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or potential for actual harm
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Provide or obtain laboratory tests/services when ordered and promptly tell the ordering practitioner of the 
results.

49509

Based on interviews, record reviews, and policy reviews on 10/31/2024, the facility failed to notify the 
Physician of laboratory results for 1 of 3 Resident (Resident #3.) reviewed for laboratory services. 
Specifically, the facility failed to notify the Physician of Resident#3 of the abnormal urinalysis results. 

The Surveyor reviewed the Electronic Medical Record (EMR) was as follows:

According to the Admission Face Sheet Resident #3 was admitted to the facility with diagnoses which 
included but not limited to: Acute Kidney Failure and Acute Ethmoidal Sinusitis.

A review of the Minimum Data Set (MDS), an assessment tool used to facilitate the management of care, 
dated 08/23/2024 showed a Brief Interview for Mental Status score of 15. This indicated that resident #3's 
cognition was intact. 

On 10/31/2024 at 10:20 AM, the Surveyor interviewed Unit Manager LPN (UM) who informed the Surveyor 
that urine specimen for Resident #3 was collected on 10/17/2024, The results were received by the facility on 
10/18/2024. Resident #3 was started on antibiotic on 10/24/2024. UM stated the lab report was faxed to the 
front desk and secretary gives the labs slip to the nurses. Once the nurses' receive the lab slip results, the 
Physician should be notified on the same day and documented in the progress notes. At that time, the UM 
acknowledged that there was no documented evidence in Resident #3's EMR that the Physician was made 
aware of the abnormal urinalysis result on 10/18/2024. 

On 10/31/2024 at 1:44 PM, The surveyor interviewed and reviewed medical records with The Director of 
Nurses (DON) who confirmed that a urine specimen was collected for Resident #3 on 10/17/2024 with 
results received by the facility on 10/18/2024. Lab was not reviewed or reported to the physician. The 
Surveyor reviewed the progress notes with the DON who confirmed there is no documented evidence staff 
reported lab result for Resident #3 to Physician on. 

During an interview on 11/4/2024 at 1:45 PM, the Physician stated that he ordered a urinalysis for Resident 
on 10/17/2024. The Physician confirmed that the staff had not notified him of the results. The Physician was 
reviewing labs slips on 10/24/2024 and found that Resident #3 had abnormal urinalysis results. The 
Physician notified the Director of Nursing that same day and provided an order for antibiotic. The Physician 
stated that the protocol was for the nurse on duty at the facility to call him with any abnormal lab results 
promptly , and then he would provide an order.
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Review of the facility's policy titled, Physician, Physician Assistant, Nurse Practitioner or Clinical Nurse 
Specialist Lab Notification,''

revised October,2022, revealed, . It is the policy of this facility to timely notify the physician, physician 
assistant, nurse practitioner or clinical nurse specialist of lab results.

Definitions: Promptly means that results shall be relayed with little or no delay to the ordering physician, 
physician assistant, nurse practitioner, or clinical nurse specialist.

NJAC 8:39-13.1(d)
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