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or potential for actual harm
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Ensure services provided by the nursing facility meet professional standards of quality.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 25073

Based on observation, interview, and record review, the facility failed to ensure daily weights were obtained 
as ordered (Resident #1). The resident sample was 6. The census was 87. 

Review of Resident #1's hospital discharge/transfer sheet, dated 5/29/24, showed:

-Weigh daily;

-Contact the physician if there is a weight gain of 3 pounds or more in a day or 5 pounds or more in two days.

Review of Resident's admission Minimum Data Set (MDS), a federally mandated assessment instrument 
completed by the staff, dated 6/4/24, showed:

-admitted [DATE];

-Cognitively intact;

-Diagnoses included congestive heart failure (the heart does not pump enough blood);

-Weight loss of 5% or more in last month or a weight loss of 10% or more in last six months;

-On a physician's weight loss program

-Weight 160 pounds.

Review of the resident's electronic physician order sheet (ePOS), dated 5/29/24 through 6/27/24, showed the 
following orders:

-Weigh daily;

-Call physician for weight gain greater than 2.5 pound in 48 hours or 5 pounds above admission weight.

Review of the resident's baseline care plan, dated 5/29/24, showed no documentation of obtaining daily 
weights or the diagnosis of heart failure. 
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Review of the resident's treatment administration record (TAR) dated 5/29/24 through 6/28/24, showed no 
documentation of weights on 5/30, 5/31, 6/2, 6/3, 6/7, 6/19, 6/20, or 6/21/24.

During an interview on 7/24/24 at 3:30 P.M., the Interim Director of Nursing (DON) and the Administrator said 
they would expect staff to follow physician's orders. Nursing staff are responsible to weigh residents and 
document weights in the medical record. 
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