositioning.
Review of the electronic health record (EMR) revealed an admission Record which indicated Resident #1 
admitted to the facility on [DATE] and discharged on 12/19/25.Review of a 12/8/25 Progress note -routine 
written by a Nurse Practitioner (NP) revealed a 12/5/25 lab result of K+ (potassium) result of 3.2 - L (low). 
The Assessment & Plan section included.Hypokalemia (low potassium) Will start potassium chloride 10-mEq 
(milliequivalents) daily. Repeat BMP (Basic Metabolic Panel - a lab order that includes potassium level) in 1 
week. Review of the EMR revealed a Health Status Note entered on 12/8/25 at 10:33AM, [Name of NP 
redacted] noted labs with no new orders.Review of the December 2025 Medication Administration Record 
(MAR) revealed a lack of an order for /administration of Potassium Chloride 10 mEq daily. A review of the lab 
reports revealed no reports after 12/8/25 results.During an interview on 12/23/25 at 7:32 AM, Staff D, 
Registered Nurse (RN) reported if a Nurse Practitioner writes a new order, she will leave the order with the 
floor nurse. Staff D explained the floor nurse would document this on a progress note and send the order to 
the pharmacy. The new order should be recorded on the physician order summary. Staff D stated the NP 
does not dictate the notes the day of rounds and a nurse may not see then for a week. During an interview 
on 12/23/25 at 2:35 PM, the NP reported she recalled she had written an order for Resident #1 on 12/8/25 
for the potassium chloride 10 mEq daily. She stated she expected orders to be carried out within 24 hours.
During an interview on 12/30/25 at 11:28 AM, the Director of Nursing reported when a NP writes a new 
order, it is placed on physician order sheet and should give it to the floor nurse or Unit Manager, either one is 
responsible for processing new orders. The Unit Manager is responsible for running a report to review for 
new orders on a daily basis. The order written 12/8/25 for potassium chloride for Resident #1 should have 
been processed and transcribed to the MAR within 24 hours of 12/8/25. Review of the facility policy, titled 
Verbal Orders dated 4/17/24 revealed the Policy statement Physician orders may be received by telephone, 
by a licensed nurse or registered health care specialist who is legally authorized to do so. The Policy 
Explanation and Compliance Guidelines directed, in part:1. Repeat any prescribed orders back to the 
physician or health care provider.2. Use clarification questions to avoid misunderstandings.3. Enter the order 
into the electronic medical record.4. The T.O. (telephone order) or V.O. (verbal order) must include: date, 
time, name of the resident, the complete order with form, dosage, route, frequency and indication, the name 
of the physician or health care provider and nurse sign off of the electronic order as per the software system 
guidelines. 5. The physician or provider will authenticate the order within the time limit set by state 
regulations.6. Preferred method for provider signatures: Physician or provider should authenticate the order 
within Point Click Care's order portal.7. If necessary, the order may be printed out for the physician or 
provider to sign in wet ink within state identified time limit. If the order is signed in this manner, the actual 
signed order should be scanned into Point Click Care, and the order should be marked as ‘signed in wet ink' 
in the orders portal as soon as reasonably able to be completed.8. Follow through with orders by making 
appropriate contact or notification (e.g., lab or pharmacy).
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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, clinical record review and staff interviews, the facility failed to utilize isolation gowns when 
providing resident care that require the use of Enhanced Barrier Precautions (EBP) for 1 of 3 residents 
(Resident #3) in the sample. The facility reported a census of 104 residents.Findings include:Review of the 
Minimum Data Set (MDS), dated [DATE] identified Resident #3 as cognitively intact with a Brief Interview for 
Mental Status (BIMS) score of 15 out of 15. The MDS list of diagnoses included pressure ulcer to the sacral 
region. The MDS indicated Resident #3 dependent on staff for assistance with toileting and transfers in and 
out of bed/chair, and required substantial/maximal assistance with showers.Review of Resident #3 Care 
Plan, dated 2/12/25, the Care Plan revealed a Problem to address The resident requires enhanced barrier 
precautions (EBP) to reduce the spread or potential spread of multi-drug resistant organisms R/T (related to) 
a pressure injury. Interventions included, in part:a. Nursing staff to wear gown and gloves during wound 
cares. Date Initiated: 2/12/25.b. Staff are to wear gown and gloves with ADL (activities of daily living) cares 
such as: dressing, bathing/showering, catheter or ostomy cares, and toileting tasks including changing briefs, 
and toileting hygiene. Date Initiated: 2/12/25.During an observation on 12/23/25 at 1:22 PM, an Enhanced 
Barrier Precautions sign posted on the room of Resident #3 door. During an observation on 12/29/25 at 
11:25 AM, Staff G, Licensed Practical Nurse (LPN) and Staff H, Registered Nurse (RN) each wore isolation 
gown and gloves while they assisted Resident #3 with toileting. Staff F, CNA entered the bathroom wearing 
gloves but did not wear a gown. During an interview on 12/29/25 at 1:46 PM, Staff F, CNA reported when 
providing cares to Resident #3, staff should be wearing a gown and gloves. She admitted she gave Resident 
#3 a shower earlier and took the isolation gown off afterward and forgot to put another one when she dried 
her back.During an interview on 12/29/25 at 2:03 PM, Staff G, LPN reported before staff provide care for 
Resident #3, they should wear an isolation gown and gloves as she is on EBP. Staff G stated Staff F, CNA 
should have worn an isolation gown during cares today.During an interview on 12/30/25 at 11:28 AM, the 
Director of Nursing reported she would expect staff to wear an isolation gown and gloves prior to providing 
care to Resident #3 as she is in EBP. Review of the facility policy titled, Enhanced Barrier Precautions Policy 
dated 3/27/25 included, in part:a. Policy statement: It is the policy of this home to implement enhanced 
barrier precautions for the prevention of transmission of multidrug-resistant organisms. b. Definitions: 
Enhanced barrier precautions (EBP) refer to an infection control intervention designed to reduce 
transmission of multidrug-resistant organisms that employs targeted gown and gloves use during high 
contact resident care activities.c. Policy Explanation and Compliance Guidelines section: 3. Implementation 
of Enhanced Barrier Precautions b. PPE (Personal Protective Equipment, i.e gloves and gowns) for 
enhanced barrier precautions is only necessary when performing high-contact care activities and may not 
need to be donned prior to entering the resident's room. 4. High-contact care activities include: Dressing, 
Bathing, Transferring Providing hygiene, Changing linens, Changing briefs or assisting with toileting, Device 
care or use (central lines, urinary catheters, feeding tubes, tracheostomy/ventilator tubes, hemodialysis 
catheters, PICC lines, midline catheters), Wound care: any skin opening requiring a dressing
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