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¢ An unannounced complaint/incident investigation
| survey was conducted at this residence. A
% deficiency was identified.

$230 Organization And Management 2.4.13.A

Management Of Services
2.4.13 (A/B) Management of Services

A. Each residence shall provide services with

: adequate professional and ancillary employees
and in accordance with applicable state law.
Further, the residence shall assure that all
services are rendered in a safe and effective
manner and consistent with the requirements
herein. The residence shall provide all care and
- services to all residents in accordance with the
- prevailing community standard of care.

ThlS Requirement is not met as evidenced by
Based on record review and staff interview, it has
: been determined that the residence failed to
prowde care and services in accordance with

- prevailing community standards of care relative to
not following their policy for obtaining weights, for
a singular resident reviewed, Resident ID #1.

: andmgs are as follows:

- Record review of the residence policy titled,

' “Weight Monitoring” states in part, “...1. Aroutine

' cycie will be established in the assistance/service
plan for weight monitoring for each resident (e.g.

monthiy, weekly}...5. A | weights will be recorded
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- on the vital sign page.” R NPVt S
- Record review revealed the resident moved into
. the residence in November of 2017 and was
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discharged from the residence in March of 2023
- to an acute care hospital. Sthe has diagnoses

| Schizotypal Personality Disorder and cognitive
| disorder.

Record review of a monthly summary dated
| 3/6/2023 states in part, "...Weight: 145 Weigh
loss...11.5 weight loss since January..."

Further record review revealed a weight was
resident weighed 162 pounds. No other

documented weights were available in the
resident's record.

Record review failed to revealed evidence of 3
| weights being obtained and documented for the
' resident per the residence policy. Record review

- reveal parameters for obtaining weights per their

policy. l\\

- During a surveyor interview on 6/20/2023 at

" approximately 9:30 AM with a Registered Nurse,
. Staff A, she could not provide evidence as {0 why
 the resident’s weights were not obtained and
documented per the residence's policy.

' of the service plan dated 2/21/2023 failed to {\\/)\7
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