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F 0580 Immediately tell the resident, the resident's doctor, and a family member of situations
(injury/decline/room, etc.) that affect the resident.
Level of Harm - Minimal harm

or potential for actual harm Based on observation, interview, and record review, the facility failed to ensure the physician was
notified of a weight gain greater than 3 pounds in 2 days or 5 pounds in a week for 1 (#22) of 25
Residents Affected - Few sampled residents. Findings include: During an interview on 9/24/25 at 9:39 a.m., staff member C

stated the physician was to be notified of a weight gain greater than three pounds in one day for
resident #22. Staff member C stated shortness of breath was a sign of weight gain. Staff member C
stated it was hard to tell what was causing the weight gain for resident #22.During an interview on
9/25/25 at 9:40 a.m., staff member C stated resident #22 had edema and weight gain. Staff member C
stated she would need to look up the parameters for weight gain. Staff member C stated she was not
aware of any shortness of breath in resident #22.During an interview on 9/25/25 at 9:50 a.m., staff
member K stated resident #22 was to be weighed every day and she was to report the weight back to
the nurse. Staff member K stated she was to report any changes to the nurse.During an observation
and interview on 9/25/25 at 9:54 a.m., resident #22 had swelling to both lower extremities. Resident
#22 stated staff were to weigh her every day before breakfast, but it was not done that day. Resident
#22 stated she had medication ordered for the swelling. A nurse entered the resident's room to
administer medications to resident #22 and asked the resident if she had been weighed that morning.
Resident #22 stated she had not been weighed yet.Review of resident #22's verbal physician order,
dated 5/19/25, showed the resident was to be weighed daily. Staff were to notify the physician of a
weight change equal to or greater than three pounds in two days or equal to or greater than five
pounds in a week.Review of resident #22's Treatment Administration Record, dated 7/1/25 through
9/25/25, showed eight days with no weights documented.Review of resident #22's Treatment
Administration Record, for 9/2025, showed a weight gain of 27 pounds in two days from 9/8/25
through 9/11/25. There was not a weight taken on 9/10/25. From 9/8/25 through 9/15/25, there was

a weight gain of 27 pounds in one week. A request for documentation of the physician notification
was made, but was not provided by the end of the survey.Review of resident #22's Physician's Order
Review, dated 9/25/25, showed the resident was taking furosemide 40 mg from 5/20/25 through
6/18/25. The resident was then prescribed furosemide 20 mg from 6/19/25 through 9/3/25. The
resident was then prescribed torsemide 20 mg from 9/4/25 through 9/17/25. On 9/18/25, resident
#22 was prescribed torsemide 40 mg two times daily. This order was the most current medication
order and was still active.
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