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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interviews and record reviews, the facility failed to follow physician orders to obtain daily weights for 
residents with diagnoses that included congestive heart failure and fluid overload for 2 (Resident #2, 
Resident #3) of 2 residents in the facility ordered daily weights in a sample of 3 residents. This deficient 
practice was evidenced by 33 undocumented daily weights for Resident #2 and no documented daily weights 
on two consecutive weekends for Resident #3.Findings: Review of the facility's policy titled, Weighing and 
Measuring the Resident, with a revision date of March 2011, read in part: Purpose: The purposes of this 
procedure are to determine the resident's weight and height, to provide a baseline and an ongoing record of 
the resident's body weight as an indicator of the nutritional status and medical condition of the resident.
Reporting: 1. Report significant weight loss/weight gain to the nurse supervisor.4. Report other information in 
accordance with facility policy and professional standards of practice. Resident #2 Review of Resident #2's 
EHR (Electronic Health Record) revealed she was admitted to the facility on [DATE] and had diagnoses that 
included, but were not limited to, essential hypertension, acute on chronic combined systolic and diastolic 
heart failure, and fluid overload. Review of Resident #2's plan of care initiated on 12/01/2023 revealed the 
following in part: I am at risk for impaired cardiac output and impaired cardiovascular circulation r/t (related 
to) CAD (coronary artery disease), CHF (congestive heart failure ), HTN (hypertension), HLD 
(hyperlipidemia), FVO (fluid volume overload), anemia, VHD (vascular heart disease), CAS, A-FIB (atrial 
fibrillation), A-flutter, first degree heart block.Interventions included in part, weights as ordered. Review of 
Resident #2's progress notes revealed the following in part: -08/14/2025 13:30 (1:30 p.m.) - S6LPN 
(Licensed Practical Nurse wrote: NON (New Orders Noted) per S4Cardiologist. Daily weights. Call with 
weight gain of 2-3#in one day and/or 5# in one week. Call with any HF (heart failure) symptoms. Ok for 
additional Lasix 20 mg (milligrams) PRN (as needed) qday (every day) for weight gain.-11/17/2025 16:13 
(4:13 p.m.)- S2ADON wrote: New order S4Cardiologist. Daily weight dx (diagnosis): CHF. Review of 
Resident #2's physician's orders revealed the following: -order by S4Cardiologist dated 08/14/2025: Daily 
weights. Call with weight gain of 2-3# (pounds) in one day and/or 5# in one week. Call S4Cardiologist with 
any HF (Heart Failure) symptoms.discontinued by S5NP (Nurse Practitioner) on 11/11/2025. -order dated 
11/21/2025: Weigh Res (Resident) daily and record weight in (name of facility's electronic health record 
system) daily one time a day for CHF related to acute on chronic combined systolic (congestive) and 
diastolic (congestive) heart failure. Review of Resident #2's progress notes and weight log from August 2025 
to December 2025 revealed 33 dates where no weight was recorded:August 202508/16-17/2025 (Saturday - 
Sunday)08/24/2025 (Sunday)September 202509/06-07/2025 (Saturday - Sunday)9/9-11/2025 (Tuesday - 
Thursday)9/13-15/2025 (Saturday - Monday)9/20-22/2025 (Saturday - Monday)9/28/2025 (Sunday)October 
202510/04/2025 (Saturday)10/08/2025 (Wednesday); Progress note dated 10/08/2025 07:42 (7:42 a.m.) 
-S3CNAWT (Certified Nursing Assistant/Weight Tech) wrote: weight never got taken.10/11-12/2025 
(Saturday - Sunday)10/16/2025 (Thursday); Progress note dated 10/16/2025- 13:41 (1:41 p.m.) - S3CNAWT 
wrote: couldn't get weight for today.10/18-19/2025 (Saturday- Sunday)10/22/2025 (Wednesday)10/26/2025 
(Sunday)November 202511/01-02/2025 (Saturday - Sunday) 11/08-09/2025 (Saturday - Sunday)11/23/2025 
(Sunday)11/27/2025 (Thursday)11/29/2025 (Saturday)December 202512/5/2025 (Friday)12/7/2025 
(Sunday)Review of the weight log and progress notes also revealed no documentation that the resident 
refused to be weighed on the dates where no weight was obtained.On 12/15/2025 at 11:11 a.m., a phone 
interview was conducted with Resident #2's RP (responsible party) who stated Resident #2 went into the 
hospital in August 2025 due to chronic heart failure and the facility was supposed to weigh her daily, but they 
did not. The facility gave excuses as to why the resident wasn't being weighed such as, the scale 
malfunctioning or not being able to find the scale. He also stated that Resident #2's cardiologist had ordered 
this [daily weights] for her a long time ago. The facility did not implement the orders from her physician at the 
time it was originally ordered, so in November 2025, he brought an order for daily weights from her 
cardiologist and gave it to the facility. On 12/15/2025 at 2:55 p.m., an interview was conducted with 
S3CNAWT. She stated that she was responsible for obtaining and recording resident weights Monday 
through Friday. If she could not obtain the weight, she would either notify the resident's nurse or the 
supervisor. S3CNAWT was then asked why she documented the resident's weight was not taken on 
10/8/2025, 10/16/2025, and 10/23/2025. She stated that if the resident was already up in the chair, the 
weight would not be taken because she had to be weighed in a Hoyer lift and could not obtain the weight if 
the resident was in the chair. S3CNAWT further stated that if she was not working or if it was the weekend, 
the CNA (Certified Nursing Assistant) working the floor was responsible for obtaining resident weights.On 
12/15/2025 at 3:12 p.m., an interview was conducted with S1DON (Director of Nursing). S1DON stated that 
Resident #2 had a cardiologist and was ordered daily weights due to CHF and fluid overload. On 12/15/2025 
at 3:40 p.m., a joint interview was conducted with S1DON and S2ADON. S2ADON stated that she was 
responsible for running the weight report for the previous week on Mondays and providing these reports to 
the interdisciplinary (IDT) team. S2ADON stated that she only reviewed the report, and did not go into each 
resident's chart and look at each day a weight should have been obtained to ensure it was done. S2ADON 
was then asked if she knew that Resident #2's weights had not been recorded on 33 days as the resident 
was ordered daily weights. She stated that she was not aware because she did not go into the resident's 
chart to ensure that it was done each day. S2ADON agreed that the interdisciplinary team utilized the weight 
report to help determine that the resident's weights were stable and utilized it in planning care for the 
resident. S2ADON also agreed that the daily weights should have been obtained as ordered to determine if 
the physician needed to be notified of a weight gain. S2ADON was then asked if the resident could not be 
weighed if she was in the chair. She stated that the resident could be weighed and should have been 
weighed even if she was in the chair because the Hoyer lift pad could be placed under the resident while in 
the chair and can be lifted from the chair to obtain the weight. S2ADON was asked who was responsible for 
ensuring weights were obtained when S3CNAWT was not working, such as on the weekends. She stated 
that the floor CNAs should obtain the weights, but the nurses were responsible for ensuring the weight was 
obtained. S2ADON stated that their staff should have identified that the weights were not being obtained on 
the weekends. S1DON also confirmed that the nurses should have ensured the daily weights were obtained. 
On 12/16/2025 at 4:18 p.m., a phone interview was conducted with S6CardioNP (Cardiology Nurse 
Practitioner) who was a clinician involved and familiar with Resident #2's cardiac condition. She stated 
Resident #2 had a diagnosis of systolic heart failure and obtaining daily weights was part of the management 
for systolic heart failure. S8CardioNP stated that the weights helped to monitor the resident's fluid status and 
identify if the resident was in fluid volume overload. Resident #3Review of Resident #3's EHR revealed she 
was admitted to the facility on [DATE] and had diagnoses which included, but were not limited to, chronic 
obstructive pulmonary disease, fluid overload, and localized edema. Review of Resident #3's care plan 
initiated on 12/01/2025 revealed the following focus and intervention in part: I have diagnoses of 
hypo/hyperkaliemia, vitamin D def (deficiency), fluid overload, fluid depletion.Intervention: .weights per NH 
(nursing home) protocol, MD (Medical Director) order and prn (as needed).Review of Resident #3's 
December 2025 physician's orders revealed an order dated 12/06/2025 that read: Daily weight and record in 
(name of facility's electronic health record system).Review of Resident #3's weight log for December 2025 
revealed no weights were recorded on the following dates which were on weekends: 12/6, 12/7, 12/13, and 
12/14. On 12/16/2025 at 11:30 a.m., an interview was conducted with S2ADON. S2ADON confirmed 
Resident #3 was ordered daily weights. A review of Resident #3's weights for December 2025 was 
conducted with S2ADON who confirmed the resident did not have weights recorded on 12/6, 12/7, 12/13, 
and 12/14. S2ADON confirmed that either the CNAs or nurses were responsible for obtaining the daily 
weight, but the nurses should have ensured that those weights were obtained. She confirmed that she was 
responsible for generating the weekly weight report, but stated she did not go into each chart to ensure that 
the weights were obtained daily. S2ADON confirmed their staff had not identified that the resident's weights 
were not being obtained daily.
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