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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room, 
etc.)  that affect the resident.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32946

Based on interview and record review, the facility failed to ensure one of four sampled residents (Resident 1) 
responsible party (RP) was notified of Resident 1's redness to bilateral buttocks. This resulted in Resident 1's 
responsible party not being aware of the resident's redness on bilateral buttocks.

Findings:

During a review of Resident 1's Progress Notes, dated 8/7/24, indicated Resident 1 was admitted to the 
facility on [DATE], with redness to bilateral buttocks. There was also no evidence the facility notified the RP 
regarding Resident 1's redness to bilateral buttocks.

During an interview on 8/26/24 at 1 p.m. with the RP, RP stated the facility did notify her of Resident 1's 
redness to bilateral buttocks.

During an interview on 9/17/24, at 3 p.m. with Licensed Vocational Nurse (LVN) 1, LVN 1 reviewed the 
medical record for Resident 1. LVN 1 confirmed she did not notify the RP of Resident 1's redness to bilateral 
buttocks.

During an interview on 9/18/2024, at 1:30 p.m. with Director of Nursing (DON), DON stated We do document 
on change of conditions. DON reviewed the medical record for Resident 1. DON stated, I did see where 
there was no documentation of Resident 1's RP being notified of redness to Resident 1's bilateral buttocks in 
the progress note. Requested for the policy and procedure for RP notification. None was provided.
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