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F 0770 Provide timely, quality laboratory services/tests to meet the needs of residents.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm interview and record review, the facility failed to ensure timely completion of physician-ordered Urinalysis
(UA) labs for 1 of 4 sampled residents (Resident 1) reviewed for quality of care. This failure placed residents

Residents Affected - Few at risk for delayed care, unmet care needs, and a diminished quality of life. Findings included. Resident 1

admitted to the facility on [DATE] and re-admitted to the facility on [DATE]. The Medicare 5-day Minimum
Data Set, an assessment tool, dated 07/14/2025, documented the resident was mildly cognitively impaired.
Record review of Resident 1's physician's order, dated 07/18/2025, documented, UA with C&S [culture and
sensitivity] if indicated. No directions specified for order. Record review of Resident 1's skilled nursing note,
dated 07/18/2025, documented, Pt [patient] shorter with staff than normal and resting more than normal
awaiting for UA sample from pt for lab. Record review of Resident 1's nursing note, dated 07/21/2025,
documented, UA drawn and took to lab. Awaiting results. In an interview on 08/07/2025 at 10:24 AM, Staff C,
Residential Care Manager/Registered Nurse, said UA's should be collected on the same shift they were
ordered on, usually within the first couple of hours. Staff C said she would obtain an order for a straight
catheter or send the resident to the hospital if it took too long to obtain the UA. Staff C said a three day
collection time for a UA would not be considered timely. Staff C said if the doctor ordered a UA it should have
been obtained that day, if not the next day. In an interview on 08/07/2025 at 10:46 AM, Staff D, Residential
Care Manager/Licensed Practical Nurse, said staff should try to obtain a UA lab every shift. Staff D said once
the order was entered into the resident's electronic medical record, the order would alert the nurse to
complete the order. Staff D said he could not answer whether or not the three day collection time for the UA
would be considered timely. Staff D said he would have to refer to the Director of Nursing on if there was a
policy related to timely completion of UA labs. In an interview on 08/07/2025 at 12:13 PM, Staff B, Director of
Nursing/Registered Nurse, said UA labs should be collected within 24 hours. Staff B said she investigated
the issue and found a nurse had entered the order from the provider; however, the order was not scheduled,
and without the scheduling details, the order would not flag the nurse to complete the lab. Staff B said
Resident 1's UA would not be considered a timely completion of the lab. Reference WAC 388-97 -1620

(2)(b)(D).
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