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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm Based on clinical record review and staff interview, the facility failed to meet professional standards of

or potential for actual harm quality regarding not following physician orders for obtaining weights for 1 of 3 residents reviewed for
nutrition, Resident ID #1. Additionally, the facility failed to follow the policy to reweigh residents to ensure

Residents Affected - Some accuracy when the weight falls outside of the established parameters for 2 of 3 resident's reviewed,

Resident ID #s 1 and 3.Findings are as follows:Review of a community reported complaint submitted to the
Rhode Island Department of Health on 2/12/2026 alleges that Resident ID #1 has had a drastic weight
loss.Review of a facility policy titled, Weight Assessment and Interventions reveals in part, .Monthly weights
will be obtained each month or as ordered by physician.Weights will be recorded in the medical record.for
each resident.any weight change of 5 [pounds] Ibs in a month and 3lbs in a week since their last weight
assessment should be retaken within 72 [hours] hrs for confirmation and verified by Nursing.1a) Record
review revealed Resident ID #1 was readmitted to the facility in October of 2025 and had diagnoses
including but not limited to, hemiplegia ( a condition that causes weakness of the face, arm or leg on one
side of the body), hemiparesis ( a condition that causes complete paralysis on one side of the body), and
adult failure to thrive.Record review of the resident's physician's orders revealed the following:8/18/2025 to
present - monthly weight1/9/2026 to 2/2/2026 - weekly weights for 4 weeksRecord review of the resident's
weights revealed the following:9/12/2025 - 130.6 1bs.11/7/2025 - 134.6 Ibs.1/8/2026 - 121.2 Ibs.1/16/2026
-117.4 1bs.1/20/2026 - 118.8 Ibs.1/26/2026 - 120 Ibs.2/18/2026 - 115.8 Ibs.Review of the weights failed to
reveal evidence that weights were obtained during the months of October and December 2025, as ordered,
by the physician.b) Additional record review failed to reveal that the resident was reweighed to ensure
accuracy of the weights per the facility policy after the following weight losses occurred:13.4 Ib. weight loss
between 11/7/2025 and 1/8/20263.8 Ib. weight loss between 1/8/2026 and 1/16/20264.2 Ib. weight loss
between 1/26/2026 and 2/18/20262) Record review revealed Resident ID #3 was admitted to the facility in
November of 2025 and had a diagnosis including but not limited to, type 2 diabetes mellitus.Record review
of the resident's physician's orders revealed the following:11/5/2025 to 12/1/2025- weekly weights for 4
weeksRecord review of the resident's weights revealed the following:11/5/2025 - 136.8 Ibs.11/17/2025 -
144.6 Ibs.12/2/2025 - 155 Ibs.1/7/2026 -162.8 |bs.2/3/2026 - 168.8 Ibs.The record failed to reveal that the
resident was reweighed to ensure accuracy of the weights per the facility policy after the following weight
gains occurred:7.8 Ib. weight gain between 11/5/2025 and 11/17/202510.4 Ib. weight gain between
11/17/2025 and 12/2/20257.8 Ib. weight gain between 12/2/2025 and 1/7/20266 Ib. weight gain between
1/7/2026 and 2/3/2026During a surveyor interview on 2/26/2026 at 11:00 AM with the Dietitian, she
acknowledged that the facility failed to obtain reweights for the above residents per the facility policy. She
further acknowledged that they failed to follow the physician's order for Resident ID #1 by failing to obtain
the resident's weight in October and December of 2025.During a surveyor interview on 2/26/2026 at 1:35
PM with the Director of Nursing
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Services, she was unable to provide evidence that Resident ID #1's weights were obtained per the
physician's order in October and December of 2025. Additionally, she was unable to provide evidence
reweights were obtained for Resident ID #s 1 and 3, per the facility policy.
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