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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40065
or potential for actual harm
Based on interview and record review, the facility failed to document in residents electronic health record and
Residents Affected - Few notify family regarding a resident's fall. This failure affected one resident (R4) out of eight residents reviewed
for quality of care.

Findings include:

R4 was [AGE] years old with diagnosis but not limited to: Senile Degeneration Of Brain, Shortness Of
Breath, Dysphagia, Difficulty In Walking, Muscle Wasting And Atrophy, Muscle Wasting And Atrophy, Gerd,
Hypertension , Conversion Disorder With Seizures Or Convulsions, History Of Falling, Dependence On
Renal Dialysis, Raynaud's Syndrome Without Gangrene.

On 3/29/25 at 9:32 am V12 (Fall Nurse) said R4 on 3/19/25 had fall. V12 said, R4 was transferred to bed 30
minutes prior to the fall and the bed was in low position. V12 said, during rounds R4 was observed lying next
to her bed on the floor, she was a hospice resident, she was not sent out to the hospital as there was no
need for hospital admission. V12 said, the protocol for falls is V12 herself need to be notified, doctor and
hospice also. V12 said, nurse on the floor (V13) did not know the protocol when a resident has a fall. V12
said, the hospice nurse came in and made V13 aware R4 had a fall so V12 opened up the investigation
regarding this. V12 said, she spoke to the nurse (V13) and the aide from the night shift, and they told her the
resident did have a fall. V12 said, the nurse called the doctor and not family and should have called herself
(V12). V12 said, V13 should have filled out the risk management forms, however V13 did not know how to do
that and V13 ended up filling the forms out and she educated V13 on the fall protocol. V12 said, V13 should
have called the family but did not and should have documented the incident. V12 said, V13 initiated the risk
management documentation, but did not fill it out.

On 3/29/25 at 10:02 am V13 (Licensed Practical Nurse) said she was the nurse on duty for R4 on 3/19/25.
V13 said regarding the fall, V13 was on a break and she was informed by another nurse R4 was on the floor,
after she was informed she went in and assessed R4 and she opened up the risk management (forms to fill
out when a resident has a fall) but did not fill it out. V13 said, she notified the doctor and no one else, that
was it. V13 said, she did not know who to call, she was agency at that time and she just got hired to be a
wound nurse at the facility. V13 said, she has now received an education by V12 on documentation when a
resident has a fall. Surveyor asked V13 if she documented a progress note regarding this incident, V13 said
she did. V13 and surveyor reviewed R4's progress notes for 3/19/25 and V13 stated | guess | did not
document the incident in the residents medical record
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F 0684 On 3/29/25 at 11:00 am V2 (Director of Nursing) said regarding R4 and the fall, nurse (V13) had to call the
doctor and the family, and it should be done within the time frame of the shift and not the next day. V2 said,

Level of Harm - Minimal harm or nurses are to fill out in risk management and follow any new orders. V2 said, R4's family was made aware

potential for actual harm the next day on 3/20 that R4 had a fall.

Residents Affected - Few R4's (3/19/25 at 9:35 pm) Falls without injury assessment (filled out by V12) documents only the residents

doctor was made aware of the incident. This document reads Privileged and Confidential. Not part of the
clinical record.

Review of (3/19/25) R4's progress notes, the resident's fall is not documented.

Facility's (rev 7/26/24) Fall Occurrence policy documents in part: an incident report will be completed by the
nurse each time a resident had fallen.

Facility's (rev 8/16/24) Natification for Change of Condition policy documents in part: The facility will provide
care to residents and provide notification of resident change in status.

1. The facility must immediately inform the resident; consult with the resident's physician; and if known, notify
the resident's legal representative or an interested family member when there is:

a. An accident involving the resident which results in injury and has the potential for requiring physician
intervention;

b. A significant change in the resident's physical, mental, or psychosocial status (i.e., a deterioration in
health, mental, or psychosocial status in either life-threatening conditions or clinical complications);
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