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F 0684 Provide appropriate treatment and care according to orders, resident?s preferences and goals.

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 respond to a resident not having a bowel movement
for four days, for one of two sampled residents (1). As a result, Resident 1 was admitted to the

Residents Affected - Few hospital with diagnoses to include fecal impaction (hard stool that gets stuck in the body and is

difficult to pass).Findings: Per the facility's admission Record, Resident 1 was admitted to the facility
on [DATE] with diagnoses to include muscle weakness. Per the facility's Weekly Summary, dated
2/22/26, Resident 1's last bowel movement was on 2/22/26. Per the facility's Documentation Survey
Report v2 for February 2026, under Bowel Continence, Resident did not have any bowel movements on
the 23rd, 24th, 25th, or 26th (Four days without a bowel movement). Per the facility's Medication
Administration Record for February 2026, Resident 1 had an order dated 11/10/25 for magnesium
hydroxide (a medication to treat constipation), to be given if Resident 1 did not have a bowel
movement for three days. The medication was not signed as being given on the 23rd, 24th, 25th, or
26th (Four days without a bowel movement). Per the facility's Progress Notes for Resident 1, dated
3/20/26. There were no notes documented between 2/22/26 and 2/26/26 regarding Resident 1's

bowel movements or offering magnesium hydroxide. Per the Nurse's note dated 2/27/26 at 7:02 A.M.,
a phone call confirmed that Resident 1 had been admitted to a general acute care hospital with the
diagnoses of altered mental status (not thinking normally), urinary tract infection, and fecal impaction.
On 3/27/26 at 1 P.M., a telephone interview was conducted with the Director of Nursing (DON). The
DON stated, Resident 1 had a bowel movement on 2/22/26, so the nursing staff should have given her
magnesium hydroxide for constipation starting on 2/25/26. The facility did not have a policy on
managing constipation.
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