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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48590
or potential for actual harm
Based on interview and record review, the facility failed to provide care and services in accordance with

Residents Affected - Few professional standard of practice for one of one resident (Resident 1) when the Licensed Vocational Nurse
(LVN) did not follow the physician order regarding out on pass (leave the premises) for therapeutic therapy.

This failure had the potential to compromise the resident's safety.
Findings:

Review of Resident 1's clinical record indicated she was admitted to the facility on [DATE] with a diagnosis of
chronic obstructive pulmonary disease (a group of lung diseases that block airflow and make it difficult to
breathe), neuralgia (severe, sharp, or burning pain that follows the path of a damaged or irritated nerve) and
neuritis (inflammation of one or more nerves caused by injury, infection, or an autoimmune disorder causing
pain, tenderness, numbness, weakness, or changes in sensation), hypertensive heart (heart problems that
occur because of high blood pressure that is present over a long time) and chronic kidney disease with heart
failure (a chronic condition in which the heart doesn't pump blood as well as it should).

During a concurrent interview and record review on 7/2/24 at 1:46 p.m., with the Minimum Data Set
Coordinator (MDSC), the MDSC confirmed that Resident 1 signed the facility's Out on Therapeutic
Pass/Leave of Absence Log on 6/11/24 at 10:15 p.m. to go to 7-Eleven store. The MDSC stated Resident 1
became verbally and physically aggressive, so they let her go out that night and they notified the MD
(physician). The MDSC stated there was no documentation in the progress notes that the MD was notified.
The MDSC confirmed the physician order dated 3/21/24 indicated May go out on pass for therapeutic
therapy. The MDSC stated Resident 1 going to 7-Eleven store was not considered a therapeutic therapy.
The MDSC also stated Resident 1 going out to 7-Eleven store was going against the MD order.
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