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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview and record review, the facility failed to provide services per acceptable standards of 
practice for one resident (Resident #1), when the facility failed to provide follow-up care and treatment by not 
completing a clinical referral for a resident with a diagnosis of chronic hepatitis C infection (viral infection that 
causes liver swelling that can lead to serious liver damage, liver failure and liver cancer). The sample size 
was 3. The census was 82.Review of the Centers for Disease Control and Prevention (CDC) website, 
showed hepatitis C treatment plans typically consisted of 8-12 weeks of oral direct-acting antiviral (DAA) 
medications. This short course of well-tolerated medication could cure more than 95% of cases and was 
recommended for virtually everyone diagnosed with hepatitis C. Treatment is crucial to reduce the risk of 
developing chronic liver disease, cirrhosis, and liver cancer. In July 2023 the CDC recommended automatic 
Hepatitis C Virus (HCV) Ribonucleic Acid (RNA) testing (a test used to detect the presence of the HCV in a 
person's blood) on all HCV antibody reactive samples to minimize patient visits and increase the number of 
patients diagnosed and treated. Review of the facility's Physician Orders Policy, updated 8/24/24, 
showed:-Policy: The purpose of this policy is to ensure our residents receive the care prescribed by their 
physician;-The Registered Nurse (RN)/Licensed Practical Nurse (LPN) are to follow the orders as written. 
Review of Resident #1's referral from the previous facility dated 3/25/24, showed: -Diagnosis: Chronic viral 
hepatitis C;-Advanced Registered Nurse Practitioner (ARNP) Subjective Objective Assessment Plan (SOAP) 
dated 3/15/24, showed resident to have follow up referral for hepatitis clinic;-Resident noted to have active 
hepatitis C. Labs for hepatitis C virus Antibody (AB) reactive (blood test used to detect antibodies against the 
hepatitis C virus), Hepatitis C Virus Ribonucleic Acid (RNA, used to detect the presences of hepatitis C virus 
in the blood) quantitative blood test level of 531 is elevated and means hepatitis C is an active 
infection;-Plan: Resident to follow up at clinic regarding hepatitis C results, will coordinate with Medical 
Doctor (MD) to see about medication regimen to start. Review of the resident's electronic medical record, 
showed:-admission: [DATE];-Cognitively intact;-Diagnoses included chronic viral hepatitis C;-No referral to 
the hepatitis clinic or orders to treat acute hepatitis C virus. Review of the resident's care plan, dated 4/4/24, 
showed:-Problem: Resident has viral hepatitis C;-Goal: Resident will not experience any complications 
throughout the review period; -Approaches: Administer medications as ordered, assess for signs/symptoms 
of active disease and notify physician: easy bleeding, easy bruising, fatigue, lack of appetite, itchy skin, 
ascites (abdominal swelling due to build up of fluid, caused by liver failure), edema, weight loss, confusion, 
etc. Obtain lab work as ordered by physician. Review of the History and Physical (H&P) dated 5/14/24, 
completed by Advanced Registered Nurse Practitioner (ARNP) C, showed: -New admission with past 
medical history including chronic hepatitis C;-Overall Plan: New admission History and Physical completed, 
hospital records reviewed, Point of Services (POS-documentation) and medications reviewed. Review of the 
H&P notes, dated 6/3/25, completed by Physician A, showed:-Past Medical History included chronic viral 
hepatitis C;-No new labs to review;-Plan: Examination completed on rounds in the presence of nursing staff. 
Lab chart reviewed, treatment plan, medication reconciliation, abnormal labs reviewed, new orders as written 
follow-up as scheduled. Review of the progress notes, dated 8/26/24, completed by ARNP C, showed: 
-History: Reviewed this patient with nursing. Current chronic medical conditions are all stable with no acute 
concerns;-Labs: no new labs to review;-Diagnoses: Chronic viral hepatitis C;-Plan: Chronic hepatitis C, order 
routine quantitative hepatitis C RNA;-Overall Plan: Order routine labs Completed Blood Count (CBC number 
of red blood cells, white blood cells, platelets, hemoglobin and hematocrit in blood), Comprehensive 
Metabolic Panel (CMP measures 14 different substances to provide a picture of the body's chemical balance 
and metabolism. It includes tests that check the function of the kidneys and liver, as well as blood sugar, 
protein, and electrolyte levels), Glycated hemoglobin (A1C, blood test that measures average blood sugar 
levels over the past 2-3 months), Lipoprotein (LP, measures the level of lipoprotein in the blood that can 
contribute to the buildup of plaque in arteries increasing the risk of heart disease and stroke). Review of the 
resident's medical record, showed no documentation staff obtained the labs ordered on 8/26/24. Review of 
the H&P, dated 9/18/24, completed by Physician B, showed:-Active health concerns: No active health 
concerns recorded;-Inactive health concerns: no inactive health concerns recorded;-Past medical history: did 
not list chronic or acute hepatitis C. Review of the hospital Discharge summary dated [DATE] 
showed:-Presenting problem/history of present illness: Patient presents to the Emergency Department (ED) 
via Emergency Medical Service (EMS) for evaluation of bilateral lower extremity swelling, also complains of 
shortness of breath and cough. Patient reports the cough has worsened over the past few days but the 
swelling to his/her lower extremities has been going on for a while now. He/She denies fever, chills or body 
aches; -Treated for: -Heart failure, cardiology consulted, shortness of breath resolved; -Liver mass in right 
upper quadrant showed a heterogeneous and micronodular liver (liver damage) with increased echogenicity 
throughout (lighter than normal in color indicating liver disease), consistent with cirrhosis (scarred tissue) and 
diffuse steatosis (fatty liver disease); -Cirrhosis secondary to chronic hepatitis C. History of IV (intravenous) 
drug use. Patient denied heavy alcohol use. Hepatitis C antibody reactive. Hepatitis C RNA detected 
(indicates active infection). He/She was placed on octreotide (used to treat diarrhea and hormone production 
in relationship to certain cancers). Review of the hepatology clinic visit notes, dated 1/15/25, in the resident's 
medical record, showed: -History of present illness: -Biopsy-confirmed hepatocellular carcinoma (liver 
cancer) in the setting of Hepatis Chronic Infection and alcohol consumption; -Lives in a nursing home, 
wheelchair-bound, non-ambulatory, and presence of some liver decompensation; -Prognosis is poor. Too 
advanced for liver transplant evaluation, in addition to his/her frailty;-Recommendations: Not a transplant 
candidate. No role for hepatitis C treatment in the setting of large, aggressive Hepatocellular carcinoma 
(HCC); if HCC is treated and demonstrates response, then there would be a role for treating his/her hepatitis 
C. This cancer is due to cirrhosis that developed over decades from hepatitis C. During an interview on 
9/3/25 at 11:53 A.M., LPN E said when the ARNP or Physician round they would let the nurse know or write 
on a piece of paper for new or changed orders and sometimes would order treatment themselves in the 
computer. LPN E said he/she sometimes looked at ARNP or Physician notes in the computer after their visit, 
but most of the time he/she never had a need to review. This could be important if staff did not know their 
residents. LPN E received his/her information about the resident during report at nurse shift change. LPN E 
never reviewed a resident's plan of care or assisted in completing it. LPN E was not aware the resident had 
chronic hepatitis C. He/She only cared for the resident a short time because LPN E mainly worked in a 
different area of the facility. LPN E was unsure who ordered labs after the ARNP or Physician visited. LPN E 
only made medication or treatment changes. LPN E would order labs if there was a phone order from the 
ARNP or physician for acute care issues during his/her shift. Chronic hepatitis C was a condition nursing 
staff should be aware of. There were several changes in administration over the past year. LPN E thought 
during that time, the previous Director of Nursing (DON) or Assistant Director of Nursing (ADON) were 
responsible to review ARNP and Physician orders. During an interview on 9/3/25 at 12:43 P.M., the DON 
verified the only labs ordered for the resident were the two labs listed in his/her chart. She was unaware the 
resident did not have labs drawn per ARNP and physician orders or that the referral notes for the resident, 
showed the facility did not follow up on the previous facility's referral on sending the resident to the hepatitis 
clinic. She also was not aware staff did not check labs on the resident and failed to follow orders from the 
ARNP to check blood levels for hepatitis C. He/She said after an ARNP or Physician completed their visit 
with residents, they should give orders to the nurse they were rounding with. Some ARNPs and Physicians 
might enter the orders themselves. The facility did not have a standard procedure for this because every 
ARNP and physician was different. The DON said she was not sure how the previous DON and ADON 
reviewed ARNP and Physician notes. However, she ran a 24 hour report every morning and it listed all 
orders and notes that were entered into the electronic medical records. She reviewed this report to follow up 
and confirm orders were completed. The DON said it was the responsibility of the nursing staff to review 
ARNP and Physician notes in the system. She was unaware a nurse staff member did not review progress 
notes, care plans, and was never responsible for ordering labs after an ARNP or Physician rounded. The 
DON said all nursing staff should review progress notes, care plans and orders daily for the residents they 
were responsible for and was not sure how the previous administration ordered labs. The DON was also not 
aware of the new guidance from CDC in July 2023 recommending complete, automatic HCV RNA testing on 
all HCV antibody reactive samples to minimize patient visits and increase the number of patients diagnosed 
and treated. 2571771
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