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F 0698 Provide safe, appropriate dialysis care/services for a resident who requires such services.
Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
or potential for actual harm observations, record review, and resident, staff, and Physician interviews, the facility failed to

remove a dressing and visually assess a resident's dialysis fistula (an arteriovenous (AV) fistula is a
Residents Affected - Few surgical connection between an artery and a vein, usually in the forearm or upper arm created to

provide reliable access for dialysis) as ordered by the physician for 1 of 2 residents reviewed for
dialysis (Resident #5).The findings included:Resident #5 was admitted to the facility 11/16/2023.
Diagnoses included arteriovenous (AV) fistula, end stage renal disease, dialysis, and peripheral
vascular disease.Resident #5's quarterly Minimum Data Set (MDS) assessment dated [DATE]
revealed he was cognitively intact and was receiving dialysis.Resident #5's physician orders dated
2/2/2026, revealed an order to remove dressing to AV fistula on night of dialysis, to avoid skin
breakdown and damage to AV fistula, in the evening every Monday, Wednesday, and Friday.The Care
Plan for Resident #5 dated 11/29/2023 and updated on 2/27/2026 revealed a plan of care for dialysis.
Interventions included checking and changing the dressing to AV fistula as ordered and to observing
the site for signs and symptoms of infection.An observation and interview with Resident #5 were
completed on 5/5/2026 at 11:08 AM. Resident #5 was observed to have a gauze dressing secured
with tape to left upper arm AV fistula. Resident #5 stated the dressing was applied to his left upper
arm AV fistula yesterday by the dialysis nurse after he completed treatment. An interview was
conducted with Nurse #1 on 5/5/2026 at 3:37 PM. Nurse #1 stated she was the nurse assigned to
care for Resident #5 on 5/4/2026 during the 3:00 PM to 11:00 PM shift. She stated she was supposed
to remove the dressing from Resident #5's left arm AV fistula after he returned from dialysis but
forgot because she was busy with another resident. She acknowledged she knew she was required to
remove the dressing when the resident returned from dialysis and assess the site for complications.
An interview with the Physician occurred on 5/6/2026 at 8:57 AM. The Physician stated that it was
important for Resident #5 to have his dressing removed and his AV fistula assessed by the nursing
staff after dialysis because he had significant vascular disease and had experienced complications
with hypotension and falls after dialysis. He indicated the nursing staff needed to check his AV fistula
because it was literally his lifeline.An interview with the Director of Nursing (DON) was completed on
5/6/2026 at 1:15 PM. The DON stated that nursing staff usually removed the dressing and assessed
the AV fistula site after Resident #5 returned from dialysis. She stated she expected nursing staff to
follow physician orders, remove the dressing, and assess the site for signs and symptoms of
infection.
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