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Mervyn Sharp Bennion Central Utah Veterans Home 1551 North Main Street
Payson, UT 84651

F 0770

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide timely, quality laboratory services/tests to meet the needs of residents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review it was determined, for 1 of 20 sampled residents, that the facility did not
provide or obtain laboratory services to meet the needs of its residents. Specifically, one resident had
physician ordered labs that were not obtained by the facility. Resident identifier: 4. Findings include:
Resident 4 was initially admitted to the facility on [DATE] and readmitted on [DATE] with diagnoses
which included atherosclerosis of coronary artery bypass graft(s) without angina pectoris, chronic
obstructive pulmonary disease, solitary pulmonary nodule, chronic atrial fibrillation, type II diabetes,
dysphagia, hypothyroidism, acute respiratory failure, major depressive disorder and chronic kidney
disease stage 3. Resident 4's medical record was reviewed 4/6/26 through 4/13/26. Physician's
orders revealed the following laboratory orders: CBC (complete blood count), CMP (comprehensive
metabolic panel), LIPID, A1C (glycosylated hemoglobin), Microalbumin, yearly on or around [DATE].
CMP, A1C Q (every) 6 months on or around the 22 of Dec and June. There were no laboratory results
provided by the facility or located in resident 4's medical record for the labs ordered in December. On
4/13/26 at 11:50 AM licensor interviewed the Director of Nursing (DON) who stated the labs were not
drawn because resident 4 had gone out on a leave of absence (LOA) in December. The DON stated the
labs should have been drawn when resident 4 returned from his LOA but this did not happen. The DON
stated the labs were missed and not completed.
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