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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, record reviews, staff and resident interviews, and review of the facility policy Discharge and
Transfer Policy, the facility failed to ensure that treatment was provided in a timely manner following a right
hip fracture for one of three residents (R1). Actual harm was identified on 8/24/2025 when R1 fell and
suffered a right hip fracture that was not recognized until 8/25/2025 when the resident was sent to the
hospital and had to undergo surgery for an intertrochanteric fracture of the right hip.Findings include:A review
of the facility policy titled Discharge and Transfer Policy, revised 7/18/2025, did not reveal details regarding
emergency transfers.Review of the electronic medical record (EMR) for R1 revealed diagnoses including, but
not limited to, cerebral infarction affecting the dominant right side; muscle weakness; Difficulty in walking; not
elsewhere classified; altered mental status, and history of falling.Review of the most recent Annual Minimum
Data Set (MDS) dated [DATE] documented that R1 had a Brief Interview for Mental Status (BIMS) score of
12, indicating some cognitive impairment.Review of the care plan dated 10/19/2024 revealed that R1 was at
risk of injury due to falls.Review of the Nurses Notes dated 8/24/2025 at 4:14 pm that the R1 was heard
yelling out for help, and on arrival was observed on the floor, lying on her right side next to the bed. As soon
as possible, an X-ray of the right femur/hip and skull series was ordered.A review of an X-ray report
completed at the facility on 8/24/2025 and signed by a physician at 1:08 pm revealed impression:
questionable nondisplaced fracture of the right femoral neck. Correlate clinically and follow up with a
dedicated hip exam.Review of the Nurses Notes dated 8/25/2025 at 3:45 pm revealed that R1 was sent out
to the hospital by Emergency Medical Services (EMS) at 9:47 am due to signs and symptoms of pain.Review
of the Hospital Discharge summary dated [DATE] revealed that R1 was admitted to the hospital on [DATE]
with a fractured right hip, and surgery was performed.Interview on 10/27/2025 at 11:59 am with a Licensed
Practical Nurse (LPN) AA and Registered Nurse (RN) CC on the Central Unit, where the resident resides,
revealed that when a resident falls, the usual procedure is to send them out to the hospital. Both LPN AA and
RN CC reported that when a resident who is immobile falls, they would use a mechanical lift to remove the
resident from the floor, notify the doctor, and obtain an X-ray if ordered.Interview on 10/28/2025 at 11:30 am
with R1 revealed that she remembered the night she fell and broke her femur. She stated that she did not
know why they did not send her that night. R1 stated that she did get pain medication.Interview on
10/28/2025 at 12:00 pm with the Director of Nursing (DON) stated that she has always told her staff that if
they have any doubt, then send the resident out. The DON revealed that the information on the X-ray was
dated Sunday afternoon, and the physicians were not in the office at that time. The electronic signature and
time and date from the computer on the X-ray form are dated 8/24/2025 at 2:37 p.m. She revealed that the
Nurse Practitioner (NP) assessed R1 the next morning.Interview on 10/28/2025 at 12:05 pm with Unit
Manager Registered Nurse (RN) BB revealed that on the morning of 8/25/2025, she called the night shift
nurse, LPN AA, to ask why R1 had not been sent to the hospital. RN BB stated that the LPN AA reported to
her that she had made numerous calls to the physician and nurse practitioner with no reply. RN BB stated
there were two x-rays in the chart: one showing no fractures but not imaging the femur, and the second
showing the femur with a displaced fracture, received on 8/24/2025 at 2:37 pm by fax machine, with NP
signature stating to send R1 out.Interview on 10/29/2025 at 9:52 am with NP DD revealed that she was not
in the facility on 8/24/2025, but she was notified of R1's fall when it occurred. NP DD stated that she ordered
X-rays and instructed the nurse to notify the on-call physician, as she was not on call. She revealed that on
8/25/2025, she reviewed the X-ray report and dated it 8/24/2025. NP DD revealed she assessed R1 on the
morning of 8/25/2025, and R1 was in excruciating pain, and she was sent out to the hospital on Monday
morning, 8/25/2025.Phone interview on 10/29/2025 at 1:30 pm with the Medical Director (MD) EE of R1 who
revealed that his policy on any fall or injury in the facility would be to order an X-ray if required and await the
results prior to immediately sending out, unless the resident was assessed and had pain, tenderness then he
expected the resident to be sent out immediately if injured.
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