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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19126

Based on clinical record reviews, staff and resident interviews, policy review, and observations the facility 
failed to notify a resident's physician of a change in condition in a timely manor for 1 of 6 residents reviewed 
(Resident #6). The facility reported a census of 59 residents.

Findings include: 

According to the Minimum Data Set (MDS) dated [DATE], Resident #6 had diagnoses which included 
fractured left femur neck, Parkinson's disease, and sepsis. The MDS revealed the resident had a Brief 
Interview for Mental Status score of 11, which revealed the resident had moderate cognitive impairment and 
may need extra help for daily tasks. The resident had a history of falls. The resident required supervision or 
touch assistance with transfers and partial to moderate assistance with walking. 

Review of the resident's Care Plan dated 12/10/23 directed the staff to assist the resident with ambulation 
and transfers as needed and on 3/27/2024 the Care Plan directed the staff to place a sign in the resident's 
room to remind him to use his call light. 

Review of the Nurses Progress Notes dated 1/16/25 at 5:49 pm the staff found the resident lying on the floor 
of his room, next to his roommates bed, complaining of left hip pain. The resident complained of his hip 
hurting and rated the pain as 3 on a scale of 0-10. The nurse called the on-call provider at 6:35 pm and gave 
a status report. The on-call provider ordered a mobile x-ray of the resident's left hip. 

The Nurse's Progress Notes revealed the mobile x-ray unit arrived at the facility at 11:00 pm and completed 
the ordered x-ray. The results of the x-ray were printed off and placed on the Primary Care Providers desk in 
the facility at 3:00 am for her to review on rounds the morning of 1/17/25. 

Review of the portable x-ray report dated 1/17/25 indicated Resident #6 had an acute mildly displaced 
subcapital left femoral neck fracture. 

(continued on next page)
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During an interview with Staff B-RN on 1/29/25 at 12:15 pm, Staff B stated she was the Primary Nurse 
responsible for Resident #6 on 1/16-1/17 am. She reported he fell at change of shift on 1/16 at approximately 
6:00 pm. On initial assessment he denied pain but at about 7:30-8:00 pm he complained of pain in his left 
hip. The nurse called the on-call provider to report the fall with pain. An x-ray was ordered and obtained at 
11:00 pm. The facility received a phone call from the mobile x-ray provider between 1:30 and 2:00 am on 
1/17/25 directing them to refer to the residents electronic health record. Staff B-RN stated at about 3:00 am 
they read the results and noted the resident had a fractured left hip. The resident was sleeping at the time so 
she decided to copy the results and placed them on the Nurse Practitioner desk to review when she came in 
that morning. Staff B stated she received a 1:1 In-service re-education from the Assistant Director of Nurses 
as directed by the Administrator. She stated she should have called the on-call physician when she noted the 
results of the fractured hip as soon as she read the results. 

Review of the One on One In-service Record dated 1/17/25, stated that on 1/16/25, Staff B-RN received an 
x-ray report on a patient which showed a fractured left hip. Staff B re-educated when she receives an x-ray 
report or critical lab result and its after hours, Staff B must call and report the findings to the on-call provider 
and not to wait until the following day. 

During an interview with Staff D-Administrator on 1/29/25 at 11:03 am. Staff D stated she did the 
investigation regarding the fall. She became aware the staff failed to call the provider with the fractured hip 
report. Staff D stated the staff should have called the provider immediately upon learning of the resident's 
fractured left hip. 

During an interview 1/29/25 at 11:35 am with Resident #6's Nurse Practitioner regarding the fractured hip the 
resident sustained on 1/16/25 fall. The on-call provider working the evening of 1/16 ordered a portable x-ray 
which was completed at 11:00 pm. The results returned to the facility on [DATE] around 3:00 am but the staff 
failed to call the on-call provider to report the findings. The Nurse Practitioner would have expected the staff 
to call the on-call provider to alert them of the resident's fractured hip and not to wait until the next morning 
when she was expected to make rounds to review the results. 

Hospital records dated 1/17/25 revealed the resident arrived at the emergency room with a diagnosis of left 
hip fracture. The resident underwent surgical repair of the left hip and returned to the facility on [DATE]. 

Review of a Notification of Change of Condition policy dated June 2023 directed the facility staff they must 
immediately consult with the resident's physician when an accident occurs which result in an injury and has 
potential for requiring physician intervention, a change in the resident's condition, a need to alter treatments 
or a decision to transfer or discharge a resident. 
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