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

Level of Harm - Minimal harm 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 - Some residents receive treatment and care in accordance with professional standards of practice, relative to
following physician orders for obtaining weights for 2 of 3 residents reviewed, Resident ID #s 1 and 2.

Findings are as follows:

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 physicians' orders unless they
believe the orders are in error or would harm the clients.

1. Record review revealed Resident ID #1 was admitted to the facility in December of 2024 with diagnoses
including, but not limited to, atherosclerotic heart disease (artery is narrowed or clogged and it is unable to
bring enough blood to organs and tissues) with unstable angina pectoris (chest pain), and congestive heart
failure.

Record review of a care plan dated 12/4/2024 revealed the resident is at risk for complications related to
congestive heart failure with interventions including, but not limited to, weight monitoring as ordered.

Record review of a physician's order dated 12/4/2024 revealed an order for daily weights to be obtained
every day shift for monitoring. The order also included instructions to notify the Physician (MD) or Nurse
Practitioner (NP) of a weight gain of 3 pounds (Ibs.) in one day or 5 Ibs. in one week.

Record review of the December 2024 Medication Administration Record (MAR) revealed the daily weights
were not obtained on the following dates:

-12/5/2024
-12/6/2024
-12/9/2024

Review of the progress notes failed to reveal evidence that the above weights were obtained or that the MD
or NP were notified that they were not obtained.
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Residents Affected - Some

2. Record review revealed Resident ID #2 was admitted to the facility in November of 2024 with diagnoses
including, but not limited to, congestive heart failure, and supraventricular tachycardia (an irregular fast
heartbeat).

Record review of a care plan dated 11/23/2024 revealed the resident is at risk for complications related to
congestive heart failure with interventions including, but not limited to, weight monitoring as directed.

Record review of a physician's order dated 11/25/2024 revealed an order for daily weights to be obtained
every day shift for monitoring. The order also included instructions to notify the MD or NP of a weight gain of
3 Ibs. in 1 day or 5 Ibs. in one week.

Record review of the November and December MARs revealed the daily weights were not obtained on the
following dates:

11/26/2024
11/27/2024
11/28/2024
11/29/2024
11/30/2024
12/1/2024
12/2/2024
12/3/2024
12/4/2024
12/5/2024
12/7/2024
12/9/2024

Review of the progress notes failed to reveal evidence that the above weights were obtained or that the MD
or NP were notified that they were not obtained.

During a surveyor interview on 12/10/2024 at approximately 1:15 PM with Licensed Practical Nurse (LPN),
Staff A, she acknowledged that she documented that the weights were unable to be obtained on several of
the dates above. She revealed that recently the nursing assistants have not been getting the weights. She
further revealed that she did not report to the MD or NP that they were unable to obtain the resident's
weights, because she was unaware that she was supposed to.
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F 0658 During a surveyor interview on 12/10/2024 at approximately 1:54 PM with LPN, Staff B, he acknowledged
that he documented that weights were unable to be obtained on some of the dates above. Additionally, he

Level of Harm - Minimal harm or stated that if he notified the MD or NP that the weights were not obtained, he would have noted it in his

potential for actual harm progress notes.

Residents Affected - Some During a surveyor interview on 12/10/2024 at approximately 2:00 PM with NP, Staff C , she revealed that

orders for daily weights are usually put in place for cardiac reasons. Additionally, she revealed that she was
not notified the daily weights for the above residents were not being obtained.

During a surveyor interview on 12/10/2024 at approximately 2:30 PM with the Director of Nursing Services,
she revealed that she would expect the daily weights to be obtained per the physician's order. She further
revealed that she would expect the next shift to try and obtain the weights if the day shift was unable to
obtain them. Additionally, she would expect the nurse to report it to the MD or NP if the weights were unable
to be obtained.
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