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Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room,
etc.) that affect the resident.

Licensure Reference Number 175 NAC 12-006.04(F)(i)(5)Based on record review and interview, the facility
failed to notify the medical practitioner of 10 consecutive days of refusal of scheduled bowel medications for
1 (Resident 4) of 1 sampled residents. The facility staff identified a census of 92.Findings are:Record review
of a facility policy entitled Notification to Physician/ Family of Change in Resident Health Status dated
reviewed 08/27/2018 revealed the following: - Policy Statement: The Care Communities will notify the
resident's physician or designee the resident's legal representative when there is: - A need to alter
treatment significantly (i.e., a need to discontinue an existing form of treatment due to adverse
consequences or ineffectiveness and/or need to implement a new form of treatment). - Definitions: - C. A
need to alter treatment significantly such as a need to stop a form of treatment because of adverse
consequences (e.g., an adverse drug reaction), or need to initiate a new form of treatment to deal with a
problem (e.g., the use of any medical procedure or therapy that is not currently ordered. - Procedure: - A.
Notification tool - SBAR [SBAR, a structured communication framework used in healthcare to provide clear,
concise, and complete information. SBAR is divided into four parts situation (what is happening now),
background (relevant history), assessment (professional evaluation), and recommendation (what action is
suggested)] - 3. In non-emergent or non-urgent situations, such as notification of a fall without injury, the
SBAR can be faxed to the physician's or designee's office. - 4. The SBAR serves as documentation of the
information provided and is filed in the Physician's Order section of the chart. - B. Notification - 1. The Care
Communities will attempt to contact the resident's physician or designee with changes in resident's health
status. - a. If the resident has one or more consulting physicians, the primary physician or designee will be
contacted unless there are other specific instructions. - b. After hours, the on-call physician or designee will
be responsible for emergency care. - c. In the event that the on-call physician or designee is not available,
the house supervisor/designee will contact the Medical Director or send the resident to the Emergency
Department.Record review of Resident 4's Census List revealed the facility admitted the resident on
06/20/2022.Record review of Resident 4's Diagnosis Report revealed Resident 4 had conditions which
included cerebral infarction (stroke), hemiplegia (total or partial paralysis on one side of the body that
results from disease or injury to the motor centers of the brain) and hemiparesis (muscular weakness or
partial paralysis restricted to one side of the body) following cerebral infarction affecting the right dominant
side, and difficulty in walking.Record review of Resident 4's Minimum Data Set (MDS, a federally mandated
comprehensive assessment tool used to determine a resident's functional capabilities and helps nursing
home staff identify health problems) dated 12/16/2025 revealed Resident 4 had a Brief Interview for Mental
Status (BIMS, a brief screener that aids in detecting cognitive impairment) score of 7. According to the
MDS manual, a score of 7 indicated the resident had moderate cognitive impairment. Further review of the
MDS identified Resident 4 had rejected care during one to three
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days of the assessment period and had constipation. Record review of Resident 4's Comprehensive Care
Plan (CCP, a document that includes measurable objectives and timetables to meet a resident's medical,
nursing, and mental and psychosocial needs that are identified in the comprehensive assessment) revealed
the following interventions related to bowel elimination: -Monitor for constipation dated 08/29/2022. -Monitor
bowel and bladder pattern every shift dated 08/29/2022. -Continue to educate importance of bowel
management. Resident often states it's normal for them to go a lengthy amount of time between bowel
movements dated 01/02/2023. -At times Resident 4 will refuse bowel protocol because of [gender's] past
profession where it was necessary to go days without access to facilities where [gender] felt comfortable in
moving bowels. Resident 4 understood the risk of doing this, dated 07/01/2024.Record review of Resident
4's Order Summary Report revealed the following orders: -Medical Director may visit, examine, and treat as
indicated dated 06/20/2022. -Prune products for bowel needs as needed (PRN), every 12 hours PRN, and
every 24 hours PRN dated 06/20/2022. - Document in nursing notes characteristic bowel sounds, abdomen
characteristic if flat or distended and firm or soft daily, dated 02/12/2025. -Milk of magnesia suspension
(saline laxative) 400 mg in 5 milliliters (mL) by mouth once daily as needed for constipation dated
07/28/2022. -Senna-time tab (stimulant laxative) 8.6 mg take 2 tablets by mouth every evening dated
07/08/2025. -Bisacodyl suppository (fast acting stimulant laxative) 10 milligrams (mg) insert 1 suppository
per rectum once daily as needed for constipation dated 08/15/2025. -Motegrity tab (a medication that works
by stimulating colon muscle contractions to relieve chronic idiopathic [unknown cause] constipation) 2mg
take 1 tablet by mouth daily dated 11/12/2025. -Miralax powder (saline laxative), mix 17 grams with 8
ounces of water/juice and drink twice daily dated 12/03/2025.Record review of Resident 4's December
2025 and January 2026 Medication Administration Records (MAR) revealed Resident 4 refused docusate
sodium 15 out of 20 scheduled administrations from 12/29/2025 through 01/07/2026: -12/29/2026 evening
dose; -12/30/2026 morning and evening doses; -12/31/2026 morning and evening doses; -01/01/2026
morning and evening doses; -01/02/2026 morning dose; -01/03/2026 evening dose; -01/04/2026 morning
dose; -01/05/2026 morning and evening doses; -01/06/2026 morning and evening doses; and -01/07/2026
morning dose.Further review of Resident 4's December 2025 and January 2026 MARs revealed Resident 4
refused Motegrity and Miralax 8 out of 10 scheduled administrations from 12/29/2025 through 01/07/2026:
-12/30/2025, 12/31/2025, 01/01/2026, 01/03/2026, 01/04/2026, 01/05/2026, 01/06/2026, and
01/07/2026.Further review of Resident 4's December 2025 and January 2026 MARs revealed Resident 4
refused senna-time tab 2 out of 10 scheduled administrations on 12/31/2025 and 01/04/2026.Record
review of Resident 4' s Progress Notes (facility based) dated 12/29/2025 through 1/7/2026 revealed the
following: -12/30/2025 resident refused docusate sodium, Registered Nurse (RN) educated on importance
of taking bowel medications. Resident stated understanding and still refused. -12/31/2025 refused senna
and docusate, was educated and verbalized understanding but still refused; -12/31/2025 resident refused
docusate sodium - will not take bowel meds. RN educated on importance of having more frequent BM
(bowel movements), resident stated understanding and still refused. -01/01/2026 Resident day 7 without
BM and continue to refuse any bowel protocol order by provider. Denies pain and discomfort while
palpating abdomen. Bowel sound Ax4 [active times 4 quadrants] at this time. -01/03/2026 Resident is going
on day eight without having a BM. The nurse asked if Resident 4 would like something for bowels and
Resident 4 refused despite education on bowel obstructions and other health concerns. Resident 4 had
active bowel sounds in four quadrants. Resident 4 had no complaints of pain or discomfort. -01/04/2026 at
2:49 PM Resident 4 was administered ondansetron (a medication used to reduce nausea and vomiting)
due to vomiting. -01/04/2026 at 3:33 PM the resident returned from an outing. Resident 4 had a large
emesis of
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suspected root beer and noodles. Vital signs were obtained, resident had active bowel sounds on the right
side, hypoactive left side and denied abdominal pain or feelings of constipation. The resident was believed
to have a UTI and pink eye infection, but the facility was waiting on the provider's office as they had no
on-call service.Record review of Resident 4's physician visit dictation dated 01/07/2026 and signed by
Resident 4's medical practitioner revealed [gender] has not been taking (gender) bowel regimen as
[gender] does not like to take the medications. Further review of the Progress Note revealed the following
updated plan of care for chronic constipation: - Continue on Miralax twice daily, docusate daily, senna 2
tabs nightly, and Motegrity 2 mg daily. Previously was on linaclotide but unable to swallow capsule.
Emphasized to [gender] the importance of taking (gender) medications as directed. I will also add
magnesium citrate for (gender) to use as needed for intermittent constipation. Orders: Colonoscopy to
schedule.Record review of Resident 4's progress notes, scanned documents, and physical chart did not
reveal evidence of notification to Resident 4's medical practitioner regarding refusals of medications.
Further review of the medical record to include physician's orders and the care plan did not identify
parameters for notification of refusal of medications.An interview on 01/29/2026 at 1:00 PM with the
Registered Nurse Team Lead (RNTL)-M with the Director of Nursing (DON) present revealed the facility did
not have evidence that an SBAR communication form was sent to the provider regarding Resident 4's
refusal of bowel medications from 12/29/2025 through 01/07/2026.An interview on 01/29/2026 at 2:35 PM
with the DON confirmed the facility did not have evidence at the time of survey exit of notification to the
provider for Resident 4's refusal of bowel medications from 12/29/2025 through 01/07/2026.
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