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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** Based on
observation, interview and record review, the facility failed to ensure an orthopedic surgeon was
notified when the frequency of a resident's narcotic pain medication was changed, when the
resident's condition failed to improve, and when the resident had continued complaints of pain
following a right hip surgery for 1 of 3 residents reviewed for notification. (Resident B) This deficient
practice resulted in Resident B experiencing continued pain for two weeks related to a dislocated hip
after a hemiarthroplasty (a surgical procedure which replaces only one half of a joint-the ball while
leaving the socket) of the right hip. Findings include:During a telephone interview, on 3/16/26 at 11:39
p.m., Resident B's family member 8 indicated the resident was in severe pain every time she was
moved by staff from the day she was admitted to the facility, to the day she had her follow-up
appointment with the orthopedic surgeon. Resident B yelled out Ouch, Ouch, Ouch whenever the staff
moved her. The facility staff minimized her pain when she complained. Family member 8 told the
facility staff three to four times a week something was not right with her right leg because she yelled
out in pain whenever someone moved her and did not want anyone touching her right leg due to the
pain. Resident B's right knee looked mangled (deformed) and the right leg was shorter than her left.
The facility never notified her they had contacted the orthopedic surgeon regarding the continued right
leg pain, the shortened right leg and/or the internal rotated right foot greater than normal for the
resident.During an interview, on 3/16/26 at 1:18 p.m., the Therapy Manager indicated it was normal
for a person to have a shorter operative leg than the other leg after a hip repair especially if the
person had a hemiplegic side (paralysis or severe weakness of one entire side of the body usually
involving the arm, leg and face caused by a stroke, tumor or a brain injury). Resident B not only had a
right hemiplegic side, but she also had a right foot drop, which caused her right foot to turn inward.
She did not complain of pain while doing therapy. Her right leg was slightly shorter than her left leg,
but it was not that noticeable. She was a one-person transfer and weight bearing as tolerated when
she was discharged from the hospital. She did 30 minutes of physical therapy each day. She had no
orders for hip precautions when she was released from the hospital. The nursing staff did not call the
orthopedic surgeon's office to clarify if the resident was supposed to have any hip precautions.
Resident B's therapy progress was slow.The clinical record for Resident B was reviewed on 3/16/26
at 1:59 p.m. The diagnoses included, but were not limited to, hemiarthroplasty of the right hip,
hemiplegia of the right side, right foot drop, anxiety disorder, and pain.Resident B was admitted to the
facility, on 11/11/25 at 10:56 p.m., for rehabilitation related to her right hip hemiarthroplasty.A
physician's order, dated 11/12/25, indicated hydrocodone-acetaminophen 10/325 milligrams (mg) was
ordered every four (4) hours as needed for severe pain. The order was discontinued on 11/13/25.An
occupational therapy note, dated 11/12/25 at 2:03 p.m., indicated Resident B's pain level in her right
lower extremity was an 8-9 out of a pain scale of 10. The nurse practitioner was present during the
pain assessment and was going to review the resident's pain medication regimen.A physical therapy
note, dated 11/12/25 at 4:42 p.m., indicated Resident B required maximum assistance and left upper
extremity support of a hemi-walker. She was unable to come to a full stand on her first attempt;
(continued on next page)
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however, she was able to come to a full upright posture on her second attempt and continued to
require maximum assistance. She required maximum assistance and reassurance to stand and pivot
transfer from the bed to the wheelchair and vice versa.A physician's order, dated 11/13/25, indicated
hydrocodone-acetaminophen 10/325 mg was ordered every four (4) hours routinely for severe pain
and the as needed order was discontinued.There was no documentation in the medical record to
indicate the orthopedic surgeon was notified Resident B's pain medication was changed from an as
needed dose to a routine dose on 11/13/25.A physical therapy note, dated 11/14/25 at 2:43 p.m.,
indicated Resident B required maximum assistance in scooting forward for proper sitting position. She
completed a transfer from the bed to the wheelchair with maximum assistance with scooting back for
proper positioning. An occupational therapy note, dated 11/15/25 at 10:58 a.m., indicated Resident B
demonstrated increased pain with movement of her right lower extremity.No pain scale was
documented. Resident B had received pain medication prior to the start of therapy.A physical therapy
note, dated 11/15/25 at 12:38 p.m., indicated Resident B completed two (2) sitting reputations with
50% verbal instruction, 75% physical assistance, and 75% tactile cues due to her compromised
functional activity tolerance. An occupational therapy note, dated 11/17/25 at 12:26 p.m., indicated
Resident B attempted to take steps but was unable to complete the task.A physical therapy note,
dated 11/17/25 at 2:34 p.m., indicated Resident B completed sit to stand exercise while inside the
parallel bars with maximum assistance and left upper extremity pulling. She was unable to ambulate
this day.A physical therapy note, dated 11/18/25 at 11:17 a.m., indicated Resident B completed a sit
to stand exercise while inside the parallel bars with maximum assistance. She required frequent
breaks due to low endurance. She required maximum assistance when scooting back in her
wheelchair for proper sitting position and safety.An occupational therapy note, dated 11/18/25 at 1:14
p.m., indicated Resident B stood from the wheelchair two times with maximum assist. She tolerated
standing for 30 seconds before she demonstrated increased pain in the right lower extremity knee.No
pain scale was documented.A physical therapy note, dated 11/19/25 at 10:34 a.m., indicated Resident
B completed a sit to stand exercise while inside the parallel bars with maximum assistance and
cueing for the proper pull up and positioning. She required maximum assistance for standing balance
with cueing to put weight on her bilateral lower extremities as she tended to stand on the left lower
extremity only.A physical therapy note, dated 11/20/25 at 11:33 p.m., indicated the resident was
unable to take steps on this date. She tried standing on the side of the parallel bars with maximum
assistance. Her leg lengths were measured on this date and there was a one-inch discrepancy
between the two leg lengths. She required maximum assistance from a supine to sitting position and
to transfer back into the wheelchair.There was no documentation in the medical record to indicate the
orthopedic surgeon was contacted about the one-inch discrepancy between the resident's leg
length.A physical therapy note, dated 11/21/25 at 2:04 p.m., indicated there was limited active range
of motion to the right lower extremity. The resident reported her right lower leg continued to feel
numb. The complaint of her right lower extremity feeling numb was reported to the unit manager.
Resident B completed gait training inside the parallel bars which required maximum assistance with
right lower extremity advancement and placement. There was no documentation in the medical record
to indicate the orthopedic surgeon was contacted about Resident B's complaint of the right lower leg
feeling numb.An occupational therapy note, dated 11/24/25 at 8:30 a.m., indicated Resident B was in
constant pain and discomfort in her right hip area and the nursing department was made aware.A
physical therapy note, dated 11/24/25 at 10:17 a.m., indicated Resident B complained of pain to the
right hip and knee.A hospital document, dated 11/24/25, indicated Resident B was seen for a
follow-up visit in the orthopedic office when imaging demonstrated a dislocation. Resident B rated her
right hip pain at 8/10 and a dull ache, and indicated activity made her pain worse. The physical exam
indicated the resident's right lower extremity was shortened compared to the left lower extremity and
externally rotated. The right lower extremity full hip exam was deferred secondary to pain. Her foot
drop brace was in place. The plan was to do surgery and control her pain.There was no documentation
(continued on next page)
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in the medical record to indicate the orthopedic surgeon was contacted by the facility at any time
before the resident's already scheduled follow-up orthopedic appointment.During a telephone
interview, on 3/17/26 at 12:30 p.m., Nurse Practitioner 6 who worked with the orthopedic surgeon
indicated there should be no limb discrepancy after hip surgery. Both lower limbs should be equal. The
orthopedic surgeon who operated on Resident B measured each patient prior to and after hip surgery.
When Resident B's family member indicated the resident's knee looked mangled she was describing a
hallmark sign the hip was dislocated. A mangled knee would be internally rotated and flexed. Resident
B came to the orthopedic surgeon's office for her regularly scheduled follow-up appointment. Nurse
Practitioner 6 indicated as soon as she observed Resident B sitting in her wheelchair, she knew her
right hip was dislocated because her pelvis was tilted forward, and her right knee was internally
rotated with her knee flexed. The facility had not notified their office regarding Resident B's pain
medication frequency being changed to a scheduled dose, the shortening of the right leg, the
complaint of numbness, her right knee being internally rotated, or her right foot being internally
rotated more than it usually was due to her footdrop and the facility should have called their
office.During an interview, on 3/17/26 at 2:42 p.m., the Assistant Director of Nursing (ADON)
indicated Resident B's pain medication never changed in strength but was changed from as needed to
a scheduled to coordinate with her therapy sessions in the morning and afternoon.During an interview,
on 3/17/26 at 2:42 p.m., the Therapy Manager indicated Resident B's right foot turned inward due to
the hemiplegia from her stroke. She had calluses on the outside of her right foot from walking on the
outside of her foot. She wore two braces on her right foot because of the inward turning of her foot.
Due to the hyperextension of her right knee, the therapy department ordered her a knee brace. A
resident with chronic foot drop like Resident B would have an inverted foot (the foot turned inward)
from the stroke. The therapy department did not see a concern with a possible dislocation of the right
hip because Resident B arrived at the facility from the hospital in that condition. There was never any
change in her right leg or hip to indicate there was a concern of a dislocated hip. Resident B's family
member visited her therapy sessions daily, and she did not voice any concerns regarding a shortening
of her leg or the resident being in severe pain.During a telephone interview, on 3/18/26 at 9:38 a.m.,
Resident B's family member 8 indicated she had mentioned her concerns about Resident B's right leg
being shorter than her left leg during the first care conference. She had told LPN 10 at the time of
Resident B's admission she had concerns with the right leg being shorter than the left one and her
knee looked mangled (deformed). She told the Therapy Manager as well about her concern over the
shortened right leg and the Therapy Manager indicated they assumed when a resident was admitted
to the facility from the hospital, they were therapy ready. At some point, the facility measured both
Resident B's legs to see how shortened the right leg was compared to her left leg. She felt like
everyone minimized my mother's pain. Every time someone tried to move her, she cried out ouch,
ouch, ouch and this was not normal for her, but no one did anything to find out why she was having so
much pain. When the facility physician came to see Resident B, she told him Resident B was in
excruciating pain whenever she was moved and her pain medication was ordered as needed every
four hours, so he changed the time she was allowed to have her pain medications to every four hours
around the clock to try to control her pain better. Resident B walked on the right side of her foot due
to her stroke and had a slight inward turn of her right foot because of her foot drop. After she arrived
at the facility, her right foot was turned inward so much she looked like she was walking [NAME]
toed and that was not normal for her.During an interview, on 3/18/26 at 10:15 a.m., Resident B's
family member 9 indicated she managed an orthopedic surgeon office who performed hip and shoulder
replacements, so she had some knowledge in this area. She indicated she visited the resident's
therapy sessions twice. She had asked why her right leg was shorter than the left leg and told the
therapists this was not normal for her mother. The resident could not bear weight on her right leg, and
both therapists were trying to make her walk. Resident B had a high pain tolerance, so if she was
crying out in pain, she was hurting. She had videotaped a therapy session because she wanted her
(continued on next page)
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family member to see how the therapy staff just drug my mom along between the parallel bars. In one
of the videos, the therapist had to pick up her right foot and move it forward so she could take a step,
and Resident B was crying because she was in severe pain. Family member 9 indicated she observed
the resident's right hip bulging outwards, her right leg was shortened, and her right hemiplegic foot
was turned inward to the pointe her right foot was in a [NAME] toe position, which was not normal
for the resident. She was told the resident's hip bone was completely out of the hip socket at her
follow-up appointment by the orthopedic physician. A video recording was provided by family member
9 and the following was observed:The first video was an audio and visual video, dated 11/21/25 at
11:15 a.m., and was 30 seconds in length. Resident B, the Therapy Manager, and Physical Therapist
Assistant (PTA) 7 were in between the parallel bars. The Therapy Manager was standing behind the
resident with a wheelchair. PTA 7 was in front of the resident with both of her arms under the
resident's arms and holding onto the waistband of Resident B's pants. Resident B did not bear weight
on her right leg. She stood on her left leg with her right leg slightly flexed and her right foot was not
touching the floor. Her right knee was bent, which did not allow her to put full weight on her right foot.
Resident B can be heard saying, Oh, Oh, Oh, Oh. Resident B was held up by the therapist in the video
for 16 seconds until she sat down in her wheelchair.The second video was an audio and visual video,
dated 11/21/25 at 11:18 a.m., and was 30 seconds in length. Resident B, the Therapy Manager, and
Physical Therapist Assistant (PTA) 7 were in between the parallel bars. The Therapy Manager was
standing behind the resident with a wheelchair. PTA 7 was in front of the resident with both of her
arms under the resident's arms and holding onto the waistband of Resident B's pants. The resident
was not taking any steps. PTA 7 picked up Resident B's right leg, by placing her hand behind her right
knee, pulled the right lower leg forward, and placed the foot onto the ground, then the resident brought
her left leg forward towards the right leg. Resident B can be heard saying, Oh, Oh, Oh, Oh. This
continued for three steps until she sat down in her wheelchair.A current facility policy, titled Change
in a Resident's Condition or Status, dated as revised 2007 and provided by the Executive Director
(ED) on 3/16/26, indicated .The Nurse Supervisor/Charge Nurse will notify the resident's Attending
Physician or On-Call Physician when there has been.a significant change in the resident's
physical/emotional/mental condition.a need to alter the resident's medical treatment
significantly.This citation relates to Intake 2748922.410 IAC (Indiana Administrative Code)
16.2-3.1-5(a)(2)
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