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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident?s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to provide bowel care in accordance with provider
orders and the facility's bowel protocol for 2 of 4 residents (Resident 1 & 2) reviewed for bowel
management. This failure placed residents at risk for abdominal pain/discomfort, decreased appetite
and other potential health complicationsFindings included. Review of the undated facility policy titled,
Bowel Protocol for Constipation, showed that additional interventions would be initiated on Day 3 for
a resident not having a recorded bowel movement (BM). Interventions included use of a stool softener
or stimulant laxative, if no results on day 4, MiraLAX or Milk of Magnesia would be initiated, day 5 use
of a suppository and day 6 administration of an enema. Resident 1Resident 1 was admitted to the
facility on [DATE]. The Quarterly Minimum Data Set (MDS), an assessment tool, dated 01/24/2026,
showed Resident 1 had severe cognitive impairment, required substantial to maximum assistance for
transfers to the toilet, and was frequently bowel incontinent. Review of the bowel and bladder
evaluation, dated 10/27/2025, showed Resident 1 was not aware of his toileting needs, incontinent of
stool on a daily basis, and required the assistance of two staff for toileting. Review of Resident 1's
Bowel record for January 2026 showed no recorded Bowel Movement on 01/25/2026, 01/26/2026,
01/27/2027 and 01/28/2028. Review of Resident 1's Medication Administration Record (MAR) for
January 2026 showed no as needed bowel medications were administered on 01/27/2026 or
01/28/2026. Resident 1 discharged to home with spouse on 01/28/2026. Review of the discharge
instructions showed no documentation of the need for, or education to the spouse regarding Resident
1's constipation.Review of the Hospital admission record for Resident 1, dated 01/29/2026 showed
the resident was admitted to the hospital with admitting diagnosis including small bowel obstruction,
constipation, and other impaction of the intestine. On 04/14/2026 Resident 1's spouse said the
resident discharged home and about an hour later started puking, the next day he was admitted to the
hospital and he was impacted. The facility never told me he was constipated and had not had a BM.
Resident 2Resident 2 was admitted to the facility on [DATE]. The admission MDS showed the
resident was cognitively intact, required partial to moderate assistance for toileting, was continent of
bowel and constipation was present. Review of the bowel and bladder evaluation, dated 04/17/2026,
showed Resident 2 was always continent of bowel and required two staff to assist with toilet
transfers. Review of Resident Bowel record for 04/18/2026 through 05/16/2026 showed no
documentation of a bowel movement for 05/07/2026 through 05/16/2026. Resident 2 discharged
home on [DATE].Review of Resident 2's May 2026 MAR, showed no as needed bowel medications
were documented as given during the last 10 days of their stay. On 05/19/2026 at 2:02 pm, Staff E,
Nursing Assistant (NA), said residents were monitored for constipation by documenting BMs in the
PCC (the electronic health record -EHR) task record. If a resident does not have a BM in 3 days, the
nurse is alerted and they make a BM list for the nursing assistants. On 05/19/2026 at 3:00 pm, Staff
D, Licensed Practical Nurse (LPN), said the NA's notify the nurse if a resident has not had a BM in 3
days as well as there is a dashboard alert if there has not been one documented, although that can
sometimes be false if a resident is independent with toileting; staff would need to ask the resident so
it can be logged. If a resident has not had a BM in 3 days they can give a variety of things such as
(continued on next page)
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prune juice, various bowel medications, a suppository or an enema. Staff D said if a resident has not
had a BM in 3 days and was discharging home with spouse on day 4, they would expect they would
have received some medication to assist with constipation or sent home with them and the spouse to
be informed, stating, Yes, definitely, I don't think an impaction would be very comfortable.On
05/19/2026 at 3:12 pm, Staff C, Resident Care Manager, Registered Nurse (RN) said, Residents are
monitored for constipation with the NA's documenting in PCC and the nurses will get an alert on their
dashboard if they have not had a BM in 3 days, they would initial bowel protocol. Staff C said they
would expect a resident discharging on day 4 of no BM to be given something prior to discharge, if
they received meds prior to discharge, and the spouse to be educated regarding. On 05/19/2026 at
3:39 pm, Staff B, Director of Nursing, RN, said they monitor residents for constipation by NAC staff
documenting bowel movements in the EHR. If there were no bowel movements documented, it alerts
the nurse. Staff B said it was harder to keep track with residents who were self-directed and take
themselves to the toilet. Staff B said the bowel protocol was different for each shift and included
MiraLAX, colace and enemas and would be documented in the MAR if administered. Staff B said they
would expect a resident who had not had a BM in over 3 days and discharging home on day 4, to
receive medication for constipation and their spouse to be informed. Reference WAC 388-97-1060
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