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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm Licensure Reference Number 175 NAC 12-006.09Based on record review and interview; the facility failed to

or potential for actual harm follow physician's orders for Resident 1's daily weights. The sample size was 4 and the facility census was
41. Findings are: A record review of Resident 1's Minimum Data Set (MDS-federally mandated

Residents Affected - Few comprehensive assessment used to create resident care plans) dated 8/21/25 revealed the resident had

debility with cardiorespiratory (heart and lung) conditions including atrial fibrillation (abnormal heart
rhythm), Congestive Heart Failure (CHF-failure of the heart to beat effective and having the potential for
buildup of excess fluid lungs, legs, and other parts of the body), Hypertension (high blood pressure) and
Renal insufficiency (declined in or non-optimal kidney function), and was taking insulin, antipsychotic,
antibiotic, and diuretic (reduces fluid volume by increasing urine output) medications. The resident's weight
was 216 pounds with no significant loss or gain.A record review of Resident 1's Care Plan dated 8/15/25
revealed the resident took a diuretic medication for CHF.A record review of Resident 1's admission orders
dated 8/15/25 revealed an order for daily weights for 4 days and then weekly weights for 4 weeks. A record
review of Resident 1's Medication Administration Record dated August 2025 revealed the resident's
scheduled daily weights for 8/16/25 and 8/17/25 were not completed. During an interview on 9/23/25 at
11:30 AM the Assistant Director of Nursing confirmed that the daily weight orders on 8/15/25 at the time of
admission were not completed on 8/16/25 or 8/17/25 as ordered to ensure monitoring of the effects of the
resident's diuretic medication to treat the resident's heart failure. During an interview on 9/23/25 at 1:00 PM
the Director of Nursing confirmed Resident 1 was not weighed as ordered on 8/16/25 and 8/17/25.
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