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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Have an agreement with an approved laboratory to obtain services, if on-site laboratory services aren't 
provided.

29512

Based on review of clinical records and staff interview, it was determined that the facility failed to obtain 
laboratory work as ordered by the physician for five of seven residents reviewed (Residents 1, 3, 4, 6, and 7).

Findings include:

Review of the facility's contracted laboratory order sheet revealed that a Dermatology panel included skin 
testing for Sarcoptes scabiei (the mite that causes scabies).

Clinical record review for Resident 1 revealed that on October 27, 2024, at 9:53 PM staff indicated that they 
had a continuing itchy rash with raised areas. On October 29, 2024, there was a physician's order for staff to 
obtain a Dermatology panel.

Review of Resident 1's Dermatology panel results dated October 30, 2024, revealed that the facility's 
contracted laboratory did not test for Sarcoptes scabiei or report the results of the Sarcoptes scabiei test to 
the facility.

Clinical record review for Resident 3, 4, 6, and 7 revealed that on October 29, 2024, there was a physician's 
order for staff to obtain a Dermatology panel.

Review of Resident 3, 4, 6, and 7's Dermatology panel results date October 30, 2024, revealed that the 
facility's contracted laboratory did not test for Sarcoptes scabiei or report the results of the Sarcoptes scabiei 
test to the facility.

There was no documentation indicating that the facility obtained a full Dermatology panel (which included 
testing for Sarcoptes scabiei) for Residents 1, 3, 4, 6, and 7 per their physician's order. The facility also failed 
to identify that Residents 1, 3, 4, 6, and 7's Dermatology panel results did not include testing for Sarcoptes 
scabiei until review by the surveyor on November 13, 2024, (14 days later).

The surveyor reviewed the above findings with the Nursing Home Administrator on November 13, 2024, at 
1:55 PM.
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