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

Level of Harm - Minimal harm 45263
or potential for actual harm
Based on record review and staff interview, it has been determined that the facility failed to meet professional
Residents Affected - Few standards of quality for 3 of 5 residents reviewed for physician's orders, Resident ID #s 3, 4, and 5.

Findings are as follows:

Mosby's 4th Edition, Fundamentals of Nursing, page 314 states, The physician is responsible for directing
medical treatment. Nurses are obligated to follow physician's orders unless they believe the orders are in
error or would harm the clients.

Record review of a document titled Weekly Skin Audit revealed in part, .All resident will have a body audit to
address skin issues on a weekly basis . Further review of the document revealed the licensed nurse will

conduct a weekly body audit.

1. Record review of Resident ID #3 revealed that s/he was admitted to the facility in January of 2024 with a
diagnosis that includes,but is not limited to, severe protein calorie malnutrition.

Record review revealed a physician's order with a last review date of 7/11/2024 which states in part, .Skin
Protocol: Weekly skin checks on bath/shower day .

Record review of a document titled Weekly Skin Audit revealed the last recorded skin audit was completed
on 5/27/2024, indicating that the resident's skin had not been assessed in June and July 2024.

2. Record review of Resident ID #4 revealed s/he was admitted to the facility in July of 2021 with a diagnosis
that includes, but is not limited to, protein calorie malnutrition.

Record review of a physician order with a last order review dated 7/30/2024 states in part, .Skin Protocol:
Weekly skin checks on bath/shower day .

Record review of a document titled Weekly Skin Audit revealed the last record skin audit was completed on
6/30/2024, indicating that the resident's skin had not been assessed in July 2024.

3. Record review of Resident ID #5 revealed that s/he was admitted to the facility in December of 2023 with a
diagnosis that includes, but is not limited to, Alzheimer's disease.
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F 0658 Record review of physician order with a last order review date of 7/11/2024 states in part, .\Weekly body audit

Level of Harm - Minimal harm or

potential for actual harm Record review of a document titled Weekly Skin Audit revealed the last recorded skin audit was completed
on 7/5/2024, indicating that the resident's skin had not been assessed for three consecutive weeks.

Residents Affected - Few
During a surveyor interview on 8/1/2024 at approximately 3:15 PM with the Director of Nursing Services, she

was unable to provide evidence that weekly skin audits were completed per the physician's orders for
Resident ID #s 3, 4, and 5.
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F 0692 Provide enough food/fluids to maintain a resident's health.
Level of Harm - Minimal harm or 45263

potential for actual harm
Based on record review and staff interview it has been determined that the facility failed to identify,
Residents Affected - Few implement, monitor, and modify interventions consistent with the residents' assessed needs to maintain
nutritional status for 2 of 5 residents reviewed, Resident ID #s 1 and 3.

Findings are as follows:

1. Record review of a policy titled Weights dated 8/2015 states in part:

- Newly admitted residents are weighed weekly times 4 weeks

- Same scale should be used for each weighing of a particular resident

- All weight/loss gain of 5 pounds or more on resident weighing 100 pounds or more requires a reweigh

Record review revealed Resident ID #1 was admitted to the facility in June of 2024 with a diagnosis that
includes, but is not limited to, Alzheimer's disease.

Record review of a document titted Weight Summary revealed the following:
-6/13/2024 154.0 Ibs.(pounds) Scale: Wheelchair

-6/17/2024 154.5 Ibs. Scale: Standing

-6/24/2024 151.2 Ibs. Scale: Standing

-7/10/2024 156.0 Ibs. Scale: Wheelchair

Record review failed to reveal evidence that the same scale was used to weight the resident or that a
reweigh was obtained on 7/10/2024.

Record review of a document titled Eating dated July 2024 revealed the following:
Breakfast meal intakes were not recorded from 7/3/2024 through 7/22/2024.

Meal intakes were not recorded for breakfast, lunch, and dinner on the following days:
71412024

-715/2024

-718/2024

-7/11/2024
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F 0692 -7/14/2024
Level of Harm - Minimal harm or -7/22/2024

potential for actual harm
Meal intakes recorded for the lunch meal only on the following days:

Residents Affected - Few
-7/10/2024

-7/13/2024

-7/17/2024

During a surveyor interview on 8/1/2024 at approximately 3:00 PM with the Director of Nursing Services, she
was unable to provide evidence that Resident ID #1 was reweighed and that the same scale was used.

Additionally, she was unable to provide evidence that all meal intakes were being recorded.

2. Additional review of the policy titled Weights indicates when a resident weighs less than 100 Ibs. and they
have a weight loss of three pounds or more they need to be reweighed.

Record review revealved Resident ID #3 was admitted to the facility in January of 2024 with a diagnosis that
includes but is not limited to unspecified severe protein calorie malnutrition.

Record review of a document titled Nutrition Evaluation V-2 dated 2/27/2024 upon admission, the Mini
Nutrition Assessment tool within the nutritional evaluation, revealed a score of 1, indicating severe protein
calorie malnutrition as evidenced by poor intakes and significant weight loss with a recommendation to add
Ensure Clear (a nutritional supplement) 4 ounces, three times daily.

Record review of Resident ID #3's care plan indicates that staff will monitor the resident's food and fluid
intake using the meal intake record. The care plan also indicates that the resident will continue to drink
Ensure clear, as ordered.

Record review of a document titted Weight Summary Report revealed the following weights:

-3/25/2024 96.0 Ibs.

-4/1/2024 100 Ibs.

-4/29/2024 99.2 Ibs.

-5/20/2024 97.5 Ibs.

-6/2024 No weight was obtained

-7/5/2024 95.4 Ibs.

The above weights indicate that the resident was not weighed in the month of June.

Record review of a document titled Eating dated July 2024 revealed the following:

(continued on next page)
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F 0692 Breakfast meal intakes were not recorded for the following days:
Level of Harm - Minimal harm or -7/3/2024

potential for actual harm
-714/2024

Residents Affected - Few
-715/2024
-716/12024
-718/2024
-719/2024
-7/10/2024
-7/11/2024
-7/12/2024
-7/17/2024
-7/18/2024
-7/19/2024
-7122/2024
-7/124/2024
-7/25/2024
-7/26/2024
-7127/2024
-7/28/2024
-7/29/2024
-7130/2024
-7131/2024
Lunch meal intakes takes were not recorded on the following days:
-713/2024
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F 0692 -714/2024
Level of Harm - Minimal harm or -7/5/2024

potential for actual harm
-716/2024

Residents Affected - Few
-718/2024

-719/2024

-7/18/2024
-7/19/2024
-7127/2024
-7/28/2024

Record review of the Medication Administration Record for the month of July 2024 revealed that Resident ID
#3 had refused 74 out of 93 opportunities to receive the Ensure Clear.

Record review failed to reveal evidence that the provider was notified of the refusals.

During a surveyor interview on 8/1/2024 at approximately 3:00 PM with the Director of Nursing Services she
was unable provide evidence that Resident ID #3's meal intakes were being recorded to assess his/her
nutritional status, that a weight was obtained in the month of June 2024 and that the provider or dietician
were notified of the Ensure refusals.
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