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F 0698 Provide safe, appropriate dialysis care/services for a resident who requires such services.

Level of Harm - Actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to ensure that a resident who required dialysis received such

Residents Affected - Few services, consistent with professional standards of practice for 1 (Resident #1) of 1 resident reviewed

peritoneal dialysis.The facility failed to ensure nursing staff received training to administer, monitor and
intervene for Resident #1 who required PD (During peritoneal dialysis, a cleansing fluid flows through a
tube into part of the stomach area, also called the abdomen. The inner lining of the abdomen, known as the
peritoneum, acts as a filter and removes wastes from blood. After a set amount of time, the fluid with the
filtered waste flows out of the abdomen and is thrown away). Resident #1 was admitted to the hospital with
peritonitis (bacteria into the peritoneum).The facility failed to ensure Resident #1 had dialysis supplies
available on 01/25/26 and 01/26/26 to perform PD. Resident #1 was not dialyzed on 01/25/26 and 01/26/26
because she did not have supplies (cycler) available. This failure could place residents at risk of not
receiving life-sustaining medical treatment which could diminish the quality of life. Findings included:Record
review of Resident #1's face sheet dated 02/05/26 reflected she was a [AGE] year-old female admitted to
the facility on [DATE] with diagnoses of cerebral infarction (stroke caused by a blockage in a blood vessel
supplying the brain), end stage renal disease (permanent stage of kidney failure), type 2 diabetes (a
chronic condition where the body develops insulin resistance and fails to produce enough insulin causing
high blood sugar levels), and heart failure (the heart cannot pump blood efficiently causing fluid buildup,
fatigue, and shortness of breath).Record review of Resident #1's care plan dated 1/20/26 reflected she
needed dialysis. The goal was for Resident #1 to have immediate intervention should any s/sx
complications from dialysis occur. Resident #1 would have no s/sx complications from dialysis. Intervention
was to monitor PD catheter site redness/drainage, report cloudy effluent, inadequate drainage or inflows
problems, sudden weight gain or loss, shortness of breath, abdominal pain, fever. Monitor/document report
PRN any s/sx of infection to access site, redness, swelling, warmth or drainage, renal insufficiency. PD
dialysis 6p-6am, guest to complete independently and supply own supplies.Record review of Resident #1's
comprehensive MDS assessment dated [DATE] reflected that she had a BIMS score of 15 (Cognitively
Intact). Hemodialysis was indicated while a resident. Record review of hospital H&P dated 2/01/26
reflected, admission date 01/31/26 chief complaint: Abdominal pain, nausea/vomiting. Patient was recently
admitted at [local hospital] from 01/11 to 01/20 for LLE weakness + possible peritonitis from PD catheter-
cranial imaging showed bilateral MCA + left PCA watershed infarcts, neurology was consulted + started
patient on DAPT. ID was consulted and obtained PD fluid studies which were negative for peritonitis. Patient
reports during this hospitalization had generalized abdominal pain which was thought to be opioid-induced
constipation improved with PRN antiemetics + bowel regimen. Patient was eventually discharged to [facility]
but reports during the time she was there she was not eating much food due to continued abdominal pain.
Patient's [family] at bedside reports patient's
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decreased oral intake at the [facility] was more so from the food's suboptimal taste instead of abdominal
pain as she was eating some of the food she was bringing, but over the last 3 days she was unable to eat
much due to the abdominal pain. Patient also denies any pain around her PD catheter site or any
discolored fluid coming out of her PD catheter. Due to these worsening symptoms, patient was brought to
[local] ED for further evaluation. CT of adb/pelvis was obtained and showed small-moderate free
intraperitoneal air from PD or from possible perforation along with free fluid in the abdomen, and mild
diffuse wall thickening of the colon.* In an interview with Resident #1 on 02/04/2026 at 4:19 PM she stated
she did her own dialysis. She stated the nursing staff did not monitor her when she did her dialysis. She
stated they did not come to check on her to during the process. She stated earlier in the week about
Monday or Tuesday, she could not remember the exact date, she did not have the equipment she needed to
do her dialysis. She stated she did not have the Clycler (machine automates peritoneal dialysis by
performing fluid exchanges overnight while a patient sleeps) because the one she was using was broken
and she was waiting for her family to bring the supplies from home. She stated she did not ask the facility
for any supplies because her family was supposed to bring them to her. She stated her family would usually
bring supplies to last about five days at a time. She said that she told the DON that she had missed two or
three days in the past and she did not have any issues. She stated the nurses took her vitals and listened to
her chest and sent her chest x-rays after she had missed her days of dialysis. She stated she could not
remember when she was sent for x-rays. She stated on Friday she vomited what she thought was bile. She
stated she was assessed by the nursethen she was sent to the hospital . She stated that she knew that not
doing the dialysis caused her to retain more fluid and it could be dangerous to her health.In an interview
with CNA-B on 02/05/2026 at 2:10 PM, she stated that Resident #1's family would hook her up to the
dialysis machine and leave the facility . She stated that the family would get upset because they would be
waiting for them to unhook Resident #1 from the machine so they could provide care. She stated that they
tried to explain to the family that it was dangerous for the resident to be moved during her dialysis time, her
blood pressure could drop to low. She stated that if the family was late returning to the facility in the
morning, Resident #1 would have to disconnect herself. In an interview with the DON on 02/05/2026 at
10:50 AM, she stated the facility was able to meet the needs of Resident #1. She stated that the treatment
was not staff assisted and admission to the facility was contingent upon Resident #1 or designated family
member's ability and willingness to perform all aspects of the PD treatment independently. She stated when
Resident #1 was admitted the admission paperwork was not signed. She stated she did not know why the
paperwork was not signed. She stated the previous marketing director did not complete the paperwork. She
stated the nurses were responsible for monitoring not assisting Resident #1 with her dialysis. She stated
that per the doctor's orders monitoring consisted of reminding Resident #1 to hook up or unhook the
dialysis system. She stated the evening shift would remind the resident to hook up to the machine and the
morning shift would remind her to unhook the machine. She stated that the nurses would only need to
document if the patient had an issue, such as if the dialysis started late. She stated that weekly weights
were done on Resident #1, she was at the facility for nine days. She stated Resident #1 missed two days of
dialysis during the winter storm, the family did not bring the supplies and stated they could not get to the
facility because of the roads, and the cycler had been broken. She stated that Resident #1 stated she was
fine with missing the two days of dialysis, stating she had missed two to three days in the past and there
was no negative effect on her. She stated the facility did not have emergency PD equipment on site. She
stated she had been trained on PD prior to working at this facility. She stated that when Resident #1
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missed a treatment, they were to notify the PCP who will decide next steps. She stated when Resident #1
missed the treatments, the PCP was notified on 01/31/26 at 6:17 PM and an assessment was completed,
Resident #1 received x-rays, and the results were clear. She stated Resident #1 was at risk of infection and
that was the reason she was sent to the hospital. She stated that Resident #1 was admitted to the hospital
for intractable nausea/vomiting and generalized abdominal pain suspect 2/2 viral gastroenteritis (a
common, contagious intestinal infection causing watery diarrhea, cramps, nausea vomiting) vs peritonitis
(severe, inflammation of the peritoneum, which is the thin membrane lining the inner abdominal wall and
covering abdominal organs) vs gastroparesis (chronic disorder where the stomach takes too long to empty
food into the small intestine) vs developing peptic ulcer (an open sore found on the lining of the stomach) or
H pylori infection (infects the stomach lining, causing chronic inflammation, ulcers, and occasionally
cancer). In an interview with RN-A on 02/06/26 at 10:03 AM, she stated that she was not aware that
Resident #1 had an infection. She stated that part of her monitoring consisted of looking at the site to
ensure there was no redness or drainage and she did vital signs, making sure the resident connected and
disconnected to the machine . She stated she gave Resident #1 the vitals and Resident #1 would put the
information into the dialysis machine. She stated that when Resident #1 was admitted to the facility the
family said they would help her with her dialysis treatments. She denied she had been trained in how to
connect, monitor, or disconnect the machine from the resident. Record review of Progress note written by
RN-A dated 1/28/26 at 7:48 AM reflected no skin/wound alterations . Record review of Progress note
written by LVN-B dated 1/31/26 at 17:21 (5:21 PM) reflected PA notified of [Resident#1] complaint of
nausea/vomiting and poor appetite. New orders received as follows: 1.Phenergan 12.5mgx1 now, 2. STAT
CBC, CMP, 3. Reglan 5mg TID. [Resident #1] made aware of new orders. Phenergan administered. STAT
labs drawn at approximately 1730 (5:30 PM).Interview with MD/PCP on 02/06/2026 at 10:17 AM she stated
that the facility could meet the needs of Resident #1 for care and rehabilitation. She stated that the family
was asked to assist with PD if Resident #1 could not connect with the machine on her on. She stated that
she had seen Resident #1 prior to the ice storm 01/24/26 and the resident informed her the machine had
malfunctioned. She told her she was not able to do dialysis on Thursday prior. She stated the resident told
her she had missed a few days of dialysis in the past and she (resident) was not concerned about it. She
stated at first she had concerns about if Resident #1 was doing it correctly as far as keeping a sterile
environment, so she watched her put the numbers in the machine and start the machine. She stated
Resident #1 had been treated for peritonitis with abdominal pain. She stated that the resident had been
treated at another hospital and discharged but the family was not satisfied and brought her to local area for
a second opinion. She stated that it was during DON's conversation with the dialysis clinic in this area that it
was determined that she did not have a pulmonologist doctor in this area. She stated that the nursing staff
provided the resident with her morning and evening numbers to put into the machine. She stated that the
resident would put herself on dialysis in the evening and come off in the morning she thought it was about
12-hour process. She stated that Resident #1 did not mention to her that she was lacking supplies. She
stated that when the DON informed her that the resident had missed more treatments she made the
decision to send her to the hospital because she needed to get the cultures from her stomach to determine
if she had peritonitis. She stated that the resident not having the supplies to properly do her dialysis placed
her at risk becoming septic. She stated the risk of admitting a resident with PD and the staff not being
trained to administer/monitor/intervene would be that the staff would not know if the patient was doing it
properly. Record review of facility Peritoneal Dialysis (PD) Essentials Inservice/Training dated 09/2025,
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reflected [Facility] supports the rights of residents to participate in their own care through self-performed or
family-performed Peritoneal Dialysis (PD). The facility will provide a safe and sanitary environment and
clinical oversight for these treatments. B. Storage and Environment 1. Supply Management:
Residents/Families are responsible for ordering supplies. Facility staff will designate a clean, dry area in the
resident's room for storage. C. Nursing Oversight & Documentation Nursing Staff are responsible for the
following clinical surveillance: 1. Weights: Daily weights must be recorded on the same scale, in similar
clothing, to monitor fluid trends. 2. Vital signs: Once per shift, the nurse must record patient vital signs. E.
Emergency Protocols 3. Refusal or Inability to Perform: If the family/resident is unable to perform a
scheduled treatment, the nurse must notify the physician. Facility staff are prohibited from attempting to
perform the dialysis connection. Staff Education 1. All licensed nursing staff will receive annual PD
Awareness training, focusing on recognizing peritonitis, exit site infections, and fluid volume overload.
Record review of undated and unsigned admission acknowledgement of responsibility: Peritoneal Dialysis
Self-Management reflected [Facility] does not provide staff-assisted Peritoneal Dialysis (PD). admission to
the facility is contingent upon the patient's (or their designated family member's) ability and willingness to
perform all aspects of the PD treatment. By signing below the Patient and/or Family Representative
acknowledges the following: Performace of Treatment: The Patient/Family assumes 100% responsibility for
the setup, administration, and breakdown of all PD cycles (manual or cycler-based). Supply Management:
The Patient/Family is responsible for ordering, tracking, and storing all necessary dialysis supplies,
including fluids, tubes, and machines. Equipment Maintenance: The facility is not responsible for the
maintenance or troubleshooting of the dialysis machine. In the event of equipment failure, the
Patient/Family must contact their dialysis clinic directly. Clinical Monitoring: While facility nursing staff will
monitor vital signs as part of standard care, they will not perform the PD connection, disconnection, or site
care. Emergency Contact: The Patient/Family must maintain active contact information for their outpatient
Dialysis Center and Nephrologist for all clinical questions or complications. Facility staff are not trained or
authorized to troubleshoot PD alarms or handle PD catheters. In the event of a medical emergency related
to dialysis, the facility will follow standard emergency protocols, which may include transfer to an acute care
hospital. Should the Patient or Family become unable or unwilling to perform the dialysis treatments as
agreed, the facility may no longer be able to meet the patient's clinical needs. In such a case, a discharge
plan to a more appropriate level of care will be initiated.Record review of Pertoneal Dialysis (PD) Essentials
dated 1/5/2026, reflected the training was 1. What is PD? Peritoneal Dialysis uses the resident's own
abdominal lining (the peritoneum) as a filter to remove waste and extra fluid. 2. The Golden Rule: Sterile
Technique Infection is the #1 enemy. Peritonitis can be fatal for SNF residents. 3. The Three C's of
Assessment Cloudy, Constipation, Catheter & Circuit. 4. Documentation Acknowledgement that patient
started an ended the treatment, since [facility] does not provide staff-assisted Peritoneal Dialysis.
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