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Vivian Healthcare Center 912 South Pecan Street
Vivian, LA 71082

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 30115

Based on record reviews and interviews the facility failed to ensure the resident's physician and RP 
(Responsible Party) were notified of a change in condition for 1 (#1) of 3 (#1, #2, and #3) sampled residents 
reviewed for resident rights. The facility failed to notify Resident #1's physician and RP when Resident #1 
was involved in an investigational incident.

Findings:

Review of the facility's Abuse Prohibition Policy with a reviewed date of 05/17/2024 revealed in part: Policy 
and Procedures. Investigation . 6.) Procedure for the investigation will include, but is not limited to the 
following: Notification to the attending physician and family.

Review of Resident #1's medical record revealed an admitted [DATE] with a readmitted [DATE].

Review of Resident #1's medical record revealed the following diagnoses in part: Major depressive disorder, 
delusional disorder, schizoaffective disorder, unspecified dementia, cognitive communication deficit, and 
behavioral disturbance. 

Review of Resident #1's quarterly MDS (Minimum Data Set) dated 08/01/2024 revealed a BIMS (Brief 
Interview of Mental Status) of 3 indicating Resident #1 was moderately impaired.

Review of Resident #1's medical record failed to reveal the physician/NP (Nurse Practitioner) and RP were 
notified of the incident reported to the state office on 09/03/2024.

During an interview on 09/25/2024 at 9:00 a.m., S1 Administrator reported Resident #1's RP and the 
Physician/NP were not notified of the incident investigated and should have been. 
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