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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49451

Based on interview and record review, the facility failed to ensure timely laboratory (lab) services were 
provided for 2 of 3 residents (Resident 3 and 4) reviewed for lab services. This failure placed residents at risk 
for delayed identification and treatment of underlying health conditions, over or underdosing of medication 
and other potential negative outcomes. 

Findings included .

Review of the undated facility policy, titled, Lab Test Results Protocol, showed incoming and outgoing nurses 
would review the lab book for any labs that were still pending and follow-up accordingly.

<Resident 3>

Resident 3 was admitted to the facility on [DATE] with diagnoses including aftercare following hip joint 
prosthesis, osteomyelitis (bone infection) of the left femur (thigh bone). The 5-day Minimum Data Set (MDS), 
an assessment tool, showed Resident 3 was cognitively intake, had no behaviors and was dependent on 
staff for personal hygiene, transfers and toileting.

Resident 3's physician orders showed the following:

06/19/2024 - complete blood count (CBC) (a blood test that provides information about the cells in the 
blood), comprehensive metabolic panel (CMP) (measures 14 substances in the blood to provide information 
about metabolism, chemical balance and overall health), erythrocyte sedimentation rate (ESR) (a blood test 
that indicate inflammation in the body), C-reactive protein (CRP) (a blood test to help identify inflammation in 
the body) weekly every Thursday.

07/02/2024 - CBC, BMP CRP x1

07/02/2024 - Fax labs to Infectious Disease Clinic (ID) clinic

07/31/2024 - CBC, CMP, ESR, CRP every Thursday and fax results to ID.

Review of Resident 3's lab results showed no CBC lab results for 07/02/2024, no lab results for 07/14/2024 
through 07/20/2024 or 08/04/2024 through 08/10/2024 were documented in Resident 3's medical record.
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On 08/23/2024 at 1:25 PM, Staff C, Registered Nurse (RN) said they were the assigned nurse for Resident 3 
and acknowledged they were unable to get the amount of blood required for the lab tests ordered on 
08/08/2024. The nurse said they notified the Resident Care Manager but were unsure if the lab tests were 
completed for Resident 3 for 08/08/2024.

On 08/27/2024 at 4:30 PM, Staff B, Director of Nursing Services and Registered Nurse, acknowledged 
Resident 3 had weekly labs ordered on 06/19/2024 which included CBC, CMP, ESR, CRP to be drawn every 
Thursday by nursing. Staff B said the CBC was not completed on 07/02/2024 as the facility did not have the 
appropriate blood tubing to draw the lab and no documentation could be provided that other attempts were 
made for the missing labs. Staff B said the resident should have had weekly labs drawn on 07/18/2024 and 
confirmed the electronic medical record was left blank. Staff B confirmed the weekly labs were not drawn on 
08/08/2024 as the nurse could not obtain blood from the peripherally inserted central catheter (PICC) line 
and had to complete a venous blood draw. Staff B could not provide documentation the provider was notified 
or that other attempts were made to obtain the ordered lab tests due on 08/08/2024. 

<Resident 4>

Resident 4 was admitted to the facility on [DATE] with diagnoses including orthopedic after care, arthritis due 
to bacteria in right hip, and acquired absence of right hip joint. The Admission MDS, dated [DATE], showed 
Resident 4 was cognitively intake, had no behaviors and was dependent on staff for personal hygiene and 
transfers.

Resident 4's physicians' orders, dated 07/09/2024, showed an order to obtain CBC, CMP, ESR, CRP and fax 
results to ID.

Review of Resident 4's medical record showed no documentation of lab results for CBC, CMP, ESR or CRP.

On 08/27/2024 at 4:30 PM, Staff B said she called the laboratory to obtain Resident 4's lab tests for CBC, 
CMP and CRP for 07/10/2024. Staff B said labs were obtained but the results of the labs were not in the 
resident's medical record, so it was unlikely the lab results were forwarded to the Infection Disease office as 
ordered. Staff B said the lab results should be in the results tab when completed and available for nurses to 
review.
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