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Initial Comments

Annual Licesnsure Survey (Sheltered Care)

Final Observations
Statement of Licensure Violations
330.4220f)

Section 330.4220 Medical Care

f) All medical treatment and procedures shall be
administered as ordered by a physician. All new
physician orders shall be reviewed by the facility's
director of nursing or charge nurse designee
within 24 hours after such orders have been
issued to assure facility compliance with such
orders. (Section 2-104(b) of the Act)

This REQUIREMENT was NOT MET as
evidenced by:

Based on observation, interview, and record
review the facility failed to ensure daily weights
were completed and failed to ensure bilateral leg
stocking were applied as ordered for 2 of 6
residents (R4, R6) reviewed for daily weights in
the sample of 6.

The findings include:

1. R4's face sheet showed she was admitted to
the facility 2/7/2022 with diagnoses to include
dementia, dehydration, atherosclerotic heart
disease, atrial fibrillation, muscle weakness,
edema, presence of cardiac pacemaker, and
presence of prosthetic heart valve.

On 11/4/25 at 1:27 PM, R4 was observed not
wearing her tubigrips. On 11/5/25 at 10:33 AM,
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R4 was observed not wearing her tubigrips to her
bilateral lower extremities.

R4's 10/28/25 Nurse Practitioner Progress Note
showed, " ... resident seen weight gain follow up.
Edema much improved. Will make no changes to
diuretics ... A&P (Assessment and Plan) ... daily
weights, will adjust diuretics accordingly ..."

R4's November eMAR (electronic Medication
Administration Record) showed an order started
10/8/25 to "weight resident daily before breakfast,
report weight gain 5 Ibs or more to NP (Nurse
Practitioner). This eMAR documented this weight
not being done on 11/2/25, 11/3/25, and 11/5/25.
R4's Order Administration Notes dated 11/2/25
11/3/25, and 11/5/25 all showed "scale not
working" or "scale broken".

R4's November 2025 Physician Order Sheet
showed, " ... Apply tubigrips every morning to
BLE (bilateral lower extremities) and remove in
the evening ..."

R4's Nursing Progress Notes showed no
evidence of notification to the NP (Nurse
Practitioner) regarding not being able to perform
the ordered daily weights until 11/5/25.

On 11/5/25 at 10:33 AM, V3 (Caregiver) said,
"The caregivers get the resident weights and
report them to the nurse. The sale is on level 3 of
this building and we take residents upstairs to
weigh them. We don't document their weight, we
give it to the nurse. [R4] is a daily weight. | think
we are supposed to get 2 weeks of daily weights
for her. | asked the nurse yesterday because the
scale is broken. They are calibrating it but then |
checked it yesterday and it was still broken. No
weights were done today. She has tubigrips for
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her legs, she is not wearing them because they
are ripped so there is no use in putting them on.
They weren't good yesterday either. Once the
nurse comes back, I'll ask her again. She wears
them for circulation and because of swollen legs."

On 11/5/25 at 10:40 AM, V4 LPN (Licensed
Practical Nurse) said, "We (the nurses) document
daily weights in the [electronic health record]
under the 'weights and vitals' section. [R4] and
[R6] are daily weights. The scale is broken, the
weights done on the first of the month were 50
pounds off. They calibrated it but it is still not
working. | checked it yesterday and it was still not
right. | let maintenance know this morning that the
scale still wasn't working and he said something
about it missing pieces. That is the only scale we
have. [R4] wears tubigrips every day for fluid
retention to her lower extremities. She is on the
daily weight for fluid retention too. The caregiver
is supposed to put them on every day. She hasn't
mentioned anything to me that they are ripped or
anything. | have a roll so | could just cut more."

On 11/5/25 at 11:21 AM, V5 (Maintenance
Director) said, "The scale is broken, | ordered a
new one yesterday (11/4/25) to replace it. The
feet on the bottom of the scale that does the
actual weighing broke off. | don't know when the
new scale will be here."

On 11/5/25 at 12:00 PM, V2 (Health and
Wellness Director) said, "When it was brought to
our attention that the scale was broken,
maintenance looked into it and fixed a part of it.
We ordered two new scales yesterday. It seems
like the scale seems to be working right now. We
went upstairs and got on the scale ourselves just
to see and it appeared to be the right weight ... |
notified [Nurse Practitioner] that we are having
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issues with the scale and that we are ordering a
new one yesterday (11/4/25). She gave no new
orders. No other ground scales to use for those
residents. [R4] wears tubigrips, | don't know what
she uses those for but should be for edema. If the
order says to put them on in the morning it should
be followed."

2. R6's face sheet showed he was admitted to the
facility 4/18/25 with diagnoses to include
hypothyroidism, elevated white blood count,
hyperlipidemia, dementia, hypertension,
ventricular tachycardia, sick sinus syndrome,
presence of cardiac pacemaker and heart failure.

R6's November 2025 eMAR showed, "Daily
Weight every morning for two weeks from
10/30/25 to 11/13/25 due to swollen bilateral
lower extremities ... until 11/13/25 ..." This eMAR
showed no daily weight completed 11/2/25 or
11/3/25. R6's Weights and Vitals Record showed
no weight documented 11/2/25, 11/3/25, or
11/4/25. R6's Order Administration Note dated
11/2/25 showed "scale is broken" and his 11/3/25
note showed "scale is broken".

R6's medical record showed no evidence that the
NP was notified that daily weights were not able
to be completed as ordered until 11/5/25.

The facility's policy and procedure with revision
date of 11/13/24 showed, "Physician Orders ...
Purpose: To provide guidance to ensure
physician orders are transcribed and
implemented in accordance with professional
standards ..."
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