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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44654

Based on observation, interview and document review, the facility failed to provide timely notification of 
critical lab results to the physician for 1 of 3 residents (R3) reviewed for change in condition. 

Findings include:

R3's quarterly Minimum Data Set (MDS) dated [DATE] indicated R3 was cognitively intact, with diagnoses of 
chronic kidney disease and benign prostatic hyperplasia (age-associated prostate gland enlargement that 
can cause urination difficulty). R3 required an indwelling urinary catheter (tube inserted into the bladder to 
drain urine), and used anticoagulants (medications used to prevent blood clots from forming). 

R3's care plan dated 7/8/24 indicated R3 had an indwelling urinary catheter, and staff should monitor for 
blood-tinged urine. 

R3's Physician's Orders dated 10/28/24 directed to observe for symptoms of bleeding such as red or dark 
brown urine, and document unusual findings in the progress notes. 

R3's laboratory (lab) results dated 10/18/24, indicated R3 had a positive culture for escheria coli (E.coli - a 
type of bacteria that can cause diarrhea, vomiting, and kidney failure) and pseudomonas aeruginosa 
(pseudomonas - an infection that can affect skin, blood, lungs, urinary tract, and digestive tract that can 
cause cloudy or bloody urine). 

R3's progress notes lacked indication the physician was informed of R3's lab results. 

On 11/4/24 at 12:02 p.m., R3 stated he knew his urine had blood in it, and knew the facility was working with 
a provider to adjust his medications because his urine had blood in it. 

On 11/4/24 at 2:14 p.m., family member (FM)-A stated R3's urine was a dark maroon color, had not been 
that color previously, but he did have some blood in his urine previously. 

(continued on next page)
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On 11/4/24 at 1:11 p.m., during observation, registered nurse (RN)-A stated R3 had slightly red urine that 
morning on 11/4/24, but acknowledged his urine was dark red during the observation. She stated R3's urine 
was better than it had been on 10/31/24, when there were blood clots in the urine. The blood in the urine was 
concerning as it could indicate internal bleeding. He had not documented these findings, nor notified R3's 
physician of the change in the urine, because R3's urine was intermittently bloody. He would notify the 
provider before the end of his shift and document his findings in a progress note. 

On 11/4/24 at 2:42 p.m., during a subsequent interview, RN-A stated he was not aware R3 had E.coli or 
pseudomonas in his urine. R3 was already on contact precautions because he had an indwelling catheter. 
When nurses received lab results which indicated an abnormal value, nurses should notify the physician. 

On 11/5/24 at 9:53 a.m., physician's assistant (PA)-A stated the providers were not notified of R3's lab 
results on 10/18/24 which indicated R3 had E.coli and pseudomonas, but had she known, she would have 
prescribed an antibiotic to treat both infections. R3 had a history of intermittent hematuria (blood in urine) 
which was normal for a resident who had an indwelling urinary catheter, who was also using anticoagulants. 

On 11/5/24 at 11:45 a.m., the health unit coordinator (HUC)-A stated when a lab result was ordered, staff 
would fax the results of the lab result to the ordering provider. The facility would stamp the lab results 
document with the word FAXED, and initial and date the document to identify it was faxed to the provider. 
After it was faxed, the results were uploaded into the provider's medical record portal. R3's lab results were 
stamped with the word FAXED, but were not initialed or dated, indicating the document was not faxed to the 
provider. 

On 11/5/24 at 12:27 p.m., the director of nursing (DON) stated if a resident's laboratory values fell outside of 
normal values, the provider would be promptly notified. She was unaware the provider was not notified of 
R3's abnormal laboratory value on 10/18/24, until 11/4/24. Additionally, she expected the nurse managers 
would follow up on abnormal test results to ensure providers were aware, and implement subsequent new 
orders. 

The facility policy Change in Resident's Condition dated 10/24, directed the facility staff shall promptly notify 
the resident, his or her attending physician, and resident representative of changes in the resident's 
medical/mental condition and/or status (e.g., changes in level of care, billing/payments, resident rights, etc.).

The facility policy Test Results dated 10/24, directed results of laboratory tests shall be reported to the 
resident's attending physician, physician assistant, nurse practitioner, or clinical nurse specialist, and test 
results which fall outside clinical reference ranges (as identified on the test result) will be promptly reported to 
the physician or their extender or per physician orders. 
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