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Trend Health & Rehab of Carthage LLC 1101 East Franklin Street
Carthage, MS 39051

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interviews and record review, the facility failed to ensure Resident #1 received necessary care and services 
in accordance with physician orders when staff did not obtain and implement a nephrologist's order to 
increase Lasix. This was identified for one (1) of three (3) residents reviewed for quality of care (Resident 
#1). Findings include:

A phone interview with the complainant on 9/23/25 at 4:00 PM revealed Resident #1 attended a nephrology 
appointment in April 2025, where the nephrologist ordered Lasix to be increased to 40 milligrams (mg) twice 
daily. The complainant stated she returned the consultation paperwork to the facility nurse after the 
appointment. She reported that in May the resident began experiencing worsening leg swelling and 
weakness, and therapy was discontinued. She later learned the increased Lasix order had not been 
implemented. The complainant stated she believed the resident's hospitalization was a direct result of the 
missed medication orders.

Record review of the April 2025 appointment calendar revealed Resident #1 had a nephrology appointment 
on 4/21/25.

Record review of the nephrology consultation report dated 4/21/25 revealed: &ldquo;Plan: Increase Lasix to 
40 mg in the morning and 40 mg at noon.&rdquo;

Record review of the Order Summary Report revealed Lasix was not increased to 40 mg twice daily until 
5/8/25, seventeen days after the consultation.

During an interview with the Director of Nursing (DON) on 9/24/25 at 9:00 AM, she confirmed the 
consultation paperwork was not in the record and the Lasix order was not implemented on 4/21/25. She 
acknowledged the family had discussed the medication changes with the previous DON, but orders were not 
entered until 5/8/25. She confirmed failure to obtain the consultation form and follow-through with medication 
changes could result in resident decline.

During an interview with the Medical Records staff on 9/24/25 at 10:30 AM, she stated consultation forms are 
given to the unit managers, who are responsible for ensuring orders are transcribed. She confirmed that if 
forms are missing, staff should follow up with the provider, but no follow-up occurred in this case.

During an interview with the Unit Manager on 9/24/25 at 10:35 AM, she acknowledged the form may have 
been misplaced but confirmed staff should have followed up with the DON or Assistant Director of Nursing 
(ADON) to obtain the orders.

(continued on next page)
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During a continued interview with the DON on 9/24/25 at 10:40 AM, she confirmed that Resident #1 
experienced worsening edema requiring hospital transfer on 5/12/25.

An interview with the Administrator on 9/24/25 at 11:04 AM confirmed he was not aware that Resident #1's 
Lasix had not been increased as ordered or that the consultation sheet was missing from the record. He 
stated it was his expectation that if staff did not receive the forms, they should have followed up to obtain the 
information.

An interview with the ADON on 9/24/25 at 11:10 AM revealed she obtained orders to transfer Resident #1 to 
the hospital on 5/12/25 due to increased edema and fever.

Record review of the Emergency Department notes dated 5/12/25 revealed Resident #1 was admitted with 
edema and urinary tract infection.

Review of the &ldquo;admission Record&rdquo; revealed Resident #1 was admitted to the facility on [DATE] 
with diagnoses including chronic obstructive pulmonary disease, pulmonary hypertension, diastolic heart 
failure, and chronic kidney disease.

Record review of the Minimum Data Set with an Assessment Reference Date (ARD) of 4/3/25 revealed in 
Section C a Brief Interview for Mental Status (BIMS) score of 04, which indicated Resident #1 is severely 
cognitively impaired.
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