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Arcadia Care on the Hill 555 West Carpenter
Springfield, IL 62702

F 0580

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.

32874

Based on interview and record review the facility failed to notify Power of Attorney (POA) of change in 
condition for 1 of 3 residents (R2) reviewed for change of condition in the sample of 4. 

Findings include:

1. On 10/28/2024 at 10:29 AM, V3, R2's POA (Power of Attorney) stated she was not aware R2 was placed 
on an antibiotic and being treated for pneumonia until the facility notified her R2 was being sent out to the 
hospital on 10/24/2024. 

On 10/28/2024 at 11:00AM V1, Administrator stated R2's POA stated to V1 when she was notified R2 was 
sent to the hospital, she had not been made aware R2 was placed on an antibiotic for pneumonia. V1 stated 
V4, Registered Nurse (RN) stated she did not notify the POA of change in R2's condition. 

R2's chest x-ray report dated 10/21/2024 at 15:13 documents impression: right basilar opacity by one view, 
correlate clinically for atelectasis, chronic scarring, and/or pneumonia. 

R2's progress notes dated 10/21/2024 at 21:28 documents Xray services called with positive chest x-ray 
findings. R2's progress notes documents new order for Doxycycline 100 Milligrams (MG) twice a day (BID) 
for 10 days. R2's progress notes do not document POA notified of change in condition. 

On 10/29/2024 at 10:10AM V6, Licensed Practical Nurse (LPN) stated POA/family are to be notified of any 
change in condition of resident. 

The facility policy Physician-Family Notification-Change in condition, dated revised 11/2018 documents the 
purpose is to ensure medical care problems are communicated to authorized designee and 
family/responsible party in a timely, efficient and effective manner. The policy documents the facility will 
notify the resident's legal representative or an interested family member when there is a significant change in 
a resident's physical, mental, or psychosocial status (i.e., a deterioration in health condition or clinical 
complications); a need to alter treatment significantly.
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