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F 0770

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide timely, quality laboratory services/tests to meet the needs of residents.

30875

Based on record review and interview, the facility failed to obtain routine laboratory values per physician 
orders for two (#14 and #25) of five sampled residents reviewed for laboratory results.

The administrator identified 37 residents resided in the facility. 

Findings:

An undated Laboratory Services policy, read in part, Labs will only be obtained when ordered by the doctor, 
physician assistant, nurse practitioner, or clinical nurse specialist. 

1. Resident #14 had diagnoses which included unspecified atrial fibrillation, essential hypertension, and 
unspecified dementia. 

A physician order, dated 04/17/23, documented to obtain labs every six months in May and November for 
CBC, CMP, lipids, and prealbumin.

The resident's clinical record documented no lab results for May 2024. 

On 10/28/24 at 9:30 a.m., the DON reported it looked like the labs were missed in May 2024.

On 10/28/24 at 9:50 a.m., the DON reported they did not have any labs in May. They reported the orders 
were in the laboratory system for Resident #14's labs to be drawn in November. 

2. Resident #25 had diagnoses which included dementia with Lewy Bodies, Parkinson's, and essential 
hypertension. 

A physician order, dated 04/12/23, documented to obtain labs every six months in May and November for 
CBC, CMP, lipids, and PSA.

The resident's clinical record documented no lab results for May 2024. 

On 10/28/24 at 11:44 a.m., the IP nurse reported Resident #25's labs for May 2024, were not in the clinical 
record and reported they thought after a year the order dropped out of the computer laboratory. 
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F 0814

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Dispose of garbage and refuse properly.

41873

Based on observation and interview, the facility failed to ensure food and garbage from the kitchen were 
disposed of properly.

The administrator identified 37 residents resided in the facility.

Findings:

The administrator reported the facility had no policy regarding food and garbage disposal in the kitchen.

On 10/22/24 at 7:25 a.m., three large trash cans without lids were observed in the kitchen and two plungers 
were observed under the dishwashing sink. 

On 10/28/24 at 11:13 a.m., flies were observed near the back door inside the kitchen area. The dietary 
manager reported the garbage disposal had been broken for several months which caused the sink to get 
plugged. They reported a plunger had to be used to unstop it. The dietary manager reported food was 
disposed of in trash cans which caused them to be very heavy and hard to empty. The dietary manager 
reported the food in the trash can attracted flies.

On 10/28/24 at 11:50 a.m., the administrator reported corporate was aware the garbage disposal in the 
kitchen was broken and had chosen to not replace it at this time.

On 10/28/24 at 1:00 p.m., two large gray uncovered trash cans were observed with filled black trash bags of 
garbage inside of both. The uncovered trash cans were swarmed with flies. The trash had not been 
transported to the facility's large metal garbage containers.
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