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F 0692 Provide enough food/fluids to maintain a resident's health.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 06525
or potential for actual harm
Based on reviews of policies and procedures, interviews with staff, review of clinical records and reviewss of
Residents Affected - Few hospital records, it was determined that for one of two residents reviewed for weight loss, the facility failed to
ensure that each resident maintained acceptable parameters of nutritional status for usual body weight.
(Resident R1)

Findings include:

A review of the facility's policies and procedures titled weights and heights dated June 15, 2022, it was
revealed that each resident would be weighed by the nursing staff upon admission to the facility. The nursing
staff were also responsible for obtaining weekly weights after the resident was admitted to the facility for one
month. The weights were to be documented in each resident's clinical record.

Clinical record review for Resident R1 indicated that this resident was admitted to the facility on [DATE].
There was no documentation to indicate that the nursing staff obtained a weight upon admission for Resident
R1.

Clinical record review revealed a nutrition progress note dated April 10, 2024 that indicated that a hospital
weight was obtained and recorded as 154 pounds. The resident reported to the dietitian that her ususl body
weight was 159 to 160 pounds. The dietitian also indicated that the nutritional goal was for the resident to
maintain weight; without experiencing significant weight loss. The dietitian indicated that Resident R1's food
and fluid intakes would be monitored to ensure adequate intakes during meals. The care plan goal was for
Resident R1 to consume greater than 50% of foods and fluids during meals to attain usual body weight.

Clinical record review indicated that the nursing staff failed to record daily intakes of food and fluids for April
9, 2024 through April 21, 2024. Interview with the director of nursing, Employee E2 and the registered
dietitian, Employee E3 at 10:30 a.m., on April 25, 2024 confirmed the lack of documentation to indicated that
percentage/amount of food and fluid intakes for Resident R1 were not being recorded by the nursing staff for
breakfast, lunch and dinner meals for April 9, 2024 through April 21, 2024, as required.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0692 Clinical record review revealed an admission comprehensive assessment (MDS- an assessment of care
needs) dated April 19, 2024 for Resident R1 that indicated this resident was 63 inches in height and weighed

Level of Harm - Minimal harm or 134 pounds. This represented a significant weight loss of 20 pounds based on the only avaialble weight

potential for actual harm documented as a hospital weight of 154 pounds. There was no documentation to indicated that the nursing

staff obtained an admission weight or weekly weight for Resident R1.
Residents Affected - Few
28 Pa. Code 211.10(a)(c)(d) Resident care policies
28 Pa. Code 211.12(d)(1)(2)(3)(5) Nursing services
28 Pa. Code 211.5(f)(ii)(iii)(v)(vii)(ix) Medical records

28 Pa. Code201.18(b)(1)(3) Management
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