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

39496

Based on record review and staff interview, it has been determined that the facility failed to meet professional 
standards of quality, relative to not following physician's orders for 1 of 3 residents reviewed regarding 
obtaining weights, Resident ID #1.

Findings are as follows:

Record review of two community reported complaints submitted to the Rhode Island Department of Health 
on 3/21/2025, revealed allegations that Resident ID #1 had not been eating and s/he had lost approximately 
20 pounds since being admitted to the facility. 

According to Mosby's 4th Edition, Fundamentals of Nursing page 314, states in part, 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 revealed that the resident was readmitted to the facility in March of 2025 with diagnoses 
including, but not limited to, congestive heart failure (a condition where the heart can't pump blood as 
efficiently as it should), chronic obstructive pulmonary disease (a lung disease causing restricted airflow), 
and acute kidney failure. 

Review revealed a physician's order dated 3/3/2025 for weekly weights to start on 3/8/2025. 

Record review of the weights in the resident's electronic medical record and progress notes failed to reveal 
evidence that the resident's weight was obtained on 3/8/2025 or 3/15/2025, as ordered. 

During a surveyor interview on 3/24/2025 at 1:53 PM with the Director of Nursing Services, she 
acknowledged that the resident's weights were not completed as ordered on 3/8/2025 and 3/15/2025.
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