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

Level of Harm - Minimal harm Based on interview and record review, the facility failed to follow the Physicians Order (PO) for one of

or potential for actual harm four sampled residents (Resident 1) for a urology (surgical specialty of the urinary tract) referral. This
resulted in Resident 1 not being seen by a urologist (medical doctor specializing in diagnosing and

Residents Affected - Few treating diseases of the urinary tract) and potential for untreated urinary tract

disease.Findings:During a review of Resident 1's PO dated 5/12/25, the PO indicated, refer to
Urology. refer for hematuria (blood in urine).During a concurrent interview and record review on
3/12/26 at 2:01 p.m. with Director of Nurses (DON), DON reviewed Resident 1's clinical records. DON
confirmed Resident 1 had an order for a urology referral on 5/12/25. DON was unable to find
documented evidence; the urology referral was made. DON stated PO for urology referral should have
been completed.During an interview on 3/12/26 at 3 p.m. with Infection Control Preventionist (ICP),
ICP stated Resident 1 had re-current Urinary Tract Infection (UTI) and Resident 1?s physician had
ordered a urology consult for Resident 1 on 5/12/25. ICP reviewed Resident 1's clinical record and
was unable to find documented evidence of a urology referral. ICP stated the urology order might have
gotten missed.During a review of the facility's policy and procedures (P&P) titled, Provision of
Physician Ordered Services, dated 1/26, the P&P indicated, 2. Qualified nursing personnel will submit
timely requests for physician ordered services (laboratory, radiology, consultations) to the

appropriate entity.
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