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

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41051
or potential for actual harm
Based on observations, record review, and interviews during the Recertification Survey initiated on
Residents Affected - Few 8/26/2024 and completed on 9/5/2024, the facility did not ensure that all residents received treatment and
care in accordance with professional standards of practice. This was identified for one (Resident #256) of
one resident reviewed for Pain Management. Specifically, Resident #256 reported left-hand pain on
8/4/2024. The medical provider was contacted and ordered an x-ray of the left hand. Registered Nurse #6
wrote the telephone order in the medical record and erroneously indicated an x-ray order for the right hand.
The x-ray of the right hand was completed; however, neither the Medical Doctor nor the Nurse Practitioner
reviewed the x-ray results. The facility staff were not aware of the transcription error until it was brought to
the facility's attention by the surveyor.

The finding is:

The facility's untitled and undated policy statement regarding medication administration documented, that the
Licensed Nurse may obtain orders from a Physician, a Nurse Practitioner, or a Physician Assistant.
Telephone orders must be read back to the medical practitioner to ensure that the order is correct.

The facility's undated policy titled, Radiology Services documented, it is the Attending Physician's
responsibility to provide a written order for an x-ray. The Licensed Nursing staff are responsible for
completing the x-ray requisition form ensuring all pertinent diagnoses and the physician's rationale for
ordering the diagnostic services. The Licensed Nurse presents the results to the medical doctor.

Resident #256 had diagnoses that included Morbid Obesity, Type 2 Diabetes, and Unspecified Pain. The
Quarterly Minimum Data set assessment dated [DATE] documented Resident #256 had a Brief Interview for
Mental Status score of 15, indicating the resident was cognitively intact. The Quarterly Minimum Data set
documented Resident #256 did not have an upper extremity impairment.

The Musculoskeletal Disease Comprehensive Care Plan effective 8/29/2024 documented Resident #256
was diagnosed with gout as evidenced by pain. Interventions included to monitor for pain or swelling of
joints, to administer medications as per the medical doctor's orders, and to obtain diagnostic services as per
the medical doctor's orders.
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F 0684 The Pain Comprehensive Care Plan effective 6/26/2024 documented Resident #256 had the potential for
pain. Interventions included to administer medications as per the medical doctor's orders, monitor for

Level of Harm - Minimal harm or effectiveness and side effects, re-evaluate as necessary, and report any redness, pain, or swelling promptly.

potential for actual harm A Comprehensive Care Plan note dated 8/4/2024 documented Resident #256 complained of pain in their left

hand, their index finger appeared slightly swollen, and the resident reported pain to the finger when touched.
Residents Affected - Few
A Nursing Progress note dated 8/4/2024 documented the resident complained of pain to their left hand. The
index finger looked slightly swollen and they had pain when touched. The Medical Doctor and Nurse
Practitioner were notified, and an x-ray of the right hand was ordered.

A physician's order, entered by Registered Nurse #6, dated 8/4/2024 documented an order for an x-ray with
three views of the right hand.

The Nurse Practitioner's note dated 8/5/2024 documented they saw Resident #256 to assess the left index
finger and trace edema (swelling caused by fluid trapped in the body's tissues). The assessment and plan
documented inflammatory osteoarthritis (a type of osteoarthritis that is characterized by inflammation and
typically affects the middle and last joints of the fingers) and mild gout (a form of arthritis that occurs when
high levels of uric acid in the blood cause crystals to form and accumulate in and around a joint). The
recommendation was to wait for the x-ray of the left hand.

An x-ray report dated 8/5/2024 documented an x-ray of the right hand with three views. The right hand was
noted with arthritic changes. There was no documented evidence that the x-ray report was reviewed by the
physician or nurse practitioner.

Resident #256 was interviewed on 8/26/2024 at 11:21 AM and stated they often had pain in their hands.
Resident #256 stated they received acetaminophen (Tylenol-drug used to treat pain) for pain. Resident #256
stated they could not recall how long they had the hand pain and did not recall injuring their hands. Resident
#256 stated they were told by a nurse (they did not know the nurse's name) that they had Gout and Arthritis
which could cause the pain and they received medication for Gout and acetaminophen for pain.

A Nurse Practitioner's note dated 8/28/2024 documented that Resident #256 had a complaint of pain to their
left hand. Resident #256 was to continue acetaminophen and have bloodwork to check their uric acid level
(an indicator of gout).

A second interview was conducted with Resident #256 on 9/4/2024 at 10:30 AM. Resident #256 stated they
were having pain in their left hand. Resident #256 stated the index finger on their left hand hurt the most and
they could not bend the finger, could not grip anything, or close their hand. Resident #256 stated they asked
for and received acetaminophen that morning for their left-hand pain.

Licensed Practical Nurse #6 was interviewed on 9/4/2024 at 10:48 AM and stated Resident #256 complained
of pain in their left hand and was given acetaminophen that morning 9/4/2024 at about 8:00 AM. Licensed
Practical Nurse #6 stated the resident has a physician's order for acetaminophen and Resident #256 would
ask for their pain medication when they are experiencing pain.
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F 0684 A nursing progress note dated 9/4/2024 documented that Resident #256 complained of pain to the left hand.
Tylenol was administered and the nursing supervisor was notified. Orders were placed for an x-ray of the left
Level of Harm - Minimal harm or hand.

potential for actual harm
A Nurse Practitioner's progress note dated 9/4/2024 documented Resident #256 reported pain to their left
Residents Affected - Few hand. There was trace edema (swelling caused by fluid trapped in the body's tissues) of #1-#4 digits (the
thumb, index finger, middle finger, and the ring finger) of the left hand, no erythema (redness of the skin),
and decreased active range of motion (movement using their own muscles) to digits (fingers) at
metacarpophalangeal joint (knuckle joint). The Nurse Practioner recommend to obtain an x-ray of the left
hand. The Nurse practitioner documented to adding ibuprofen (a nonsteroidal anti-inflammatory drug) 400
milligrams every twelve hours for forty-eight hours and starting Methylprednisone (a steroidal medication
used to treat arthritis) in the morning.

A nursing progress note dated 9/4/2024 documented the x-ray results of Resident #256's left hand were
received and documented left-hand Arthritis. The Nurse Practitioner was notified of the findings.

Registered Nurse #6 was interviewed on 9/4/2024 at 12:39 PM and stated they could not recall Resident
#256 reporting pain in their left hand on 8/4/2024, whether or not they contacted the Nurse Practitioner, and
entered an order for the x-ray of the right hand instead of the left hand.

Nurse Practitioner #1 was interviewed on 9/4/2024 at 1:21 PM and stated Resident #256 had chronic pain in
their left hand. On 8/4/2024 they gave Registered Nurse #6 a telephone order for an x-ray of the resident's
left hand. Nurse Practitioner #1 stated they should have ensured the correct order had been placed when
they signed off on the order. Nurse Practitioner #1 stated they did not review the right-hand x-ray report
when it was received from the Radiologist because they were not informed of the receipt of the results.
Nurse Practitioner #1 stated they are supposed to be notified by unit nurses that a radiology report was
received. The Nurse Practitioner stated when they give a telephone order, they expect the order to be
transcribed accurately. Nurse Practitioner #1 stated they also expect to be notified of the radiology results
when received by the facility staff.

The Acting Director of Nursing Services was interviewed on 9/5/2024 at 3:47 PM and stated the Registered
Nurse is responsible for entering telephone orders as directed by the Physician or the Nurse Practitioner.
The Acting Director of Nursing Services stated the Physician or the Nurse Practitioner was also responsible
for ensuring the order's accuracy. The Acting Director of Nursing Services stated the unit nurses are
responsible for notifying the Physician or the Nurse Practitioner when x-ray reports are received from the
vendor company. The Acting Director of Nursing stated the Physician and the Nurse Practitioner were
responsible for following up on the radiology results.

10 NYCRR 415.15(b)(2)(iii)
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