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East Jefferson General Hospital - Snf 4200 Houma Blvd
Metairie, LA 70002

F 0580

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Immediately tell the resident, the resident's doctor, and a family member of situations
(injury/decline/room, etc.) that affect the resident.

Based on interviews and record reviews, the facility failed to ensure the physician was immediately
notified of a significant change in a resident's weight for 1 (Resident #45) of 1 sampled resident
reviewed for weights. Findings:Review of the Facilities Nursing Standards of Practice and
Documentation policy, dated 10/2024 revealed, in part, on the day weights are obtained on all
patients, the primary nurse will compare the admission weight to the current weight and determine if
criteria has been met to notify the attending physician and dietician. The attending physician will be
notified of a weight change from time of admission +/- 10 %. Review of Resident #45's Electronic
Medical Record revealed an admit date of 12/12/2025. Further review revealed Resident #45 had
diagnoses of, in part, congestive heart failure (a condition where the heart muscle is too weak to
pump blood efficiently), end stage renal disease, and was receiving hemodialysis (life-sustaining
treatment for kidney failure to filter blood). Review of Resident #45's Electronic Medical Record
revealed, in part, Resident #45 had a weight of 138 pounds on 12/12/2025, a weight of 147 pounds on
12/15/2025, and a weight of 154 pounds on 12/16/2026 which was an 11.6% weight gain since
Resident #45's admission. In an interview on 02/24/2026 at 5:25PM, S5Registered Nurse indicated
she did not report Resident #45's above mentioned weight gain to the nurse practitioner or physician.
In an interview on 02/24/2026 at 5:43PM, S6Registered Nurse indicated she did not report Resident
#45's above mentioned weight gain to the nurse practitioner or physician. In an interview on
02/25/2026 at 9:50AM, Resident #45's Nurse Practitioner indicated he was not notified of Resident
#45's above mentioned weight gain. Resident #45's Nurse Practitioner further indicated if he was
made aware of Resident #45's weight gain he would have notified Resident #45's Nephrologist
(medical doctor who specializes in managing diseases of the kidneys). In an interview on 02/25/2026
at 10:30AM, Resident #45's Nephrologist indicated he was not notified of Resident #45's above
mentioned weight gain. In an interview on 02/25/2026 at 1:30PM, S2Director of Nursing indicated
Resident #45's weight gain should have been reported to the nurse practitioner or doctor, and was
not, as required.
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East Jefferson General Hospital - Snf 4200 Houma Blvd
Metairie, LA 70002

F 0684

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

Based on interviews and record reviews, the facility failed to ensure a resident was weighed daily per
physician's orders for 1 (Resident #45) of 1 sampled resident reviewed for daily weights.
Findings:Review of Resident #45's Electronic Medical Record revealed an admit date of 12/12/2025.
Further review revealed Resident #45 had diagnoses of, in part, congestive heart failure and end
stage renal disease, and was receiving hemodialysis (life-sustaining treatment for kidney failure to
filter blood). Review of Resident #45's Physician's Orders revealed, in part, an order for daily weights
with a start date of 12/12/2025. Review of Resident #45's Electronic Medical Record revealed, in
part, Resident #45 did not have weights completed for 12/17/2025, 12/18/2025, and 12/19/2025. In
an interview on 02/24/2026 at 3:40PM, S2Director of Nursing indicated there was no documented
evidence staff obtained a weight for Resident #45 on 12/17/2025, 12/18/2025, and 12/19/2025, as
ordered. In an interview on 02/24/2026 at 5:50PM, S2Director of Nursing offered no explanation as to
why weights were not obtained for Resident #45 for the above-mentioned dates. In an interview on
02/25/2026 at 1:30PM, S2Director of Nursing indicated weights were not obtained as ordered on
12/17/2025, 12/18/2025, and 12/19/2025 for Resident #45, and should have.
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East Jefferson General Hospital - Snf 4200 Houma Blvd
Metairie, LA 70002

F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

Based on observation, interviews, and record review, the facility failed to ensure respiratory staff
wore personal protective equipment [PPE] (garments and gear designed to protect the wearer's body
from infections and hazards) when entering the room of a resident on contact isolation precautions for
2 (S7Respiratory Therapist [RT], S8RT) of 7 staff members observed for proper PPE usage.
Findings:Review of the facility's Isolation Precautions policy and procedure, revised on 01/2025,
revealed, in part, staff should follow contact isolation precautions (an infection control measure
consisting of the use of specific PPE in order to prevent the spread of bacteria and viruses with a
resident or their environment) when coming into contact (directly or indirectly) to residents with a
known or suspected infections of epidemiological important microorganisms (a type of bacteria, virus,
parasite, or fungi that significantly impacted public health due to their high potential for transmission
or high potential to have caused outbreaks) or their environment. Further review revealed PPE was
defined as a fluid resistant gown and gloves that should have been worn upon entering a resident's
room.Review of Resident #62's electronic medical records, dated 02/10/2026 revealed, in part,
Resident #62 was on contact isolation precautions for Carbapenem-Resistant Enterobacteriaceas (a
bacteria that cause infections such as pneumonia [an infection in the lungs], bloodstream infection,
and wound infections; that is resistant to antibiotics.)Observation on 02/23/2026 at 9:41AM revealed
signage on Resident #62's door which indicated staff were to practice contact isolation precautions
when entering Resident #62's room. Further observation revealed the signage indicated everyone
must put on a gown and gloves. Further observation revealed S7RT and S8RT entered Resident #62's
room without putting on a gown and gloves. In an interview on 02/23/2026 at 10:58AM, S3Charge
Nurse, confirmed Resident #62 was on contact isolation precautions, and S7RT and S8RT went into
Resident #62's room without putting on gowns or gloves. In an interview on 02/23/2026 at 11:03AM,
S7RT indicated Resident #62 was on contact isolation precautions and she (S7RT) did not put on a
gown or gloves before entering Resident #62's room.In an interview on 02/23/2026 at 11:04AM, S8RT
indicated Resident #62 was on contact isolation precautions and she (S8RT) did not put on a gown or
gloves before entering Resident #62's room.In an interview on 02/24/2026 at 11:05AM, S2Director of
Nursing (DON) indicated S7RT and S8RT should have put on a gown and gloves before entering
Resident #62's room because he was on contact isolation precautions.In an interview on 02/25/2026
at 10:52AM, S9Infection Preventionist (IP) indicated S7RT and S8RT should have put on a gown and
gloves before entering Resident #62's room because he was on contact isolation precautions.
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