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Level of harm - Immediate
jeopardy

Residents Affected - Few

Provide basic life support, including CPR, prior to the arrival of emergency medical
personnel , subject to physician ordersand theresident's advance dir ectives.
**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on record review and interview, the facility failed to provide Cardiopulmonary Resuscitation basic life to aresident requiring
such emergency care to 1 resident in a survey sample of 3 residents who expired at the facility. (Resident
identifier is#1.) Findingsinclude: Review on [DATE] of Resident # 1's physician orders [REDACTED)]. Interview on [DATE] at
approximately 12:57 p.m. with Staff C (Social Worker) revealed Staff C arrived at the facility on [DATE] at 8:00 am. and
was informed that Resident # 1 had expired. Staff C asked what hospital Resident # 1 went to and Staff E (Registered
Nurse/Supervisor) stated that Resident # 1 was a DNR (Do Not Resuscitate). Staff C asked to be shown the DNR order. Staff E
looked in Resident # 1's medical record and was unable to find an order for [REDACTED)]. Interview on [DATE] at
approximately 2:30 p.m. with Staff A (Administrator) revealed that Staff A completed an investigation and that on [DATE]
Staff F (Licensed Nursing Assistant (LNA)) checked on Resident # 1 who spoke to Staff F briefly and then became
unresponsive. Staff F called for Staff D (Licensed Practical Nurse/Charge Nurse) who then assessed Resident # 1 for pulse
and found none. Staff D then left the room to get a stethoscope and returned to complete assessment, and noted no heart
beat present. Staff D then |eft the room to obtain Resident # 1's code status. Staff D was at the nurses station when Staff E RN
(Registered Nurse Supervisor) arrived on the floor and checked Resident # 1's medical record for code status and
stated that Resident #1 was a DNR. Interview on [DATE] at approximately 9:00 am. with staff F (LNA) who stated that at
approximately 4:45 am. Staff F checked on Resident # 1 who spoke briefly and then became unresponsive. Staff F then
checked Resident # 1's pulse and respirations and none were present so Staff F notified Staff D who assessed for pulse and
then left the room to get a stethoscope. Staff D returned with the stethoscope and completed assessment and then | eft the
room and did not return. Staff F stated that then Staff E pronounced the death of Resident # 1 and at approximately 6:00
am. Staff F returned to Resident # 1's room and provided post mortem care. Review on [DATE] of the facility policy titled
Cardiac and/or Respiratory Arrest dated [DATE] in the section titled POLICY : states that: Centers support the right of
every patient to accept or decline cardiopulmonary resuscitation (CPR) in the event of cardiac or respiratory arrest. The
policy further states that; If a patient does not have a DNR order, CPR/AED certified staff will initiate CPR/AED and
emergency medical services (EMS) will be activated. Interview with [DATE] at approximately 2:00 p.m. with Staff E revealed
Staff E returned from break to find Staff D sitting at the nurse's station. Staff D told Staff E that Resident #1 had
passed away. Staff E checked the code status for Resident #1 in the electronic medical record read that Resident #1's code
status was DNR. Staff E later reviewed the chart with Staff C and saw that Resident #1 was afull code. Staff E stated that they must
have been looking in the wrong chart. Interview on [DATE] at approximately 2:45 p.m. with Staff D reveaed that
fStaf'E E looked in the chart and told Staff D that Resident #1 had DNR as a code status. Staff D was not willing to comment
urther.
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