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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

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 the necessary care and services for two of
six residents reviewed (Resident 1 and 2) when:1a. For Resident 1, nursing staff failed to notify the
physician of changes in vital signs, as indicated in the physician orders, on December 6, December 13,
December 16, and December 22, 2025;1b. For Resident 1, nursing staff failed to administer Milk of
Magnesia (medication used for constipation) as indicated in the physician orders on December 1 - 2,
December 5 - 6, December 12 - 13, December 15, December 18, and December 25, 2025; and 2. For
Resident 2, the facility did not facilitate transportation to a scheduled chemotherapy (drug treatment
that uses powerful medications to destroy cancer cells) appointment scheduled on June 22, 2026.
These failures placed Resident 1 and Resident 2 at risk for delayed medical intervention and adverse
clinical outcomes.Findings:1. On June 25, 2026, Resident 1's medical record was reviewed.The
admission record indicated Resident 1 was admitted to the facility on [DATE], with diagnoses which
included left femur fracture (broken left thigh bone), hypertension (high blood pressure), congestive
heart failure (heart muscle is too weak to pump blood efficiently), and abnormal findings of blood
(blood components falls outside laboratory standard reference range). The admission record indicated
Resident 1 was transferred to the acute care hospital on December 25, 2025.The history and physical
dated November 28, 2025, indicated Resident 1 had the capacity to make decisions.The physician
orders indicated the following:-November 26, 2025, Vital signs Q (Q-every) shift (Shift 1: 7:00 AM -
3:00 PM, Shift 2: 3:00 PM - 11:00 PM, Shift 3: 11:00 PM - 07:00 AM; and-December 2, 2025, .Monitor for
s/s (signs/symptoms) of dehydration (condition of when the body loses more fluids than taken in; s/s
- low blood pressure, fast heartrate, dry mouth, decrease in urination, confusion, sunken eyes, and
skin that doesn't flatten).The vital sign history was reviewed for the month of December 2025, and
indicated the following:On December 6, at 9:41 am, BP: 86/56 (hypotension - low blood pressure top
number of BP is below 100);On December 13, at 9:34 am, BP: 90/45;On December 16, at 9:50 am,
HR:108 (tachycardia -high HR at or above 100);On December 16, at 12:29 pm, HR:108;On December 16,
at 7:22 pm, HR:100; [NAME] December 22, at 6:41 pm, HR:110.There was no documented evidence in
Resident 1's medical record that the physician was notified of Resident 1's change in vital signs for
the following dates December 6, December 13, December 16, and December 23, 2025, as indicated in
the physician order to monitor for s/s of dehydration.The Medication Administration Record (MAR) for
the month of December 2025, was reviewed. For .Monitor for s/s of dehydration. the MAR indicated
nursing staff initialed Resident 1 had been monitored for s/s of dehydration on the following dates
and shifts:On December 6, 2025, 7:00am - 3:00 pm;On December 13, 2025, 7:00am - 3:00 pm;On
December 16, 2025, 7:00am - 3:00 pm & Shift 2: 3:00 pm - 11:00pm; [NAME] December 22, 2025,
11:00pm - 7:00 am.The MAR indicated nursing staff initialed monitoring Resident 1 for s/s of
dehydration on the above dates. There was no documentation the physician was notified when
(continued on next page)
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Resident 1's vital signs indicated Resident 1 was experiencing possible dehydration.The SBAR
(Situation Background Assessment Recommendation) dated December 17, 2025, at 10:58 pm,
indicated .COC (change of condition) BUN (Blood Urea Nitrogen- lab test that measures kidney
function and hydration status) 108 (normal range 7-20) .situation dehydration risk. Narrative Note
RECEIVED A CALL FROM (named lab) REPORTING PT (patient) HAVE A CH (sic) BUN 108. MD
(physician) Notified.The physician order dated December 18, 2025, indicated .sodium chloride 0.9%
(normal saline commonly used for fluid replacement) .2 liters .for dehydration .On June 30, 2026, at
1:05 pm, a concurrent interview and record review was conducted with Licensed Vocational Nurse
(LVN) 1. LVN 1 stated the facility process for changes in vital signs are for nursing to document the
change in vital signs and notify the physician for orders and implement the order. LVN 1 stated
Resident 1's vital signs on December 6, December 13, December 16, and December 22, 2025, indicated
s/s of dehydration and should have been reported to the physician.On June 30, 2026, at 5:09 pm, a
concurrent interview and record review was conducted with the Director of Nursing (DON). The DON
stated the facility process for reporting resident COC (change in condition) are for nursing staff to
document the COC, notify the physician of the COC, document and implement the physician order. The
DON stated Resident 1's vital signs on December 6, December 13, December 16, and December 22,
2025, indicated s/s of dehydration and should have been reported to the physician. The DON stated
the facility process was not followed.On July 21, 2026, at 2:08 pm, a concurrent interview and record
review was conducted with Licensed Vocational Nurse (LVN) 2. LVN 2 stated she was Resident 1's
assigned nurse on December 4 and December 6, 2025. LVN 2 stated the facility process for monitoring
for s/s of dehydration are to observe the resident for dry lips, tenting of skin (skin that doesn't flatten
back right away after being pinched), low urinary output, confusion, low blood pressure and high heart
rate. LVN 2 stated the physician order was to monitor Resident 1 for s/s of dehydration. LVN 2 stated
Resident 1's vital signs on December 4 and December 6, 2025, indicated s/s of dehydration. LVN 2
stated there was no documented evidence that the physician was notified of Resident 1's vital signs
and that she should have notified the physician.1b. On June 25, 2026, Resident 1's medical record
was reviewed.The physician orders indicated the following:-December 1, 2025, docusate sodium
[OTC-over the counter] capsule; 100 mg (mg-unit of measurement) 1 capsule oral twice daily for
bowel regimen; and-December 1, 2025, Milk of Magnesia [OTC] 400 mg/5 ml (ml-unit of
measurement) 30 ml oral as needed. Give 30 ml by mouth x 1 (x1 - one time) as needed if no bowel
movement in 2 days; and-December 2, 2025, .Monitor for.constipation (difficulty or inability to have a
bowel movement) from opioid use (type of pain medication that has side effects of constipation)
every shift and follow up with MD (medical doctor) order as indicated.The Vitals Report for the month
of December 2025 indicated the following:-December 1, at 1:31 am, Bowel Movement Size:
None-December 2, at 2:19 pm, Bowel Movement Size: None-December 3 & 4, indicated no recording of
bowel movement-December 5, at 11:00 am, Bowel Movement Size: None-December 6, at 2:30 pm,
Bowel Movement Size: None-December 7, 8, 9, & 10, indicated no recording of bowel
movement-December 11, at 3:25 am, Bowel Movement Size: None-December 11, at 9:32 pm, Bowel
Movement Size: Large-December 11, at 9:33 pm, Bowel Movement Size: Large-December 12, at 10:01
am, Bowel Movement Size: None-December 13, 11:06 am, Bowel Movement Size: None-December 14,
9:36 am, Bowel Movement Size: None-December 15, 5:35 am, Bowel Movement Size: None-December
16 & 17, indicated no recording of bowel movement-December 18, 8:23 pm, Bowel Movement Size:
None-December 19, at 1:58 pm, Bowel Movement Size: Medium-December 20, at 10:31 pm, Bowel
Movement Size: Small-December 21, at 6:31 am, Bowel Movement Size: Medium-December 22, 23, and
24, indicated no recording of bowel movement-December 25, 2025, Bowel Movement Size: NoneThe
(continued on next page)
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Medication Administration Record (MAR) for the Month of December 2025 was reviewed.There was no
documented evidence that nursing staff administered the Milk of Magnesia in the month of December
2025, as ordered by the physician.On July 21, 2026, at 2:08 pm, during a concurrent interview and
record review. LVN 2 stated the facility process for documentation of bowel movements (BM) are for
nursing to document each shift if a resident had a bowel movement or did not have a bowel
movement. LVN 2 stated the physician order for Resident 1, indicated administer Milk of Magnesia as
need if no bowel movement in 2 days. LVN 2 stated the vitals report indicated Resident 1 did not have
a BM on December 1, 2, 5, 6, 12, 13, 15, 18, and December 25, 2025. LVN 2 stated there was no
documented entry of a bowel movement on December 3, 4, 7, 8, 9, 10, 16, 17, 22, 23, and December 24,
2025. LVN 2 stated there was no documented evidence within the MAR that nursing administered the
Milk of Magnesia. LVN 2 stated nursing staff should have administered the Milk of Magnesia per the
physicians order.On July 21, 2026, at 4:30 pm a concurrent interview and record review was
conducted with the Director of Nursing (DON). The DON stated the expectations of nursing staff are to
document at the end of each shift if the resident had a bowel movement. The DON stated the
expectation is nursing staff are to notify the physician of a resident not having a bowel movement
after 3 days. The DON further stated nursing staff should have administered the Milk of Magnesia per
the physicians orders and notified the physician of Resident 1's change in bowel pattern.A review of
the facility policy and procedure titled, Changes in Resident Conditions, undated, indicated .The
resident, attending Physician. are notified when changes in condition or certain events occur.
attending Physician resident representative are notified by the Licensed Nurse. when there is.a
significant change in the resident's physical, mental or psychosocial status.Changes in condition will
be documented in the Change of Condition form or Nurses' Progress notes.2.On June 25, 2026,
Resident 2's medical record was reviewed.The admission record indicated Resident 2 was admitted to
the facility on [DATE], with diagnoses which included Intraductal carcinoma in situ of right breast
(cancer in the milk ducts of the breast), malignant neoplasm of unspecified ovary (cancer in the
ovaries).The history and physical completed by the physician on June 4, 2026, indicated Resident 2
the capacity to make decisions. The (named hospital) AVS (After Visit Summary) dated June 18,
2026, indicated a chemotherapy appointment for Monday, June 22, 2026, at 8:00 am.There was no
documented evidence that the facility arranged transportation for Resident 2's chemotherapy
appointment for Monday, June 22, 2026.A phone interview was conducted with the (named
physician's office) receptionist. The receptionist confirmed Resident 2 did not attend the
chemotherapy appointment scheduled for Monday, June 22, 2026.On June 30, 2026, at 1:05 pm, a
concurrent interview and record review was conducted with Licensed Vocational Nurse (LVN) 1. LVN
1 stated the facility process for appointments are when a resident has been newly admitted or
readmitted to the facility nursing staff are expected to read the hospital discharge AVS and work with
social services to schedule transportation for those appointments. The AVS dated June 18, 2026, was
reviewed. LVN 1 stated the AVS indicated Resident 1 had a scheduled appointment for Monday, June
22, 2026, and Tuesday June 23, 2026. LVN 1 stated there was no documented evidence that
transportation was scheduled for Resident 1's appointment on Monday, June 22, 2026, and that
transportation should have been scheduled as indicated in the AVS.On June 26, 2026, at 4:31 pm, an
interview was conducted with the Social Service Assistant (SSA). The SSA stated the facility
process for appointments are for nursing staff to review the AVS and inform social services of the
appointments indicated on the AVS. The SSA stated she was not informed by nursing staff to
schedule transportation for Resident 2 on June 22, 2025. Social services was only informed to
schedule transportation on June 23, 2025.On June 30, 2026, at 2:45 pm, a concurrent interview and
(continued on next page)
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record review was conducted with the Director of Nursing (DON). The DON stated the facility process
for coordinating care with outside facilities are when the residents are admitted they will come with
admitting orders on the AVS. Nursing staff work with social services to coordinate the appointments
and transportation to those appointments. The DON stated the AVS indicated Resident 2 had a
chemotherapy appointment for Monday, June 22, 2026, and Tuesday June 23, 2026. The DON stated
there was no documented evidence that Resident 2 attended the Monday June 22nd appointment and
nursing staff should have worked with social services to assure Resident 2 was at the chemotherapy
appointment for June 22nd . The DON stated nursing staff did not follow the facility process and
should have followed the facility process for appointments.A review of the facility policy and
procedure titled, Referral to Outside Agencies, undated, indicated .Referral for transportation to
Outside Services.alternative transportation and/or referral will be coordinated by the Social Service
Director/designee and licensed nurses.
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Safeguard resident-identifiable information and/or maintain medical records on each resident that are
in accordance with accepted professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to ensure communication with the physician was
entered into the resident's chart for one of six residents reviewed (Resident 2) when nursing staff did
not document communication with the physician regarding Resident 2's low hemoglobin (Hgb-red
blood cells can't carry enough oxygen to your tissues) laboratory result.This failure had the potential
for Resident 2 to have a delay in care due to information not being readily available in the resident's
medical record.Findings:On June 25, 2026, Resident 2's medical record was reviewed.The admission
record indicated Resident 2 was admitted to the facility on [DATE], with diagnoses which included
Intraductal carcinoma in situ of right breast (cancer in the milk ducts of the breast), malignant
neoplasm of unspecified ovary (cancer in the ovaries).The history and physical completed by the
physician on June 4, 2026, indicated Resident 2 the capacity to make decisions. The laboratory result
dated June 15, 2026, indicated Resident 2's had a critical low Hgb result of 6.7 (normal Hgb values
11-15).The nursing progress note dated June 16, 2026, at 12:29 pm, indicated .Patient was receiving
physical therapy when she became dizzy, light headed and weak. PT (physical therapy) reported
patients heart rate was 120.vitals BP: 95/53 O2 Sat: 95% on RA, 100 Pulse, 98.4 temp.but appearing
slightly pale.Patient was noted to have hemoglobin at 6.7.on 6/16/26, Provider was aware. Notified
provider that patient now has symptomatic anemia.New orders to send to ER for further eval and
management.There was no documented evidence in Resident 2's medical record that nursing staff
communicated with the physician regarding Resident 2's critical low Hgb or that nursing staff
received orders from the physician regarding Resident 2's critical low Hgb.On June 30, 2026, at 1:05
pm, a concurrent interview and record review was conducted with Licensed Vocational Nurse (LVN)
1. LVN 1 stated the facility process for critical labs are to notify the physician and the family and
complete an SBAR (Situation Background Assessment Recommendation). LVN 1 Stated there was no
documented evidence of a SBAR or progress note for Resident 2's critical lab value dated June 15,
2026. LVN 1 further stated there was no documented evidence that the physician was notified of
Residents 2's critical low Hgb result. LVN 1 stated nursing staff should have notified the physician
and documented the notification and physician's orders.On June 25, 2026, at 2:45 pm, a concurrent
interview and record review was conducted with the Director of Nursing (DON). The DON stated the
expectation for nursing staff is to notify the physician with critical labs and document the
notifications and new orders, if any, in the residents chart (medical record). The DON stated there
was no documented evidence in Resident 2's medical record that nursing staff notified the physician
of the Hgb 6.7 on June 15, 2026.On June 25, 2026, at 3:30 pm, the DON presented the nurse physician
phone that indicated nursing staff text messaged the physician on the facility's nurse physician phone
on June 15, 2026, at 8:16 pm, informing the physician of Resident 2's low Hgb of 6.7 and response
from the physician to inform Oncology (physician who treats cancer) tomorrow (June 16, 2026) at
Resident 2's chemotherapy appointment for orders to repeat Hgb or transfusion (medical procedure
which blood is injected directly into the vein). The DON stated the text message between the nurse
and the physician was never documented into Resident 2's chart and should have been documented in
Resident 2's chart to be readily available for nursing review.A review of the facility policy and
procedure titled, General Documentation Guidelines/Utilization of Forms (FOR LICENSE NURSES AND
IDT REVIEWS) dated August 2025, indicated .All services provided to the resident, progress toward
the care plan goals, or any changes in the resident's medical, physical, functional, or psychosocial
condition, shall be documented in the resident's medical record.
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