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Provide timely, quality laboratory services/tests to meet the needs of residents.
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Based on staff interview, clinical record review, and facility document review, the facility staff failed to provide 
laboratory services to meet the needs of the resident for 1 of 32 sampled residents, Resident #314.

The findings included:

For Resident #314, the facility staff failed to obtain a urinalysis as ordered by the medical provider on 
2/13/24. 

Resident #314's diagnosis list indicated diagnoses, which included, but not limited to Pneumonia, 
Generalized Muscle Weakness, Protein Calorie Malnutrition, Essential Hypertension, and 
Gastro-Esophageal Reflux Disease. 

Resident #314's minimum data set (MDS) with an assessment reference date (ARD) of 1/17/24 assigned the 
resident a brief interview for mental status (BIMS) summary score of 14 out of 15 indicating the resident was 
cognitively intact.

Resident #314 was assessed by the facility family nurse practitioner (FNP) on 2/13/24, the progress note 
read in part .[adult child] reports last night patient showing signs of UTI [urinary tract infection] and was 
reportedly hallucinating today, patient denies acute issues when asked about dysuria, patient states slight 
but reports nowhere near discomfort [he/she] has had in the past with recurrent UTIs .Assessment and Plan .
UA [urinalysis] with CS [culture and sensitivity] . A provider order for a urinalysis with reflex culture and 
sensitivity via an in and out catheterization was ordered to be obtained between 2/13/24 and 2/16/24. 

Surveyor was unable to locate results of the urinalysis or evidence that a urine sample was obtained for 
testing. 

On 5/22/24 at 9:30 AM, surveyor spoke with the FNP who stated they saw Resident #314 at the family's 
request for signs and symptoms of a UTI, but the resident denied having any issues and they ordered a CBC 
(complete blood count) and a UA. FNP stated the labs were obtained but the urine was not collected. FNP 
stated there was no documentation from nursing addressing why the urine was not collected. 
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Surveyor requested and received the facility policy titled, Laboratory/Diagnostic Testing which read in part .1. 
A licensed nurse will obtain laboratory, radiology, or other diagnostic services to meet the needs of its 
patients as ordered by the provider. 2. A licensed nurse will monitor and track all provider ordered laboratory, 
radiology, and other diagnostic tests; ensure that tests are completed as ordered and communicate results to 
the provider . 

On 5/22/24 at 4:35 PM, the survey team met with the Administrator, Assistant Administrator, Director of 
Nursing, and the Regional Nurse Consultant and discussed the concern of staff failing to obtain a urinalysis 
for Resident #314. 

No further information regarding this concern was presented to the survey team prior to the exit conference 
on 5/23/24. 
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