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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32968

Based on record review, staff interviews, Medical Director (MD), and Physician Assistant (PA) interviews, the 
facility failed to notify the provider of significant weight gain greater than 5-pound discrepancy from the last 
weight for a resident with Congestive Heart Failure (CHF) and on diuretic medication (a medication that 
helps the body remove excess fluid) when the resident's weight indicated a 27 pound weight gain in one 
week. This deficient practice occurred for 1 of 1 sampled resident reviewed for notification of change. 
(Resident #108) 

Findings included:

Resident #108 was admitted on [DATE]. His medical diagnoses included Congestive Heart Failure (CHF), 
coronary artery disease (CAD), and pulmonary hypertension.

An admission physician order written to start on 04/18/25 revealed weekly weight times four weeks than 
monthly, and Demadex (used to reduce swelling).

Review of Resident #108's weekly weights revealed: 

04/18/24 hospital weight was 148.6 pounds (lbs.)

04/18/25 was 126.6 lbs.

04/19/25 was 126 lbs.

04/26/25 was 153.2 lbs., a weight gain of 27.2 lbs. in 7 days

04/28/25 was 156 lbs.

Further review of Resident #108's medical record revealed there were no additional weights.

Further review of the medical record for Resident #108 revealed there was no evidence the physician was 
notified of weight changes.
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An interview was conducted on 04/30/25 at 10:05 AM with Nurse #1. He stated he helped the NA on 
04/26/25 to weigh Resident #108 since two nursing staff were needed to do resident's weight using a 
mechanical lift. He said he noticed the resident's weight was more than 20 lbs. greater than his last weight, 
but since there was not a specific physician order telling him to notify the MD if resident's weight was greater 
or less than 5 lbs., he did not need to, even if the resident had a history of CHF. He said he just went by what 
he saw on the physician orders, and since it did not say to contact the MD with significant weight change, he 
did not need to. 

An interview on 04/30/25 at 10:15 AM with the Director of Nursing (DON) revealed it was her expectation that 
Resident #108's physician should have been notified by his nurse of the resident's greater than 5-lb. weight 
gain in a week, given the residents' history of CHF, even if there was no physician order. 

An interview was conducted on 04/30/25 at 10:25 AM with the Physician Assistant (PA). The PA stated this 
was the first time he heard of Resident #108's one week weight gain of 27 pounds since admission on 
04/18/25. He stated no staff had reported to him any weight concerns. The PA expected he or the MD to be 
notified if Resident #108's weekly weights were greater than 5-lbs. from the previous weight, especially if the 
resident had a diagnosis of CHF. The PA said he expected the MD to have been notified, in order to treat the 
weight gain and to determine if related to CHF, and if additional medication was to be ordered or a change in 
treatment needed. 

An interview was conducted on 05/01/25 at 9:45 AM with the Medical Director (MD). The MD stated this was 
the first time she had heard of Resident #108's weight gain of 27 pounds from 04/26/25. The MD said she 
expected to be notified if residents' weights were greater than 5 pounds after a re-weight, which would 
include any resident having a diagnosis of CHF. The MD said she was not made aware or notified by nursing 
staff of resident's weight gain and should have. The MD said Resident #108's weight gains had no health 
outcome, and she expected the PA, MD, or on-call physician to have been notified, so they could treat the 
weight gain, and determine if it was related to CHF.
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