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F 0580 Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room,
etc.) that affect the resident.

Level of Harm - Minimal harm
or potential for actual harm (continued on next page)

Residents Affected - Few

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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F 0580 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
review of resident records, staff interviews, and review of facility policy, the facility failed to provide

Level of Harm - Minimal harm or documented evidence of good faith efforts to notify a former resident of an active urinary tract infection. This

potential for actual harm affected one former resident (Former Resident #115) out of four residents reviewed for urinary tract
infections. The facility census was 113 residents. Findings include: Review of the medical record for Former

Residents Affected - Few Resident (FR) #115 revealed he was admitted to the facility on [DATE] with diagnoses including retention of

urine and presence of urogenital implants. Review of FR #115's Minimum Data Set (MDS) 3.0
comprehensive assessment dated [DATE] revealed that he was cognitively intact and that he had an
indwelling catheter. Review of FR #115's nursing progress notes dated 06/22/25 revealed that FR #115 was
observed with intermittent confusion. The physician was called, and a new order was made to obtain a
urinalysis and culture and sensitivity (UA C&S). Nursing progress notes dated 06/24/25 revealed that the
urine was collected and picked up by the laboratory. Review of FR #115's social work progress notes dated
06/24/25 revealed that FR #115 desired to leave the facility Against Medical Advice (AMA). Review of
nursing progress notes dated 06/25/25 revealed that FR #115 left the facility AMA. Review of FR #115's labs
that resulted on 06/26/25 at 1:16 P.M. revealed that his urine growth was over 100,000 Escherichia coli (E.
coli) bacteria, which was indicative of a urinary tract infection, and that it was susceptible to many options of
antibiotics. Review of FR #115's medical progress notes and medical record revealed no documented
evidence of facility notification to the resident or family regarding FR #115's UTl/laboratory results. Interview
with the Administrator on 07/09/25 at 9:52 A.M. revealed that if a former resident decided to leave the facility
AMA prior to receiving their laboratory (lab) results, if the facility received the labs back after the resident
discharged , she would expect that the former resident would be notified of abnormal results. Interview with
the Director of Nursing on 07/09/25 at 10:36 A.M. revealed that if a resident left the facility AMA, when they
received lab results that resulted after the resident left the facility, the results would be sent to the physician
for review. The DON indicated that it would be no different for a current resident that received abnormal lab
results, than it would be for a former resident who had left the facility AMA and that they would be informed
of the results. Interview with DON on 07/09/25 at 10:43 A.M. stated that FR #115 left AMA when he had a
urinalysis pending. DON confirmed on 07/09/25 at 10:43 A.M. that FR #115's chart did not have
documentation that FR #115 was informed of his lab results and that he had a urinary tract infection.
Interview with Unit Manager #161 on 07/09/25 at 11:00 A.M. confirmed that she did not speak with FR #115
or FR #115's resident representative about the abnormal urinalysis report or urinary tract infection. Unit
Manager #161 confirmed that she did not document that she attempted to contact FR #115 or FR #115's
resident representative about his urinary tract infection. Review of a facility policy titled, Change in Condition,
dated 08/09/23, revealed that a nurse will notify the resident and/or resident representative and physician
about changes in a resident's medical condition which includes conditions that potentially need physician
intervention. Review of facility policy titled, Transfers and Discharges, dated 04/18/25, revealed that if a
resident discharges AMA, the facility will attempt to obtain physician orders and complete referrals for
post-discharge care and attempt to obtain physician orders including discharge medications and follow up
appointments. This deficiency represents non-compliance investigated under Complaint Number
OHO00167445.
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