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F 0684

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

17282

Based on record review and interviews, the facility failed to follow Physician orders to provide a low sodium 
diet and assist a resident out of bed to a chair for meals for 1 of 1 sampled resident (Resident#1[R1]).

Findings:

1. On 4/22/24, R1's clinical record was reviewed and in the physician order section, on 4/8/24, R1's 
Cardiologist wrote an order for the resident to receive a low sodium diet. A review of R1's current dietary slip 
indicated the resident receives a House (general) regular diet.

On 4/22/24 at 11:00 a.m., in an interview with R1, he/she stated that salt packets have been on their meal 
trays.

On 4/22/24 at 2:00 p.m., a Food Service Supervisor stated that she discovered on 4/15/24, R1 had gone to 
the hospital. Since then, R1 has not received a low sodium diet from 4/15/24 through to 4/22/24.

2. On 4/8/24, R1's Cardiologist also wrote an order for the resident to get out of bed and into a chair for all 
meals. 

On 4/22/24 at 11:00 a.m., the resident stated he/she has not been getting out of bed for meals until recently.

Documentation on R1's April Treatment Administration Record (TAR) was reviewed. The documentation 
indicated a new entry started on 4/19/24 indicated the resident is to get out of bed in a chair for meals.

On 4/22/24 at 2:15 p.m., the surveyor discussed this order with the Director of Nursing, and that the order 
was not followed from 4/8/24 through to 4/19/24.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 17282

Based on observations and interview, the facility failed to ensure that the resident's environment was free 
from accident hazards related to baseboard heaters in disrepair with heating elements exposed for 5 of 16 
room observations.

Findings:

On 4/22/24 between 11:30 a.m. and 11:50 a.m., the following accident hazards were observed:

room [ROOM NUMBER]-baseboard heater end cap off.

room [ROOM NUMBER]-baseboard connector missing exposing heating elements.

room [ROOM NUMBER]-baseboard connector missing exposing heating elements.

room [ROOM NUMBER]- baseboard connector missing exposing heating elements.

room [ROOM NUMBER]- baseboard connector missing exposing heating elements, and mattress bumper 
torn creating an uncleanable surface.

B-Unit dining room-baseboard connectors missing exposing heating elements.

On 4/22/24 at 12:45 p.m., the above findings were discussed with the Director of Nursing and maintenance 
corrected findings promptly.
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