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F 0580

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room, 
etc.)  that affect the resident.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43352

Based on record review and interview, the facility did not consult with and notify the resident's (R) physician 
when the resident had a significant weight loss. This had the potential to affect 1 of 3 residents reviewed for 
weight loss (R4).

Findings include:

The facility policy entitled, Weight Management, with a revision date of November 2021 reads in part, The 
director of nursing or designee will notify the attending physician of significant weight changes and document 
in the resident progress notes. Significant weight variance is defined as 5% in one month (30 days); 7.5% in 
three months (90 days); 10% in six months (180 days).

R4 was admitted to the facility on [DATE] and has diagnoses that include type 2 diabetes, moderate protein - 
calorie malnutrition, and pressure ulcer of right elbow stage 4. 

On admission R4 weighed 258.2 pounds (lbs).

07/31/23 ~ 237.6 lbs

08/04/23 ~ 218 lbs.

08/11/23 ~ 205.6 lbs

08/28/23 ~ 200 lbs.

09/02/23 ~ 196 lbs.

09/08/23 ~ 187.2 lbs.

09/25/23 ~ 196.8 lbs.

10/12/23 ~ 196.6 lbs.

10/27/23 ~ 185.6 lbs.

(continued on next page)
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11/16/23 ~ 188.9 lbs.

11/26/23 ~ 188.9 lbs.

12/01/23 ~ 187.9 lbs.

12/08/23 ~ 180 lbs.

12/16/23 ~ 180.6 lbs

12/30/23 ~ 182 lbs.

01/27/24 ~ 181.8 lbs.

02/03/24 ~ 180.4 lbs.

02/10/24 ~ 178.6 lbs.

02/17/24 ~ 171 lbs.

03/02/24 ~ 171 lbs.

03/09/24 ~ 183.4 lbs.

03/16/24 ~ 180 lbs.

03/23/24 ~ 183 lbs.

03/30/24 ~ 180.4 lbs.

From 07/19/23 to 08/28/23, R4 had a -22.54 % difference in weight.

From 07/19/23 to 10/13/23, R4 had a -23.86% difference in weight.

From 07/19/23 to 01/27/24, R4 had a -29.59% difference in weight.

Surveyor reviewed R4's medical chart and was unable to locate any notifications made to R4's physician in 
regards to R4's significant weight variance.

On 04/02/24, Surveyor requested from Nursing Home Administrator (NHA) A any medical doctor (MD) 
notifications that were made to R4's doctor in reference to R4's weight loss.

On 04/02/24 at 2:03 PM, Corporate Registered Nurse (RN) C told Surveyor RN C was not seeing anything 
indicating the MD had been notified about the weight loss.
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