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Residents Affected - Few

Provide enough food/fluids to maintain aresident's health.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on record review, and interview, the facility failed to follow physician's orders and their policy to weigh newly

admitted residents weekly; and to implement timely interventions for significant weight loss. This appliesto 2 of 4

residents (R1, R2) reviewed for weight management in a sample of 12. Findingsinclude: 1). The Face Sheet documents R2 is

[AGE] years old and was admitted on [DATE], with [DIAGNOSES REDACTED]. The Minimum (MDS) data set [DATE] shows R2
has no

cognitive impairment. The MDS documents R2 requires supervision (oversight, encouragement, cueing) and set up for meals.

The POS (Physician's Order Sheet) dated 5/1/2020 reads: weekly weights X4 The Nursing Admission assessment dated [DATE]

documents: weight 124# The first nutritional assessment in R2's medical record is dated 6/2/2020 and reads. consumes 25-75% meal
intake, intake varies but overall good, no GI or swallowing issues. There were no documented weekly weightsin R2's

medical record. The nutritional assessment and dietary note by V21 (Registered Dietitian) dated 6/26/2020 documents weight

5/1/2020- 124#; today - 92#, =32# weight loss. Add 120ml 2 cal BID (twice daily), kitchen to adhere to food preferences.

Recommend weekly weights. The dietary note dated 7/2/2020 reads weight recorded last week was 92#. No new weight recorded
thisweek. The MAR (Medication Administration Record) for May and Jun/2020 reads: weekly weight. However, the boxes for the
weights are | eft blank. On 8/14/2020 at 3:13 PM, V19 (Weight Management Nurse) stated the CNAs (Certified Nursing

Assistants) write down the weights and give them to her. She then types them in a spread sheet. If there's ahuge

discrepancy (5% loss) the resident is reweighed. V19 stated the policy for new admitsisto weigh them weekly X 4, then

monthly. According to V19 if there's a problem with the weight, the resident is placed on weekly weights indefinitely until resolution.
V19 stated she also informs the Registered Dietitian (RD) who isin the facility weekly. When asked about R2's

weights, V19 stated they were supposed to be documented on the MAR. V19 Checked her spread sheet and the computerized chart
and did not find weights for R2. V19 then stated she had not monitored R2's weights, and the facility had not kept up with

residents weights. The care plan dated 7/1/20 (2 months after R2's admission) reads: resident has a nutritional problem,

interventions- monitor intake, administer nutritional support, and provide supplements. There were no documented

interventions prior to this date. On 8/17/22 at 3:52 PM, V21 RD (Registered Dietitian) stated the policy isto visit

residents 14 days after admission. V12 stated the RD is only in the facility once aweek. However, if thereis aconcern

she would come to the facility and see the resident. V21 stated R2 was admitted with alow weight. V21 stated the

facility would do monthly weights so she communicated with occupational therapy department who informed her R2 was losing
weight. V21 stated she asked the facility to weigh R2 weekly which did not occur. V21 added she attempted to provide R2 as
much nutritional therapy as possible. V21 also stated it would be frustrating. | had to push them. | would say | need this

weight by the end of the day. V21 stated if she did not get the weight by the end of the day, she would review it the

following week. On 8/17/2020 at 5:05 PM, V22 (Medical Doctor) stated not weighing R2 weekly caused a delay in treatment.

The problem here is they have so many binders. V22 added newly admitted residents should be weighed more frequently. V22
stated that's how you know how they are doing. Weights and protein will tell you how they will do. V22 also stated he

expects the facility to follow the physician's orders and policy for weight management. V22 stated the facility is

implementing a new computer system that will help better manage weights. 2). The Face Sheet documents R1 is[AGE] years old and
was admitted on [DATE] with [DIAGNOSES REDACTED]. The medical record shows R1 was discharged on [DATE]. The
admission

notes document R1 weighs 115#. There were no other weights located in R1's medical record. The POS (Physician's Order

Sheet) reads: Diet- honey thick liquid- puree, ensure three times daily. The nutritional notes dated 3/12/2020 reads:

resident weights 115#. Underweight status. Start HI Cal 120ml twice daily between meals add magic cup for lunch and dinner. The
resident meal intake log shows R1 consumed 0-24% of meals 03/16/2020 - 03/30/2020. The MAR (Medication Administration
Record) for 03/2020 reads: weekly weights. However, the blocks for weights are left blank. The nursing notes show R1 was
transferred to the hospital for an unrelated issue at 5:30 AM on 3/30/2020. The next entry at 12:22 PM (7 hours after R1

was transferred out of facility) documents the facility spoke with V23 (Nurse Practitioner) about R1's appetite. R1 did not return to
the facility. On 8/14/2020 at 3:00 PM, V3 ADON (Assistant Director of Nursing) stated CNAs (Certified Nursing

Assistants) are responsible for weighing residents. V3 stated nurses are to ensure weights are done. On 8/14/2020 at 3:13

PM, V19 (Weight management nurse) looked through her logs and R1's medical records and did not locate any other weight.

When asked about weights and notifying RD of continued poor intake, V19 stated there were none. When asked if R1 required
feeding assistance, V19 stated she guess he does given his[DIAGNOSES REDACTED]. Observe for symptoms of dehydration and
malnutrition, refer to dietitian as needed. On 8/14/2020 at approximately 4:30 PM, V14 MD (Medical Doctor) stated he's not
aware of R1 having weight loss. V14 stated however, keep in mind, people with [DIAGNOSES REDACTED]s don't eat. They may
not do well. Just [MEDICAL CONDITION], you can feed them all the food in the world, and they will still lose weight. On
8/17/2020 at 5:05 PM, V22 (Facility's Medical Director) stated newly admitted residents should be weighed more

frequently. V22 stated that's how you know how they are doing. Weights and protein will tell you how they will do. V22 also stated
he expects the facility to follow the physician's orders and policy for weight management. V22 stated the facility

isimplementing a new computer system that will help better manage weights. The facility's weight policy reads: Guidelines: New
admits and readmission will be weighed upon admission and weekly for 4 weeks prior to converting to monthly weights.

Should the IDT (Intradisciplinary Team) determine the resident's weight is stable, weekly weights may be discontinued prior to 4
weeks of completion. 1). Staff will be responsible for obtaining weights for these admits and will have this

information available for morning stand-up meeting. Weights will be recorded. 4). Consistent weight loss noted during the
admission weight process will be brought to the attention of the MD and responsible party. 5). Weight refusals, not

consistent with the resident's known preferences or expressed desires, should be documented by the attending nurse in the
resident/patient's chart with notification to MD and responsible party. 7). Resident/patients who have aweight variance of 3 Ibs. or
more are to be re-weighed with alicensed nurse or dietetic professional in attendance for verification.
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