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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm 15650

Residents Affected - Few Based on staff interview, record review, and review of the facility's policy titled Abuse Policy and Procedure,

the facility failed to report an injury of unknown origin, specifically left acute distal tibial and fibular fractures,
within the required time frame for one of three sampled residents (R) (R3).

Findings include:

Review of the facility's policy titled Abuse Policy and Procedure, with a revision date of 2020, revealed all
allegations of abuse involving abuse along with injuries of unknown origin are reported immediately to the
charge nurse and/or administrator of the facility along with other officials in accordance with State law
through established guidelines. The Investigation section of the policy documented all allegations of abuse
will be investigated and reported to the appropriate agencies.

Review of the Nurse's Notes for R3, dated 6/13/2024, revealed physical therapy reported the resident had
pain and was unable to bear any weight. The physician was notified and ordered an x-ray of the left ankle.

The Radiology Results Report, dated 6/14/2024, documented the left ankle noted acute distal tibial and
fibular diaphyseal fractures.

The Orthopedic Progress Notes, dated 6/20/2024, documented the resident had a new fracture of her tibial
fibula.

Review of the Facility Incident Report Form revealed the State Survey Agency was not notified of the injury
of unknown origin and fractures until 6/21/2024. The report also documented the incident occurred on
6/20/2024, although the radiology results on 6/14/2024 were positive for fractures.

During an interview with the Administrator on 10/24/2024 at 12:20 pm, she stated there was a delay in the
reporting of the fracture from the 6/14/2024 x-ray report because they wanted to get the results from the
orthopedic physician to make sure it was a new fracture since the resident had been having ongoing
problems with a nonhealing fracture to that leg.
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