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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** 39496
or potential for actual harm
Based on record review and staff interview, it has been determined that the facility failed to ensure that
Residents Affected - Few residents maintain acceptable parameters of nutritional status, such as usual body weight for 1 of 2 residents
reviewed for significant weight loss and/or gain, Resident ID #1.

Findings are as follows:

Record review of a facility's policy titled, Procedure: Weights and Heights states in part, .Admissions and
re-admissions will be weighed within 24 hours of admission .If the body weight is not as expected, reweigh
the patient .Significant weight change is defined as .5% in one month .10% in 6 months .notify the physician .
Dietitian of significant weight changes .

Record review of a facility policy titled, Nutrition/Hydration Care and Services states in part, .Staff will provide
nutritional and hydration care and services to each patient .Observe and document oral intake of meals,
supplements and snacks .

1. Record review revealed the resident was readmitted to the facility in October of 2024, with diagnoses
including, but not limited to, malignant neoplasm of the brain (brain cancer), acute subdural hemorrhage
(bleeding near the brain), epilepsy (seizures), and dysphagia (difficulty swallowing).

Review of a care plan dated 10/3/2024 revealed, the resident is a nutritional risk due to being prescribed a
therapeutic diet. Staff interventions include, providing fortified foods, providing the resident his/her diet as
ordered, and offering snacks.

Record review of a nutritional assessment completed by the Dietitian on 11/1/2024 revealed that the most
recent weight was 177.7 pounds (Ibs.) obtained on 10/31/2024. It further reveals that this readmission weight
represented a 9.2% loss from the resident's previous weight of 196.2 Ibs. that was obtained prior to his/her
hospitalization on [DATE]. The assessment further reveals that this weight loss was significant and
unintentional.

Record review revealed the resident weighed 193.2 Ibs. on 11/8/2024 which is a significant weight gain of 8.
72% from his/her previous weight of 177.7 Ibs on 10/31/2024.

Additional Record review revealed the resident weighed 180.8 Ibs. on 11/15/2024 which is a significant
weight loss of 6.42% from his/her 11/8/2024 weight of 193.2 Ibs.
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F 0692 Record review failed to reveal evidence the resident was re-weighed on the above-mentioned dates when
s/he had a documented significant weight loss or weight gain.
Level of Harm - Minimal harm or

potential for actual harm During a surveyor interview on 11/20/2024 at 11:49 AM with Registered Nurse, Staff C, she acknowledged
that the resident should have been re-weighed after the weight discrepancies on 10/31, 11/8, and
Residents Affected - Few 11/15/2024.

2. Record review revealed incomplete documentation of intakes for meals and snacks from 11/1/2024
through 11/16/2024 as follows:

-11/1/2024- 1 meal documented with 100% eaten.
-11/2/2024- 1 meal documented with 50% eaten, 2 snacks documented with 0% and 100% eaten.
-11/3/2024- no documentation of meals, 2 snacks documented with 0% eaten.

-11/4/2024- 2 meals documented with 75% and 100% eaten, 3 snacks documented with 100%, 75% and 0%
eaten.

-11/5/2024- no meals documented, 2 snacks documented with 100% and 0% eaten.
-11/6/2024- no meals documented, 1 snack documented with 100% eaten.

-11/7/2024- 2 meals documented with 100% and 75% eaten, 2 snacks documented with 100% and 75%
eaten.

-11/8/2024- no meals documented; no snacks documented.
-11/9/2024- no meals documented, 2 snacks documented with 100% and 100% eaten.

-11/10/2024- 3 meals documented with 100%, 75% and 75% eaten, 2 snacks documented with 75% and
75% eaten.

-11/11/2024- no meals documented, 2 snacks documented with 0% eaten and 75% eaten.
-11/12/2024- no meals documented, 2 snacks documented with 100% and 100% eaten.

-11/13/2024- 2 meals documented with 100% and 100% eaten, 2 snacks with 100% and 100% eaten.
-11/14/2024- no meals documented; no snacks documented.

-11/15/2024- no meals documented, 2 snacks documented with 75% and 0% eaten.

-11/16/2024- no meals documented, 2 snack documented with 0% and refused.

The resident was unable to be interviewed because s/he was in the hospital at the time of the survey.
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F 0692 During a surveyor interview on 11/20/2024 at approximately 11:30 AM with Speech Therapist, Staff A, she
revealed that when she works with the resident related to his/her swallowing she reports the resident's intake
Level of Harm - Minimal harm or to the Nursing Assistant (NA) and the NA documents it in the resident's record.

potential for actual harm

During a surveyor interview on 11/20/2024 at approximately 11:40 AM with NA, Staff B, she revealed that
Residents Affected - Few NAs document the residents' meal and snack intakes in the electronic record.

During a surveyor interview on 11/20/2024 at 1:15 PM with the Dietitian, she acknowledged the weights
documented, if accurate, were indicative of significant weight loss and weight gain. She revealed that she
would have expected that the resident would have been re-weighed to ensure the accuracy of the weight.
Further, she revealed that as part of her assessment process she does review the documented meal intakes
and would expect meals to be documented. Additionally, she revealed that she had not been notified of the
significant weight loss documented on 11/15/2024, but if she had, her usual step would have been to initiate
a nutritional supplement.

During a surveyor interview on 11/20/2024 at 2:06 PM with the Director of Nursing Services (DNS) she
revealed that she would have expected the staff to re-weigh the resident after his/her weights were obtained
on 10/31, 11/8 and 11/15/2024. Additionally, the DNS could not provide evidence of complete meal
documentation, or that the Dietitian was notified of the resident's significant weight losses or gains, as
indicated in the facility's policy.
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