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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm 46508
or potential for actual harm
Based on review of clinical record and interview with staff, it was determined that the facility failed to inform
residents of tests results and the facility failed to follow-up on the result of test results resulting in a delay in
providing resident of the test results for one of seven residents reviewed (Resident R1)

Residents Affected - Few

Findings include:

Review of Resident R1's annual MDS (Minimum Data Set- a federally required resident assessment
completed at a specific interval) dated April 3, 2024, section C0500 BIMS (brief interview for mental status)
revealed that Resident R1 scored 15 suggesting that Resident R1 was cognitively intact.

Review of resident diagnoses list revealed that resident had diagnoses of but not limited to Diabetes Mellitus
(a group of diseases that result in too much sugar in the blood), Anxiety Disorder, Depression

Further review of Resident R1's clinical record revealed that a test for Hemoglobin A1C (HbA1C-a blood test
that shows the average blood sugar during the past two to three months) was done on February 6, 2024.
Further review of Resident R1's clinical record revealed that a test result dated February 6, 2024, indicated
test previously reported. Further, there were no values indicated on the results.

Further review of Resident R1's clinical record revealed no documentation regarding the result of the A1C,
there was documented evidence that clinical staff followed up on the result and no documented evidence
that Resident R1 was made aware of the result.

Interview with the DON (Director of Nursing) Employee E2 revealed that the Hemoglobin A1C finding
indicating test previously reported probably means that somebody from the laboratory probably called
someone in the facility and that someone in the facility received the results but that the person who received
the result did not document it in Resident R1's clinical record. Employee E2 also revealed that if someone
received the result from the laboratory, the results should have been documented in Resident R1's clinical
record.

Review of physician note date May 29, 2024 revealed that CT (computed tomography-is a medical imaging
technique used to obtain detailed internal images of the body) scan shows nodules. Further, there was a
recommendation to see pulmonary.
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F 0684 Further interview with Employee E2 revealed that CT scan was done a few weeks ago to rule out lung mass
and that the results was just faxed to facility on May 29, 2024. Further, Employee E2 confirmed that the
Level of Harm - Minimal harm or facility did not follow-up on the result of the CT scan until May 29, 2024.

potential for actual harm

Further interview with Employee E 2 revealed that the CT scan findings shows nodule, and that the facility
Residents Affected - Few physician will speak with resident.
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