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Emerald Nursing & Rehab Legacy Pointe LLC 3110 Scott Circle
Omaha, NE 68112

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.

Licensure Reference Number 175 NAC 12-006.09 Based on interview and record review the facility failed to 
update the resident's healthcare practitioner of chest x-ray results for 1 (Resident 1) of 4 residents sampled, 
resulting in a delay of treatment. The facility census was 69. The findings are:Record review of Resident 1's 
Minimum Data Set (MDS: a federally mandated assessment tool used for care planning) dated 06-25-2025 
revealed the facility staff assessed the following about the resident:-was rarely able to make themselves 
understood. -required total assistance with toileting, bathing, transfers, dressing, bed mobility, eating and 
hygiene. Record review of Resident 1's progress notes dated 09-06-2025 revealed Resident 1 had audible 
moist sounding wheezes while breathing, had green nasal drainage and eyes were glassy. Furthermore, the 
note revealed the healthcare practitioner was called and an order for a chest x-ray was obtained. Record 
review of Resident 1's telephone orders revealed an order dated 09-06-2025 for a portable chest x-ray, 2 
views STAT (urgent). Record review of Resident 1's progress notes dated 09-06-2025 revealed the chest 
x-ray was ordered and obtained. Record review of Resident 1's radiology report dated 09-06-2025 revealed 
new left midlung opacities and right lower lobe opacities may represent pneumonia in the clinical setting. 
Record review of an email dated 09-08-2025 revealed the Director of Nursing (DON) updated the healthcare 
practitioner of the chest x-ray results and an antibiotic was ordered for pneumonia. An interview with the 
DON on 10-14-2025 at 2:15 pm confirmed results for a STAT x-ray depending on the time of the x-ray should 
be 1-2 days and confirmed there was a delay in getting the order for antibiotic based on the chest x-ray 
results.
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