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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

This citation pertains to Intake #2680166.Based on interview and record review the facility failed to ensure 
after visit care was provided for two residents (R900, R903) of three residents reviewed for continuity of care. 
Findings include:R900On 12/4/24, R900 was admitted to the facility the following diagnoses: fracture right 
femoral neck and fracture of right greater trochanter requiring surgical intervention, and severe osteopenia. 
R900's Brief Interview for Mental Status dated 12/8/24 revealed intact cognition.On 12/2/25, a review of the 
After Visit Summary (AVS) from the hospital transfer revealed resident instructions included under the 
heading, Activity: Do not sit for longer than 30-45 minutes, use chair with arms, and don't sit in low chairs. 
Sleep on back, legs slightly apart on your side with a pillow between legs for about 6 weeks.do not sleep on 
your stomach or affected hip. Further review under the heading, Ice and Elevation, put ice or a cold pack on 
the area for 10 to 20 minutes every 1 to 2 hours for the next 3 days while awake. The AVS further revealed 
that R900 should prop up your ankle when you ice, sit or lie down. Try to keep above the heart. The 
instructions further revealed to wear compression stockings.for 4 to 6 weeks after surgery. On 12/2/25 a 
review of the physician orders for R900 did not reveal any orders regarding sleeping precautions, ice, or 
elevation. There were no interventions on the care plan for sleeping precautions, ice, or elevation. R902On 
11/11/2025 R902 was admitted to the facility with the following diagnoses: Intertrochanteric fracture of the 
left femur with a Left Total Hip Arthroplasty. R902 Brief Interview for Mental Status revealed intact cognition.
On 12/2/25, a review of the AVS for R902 from the hospital transfer revealed resident instructions as follows: 
Activity: Do not sit for longer than 30-45 minutes, use chair with arms, and don't sit in low chairs. Sleep on 
back, legs slightly apart on your side with a pillow between legs for about 6 weeks.do not sleep on your 
stomach or affected hip. Further review under the heading, Ice and Elevation, put ice or a cold pack on the 
area for 10 to 20 minutes every 1 to 2 hours for the next 3 days while awake. The AVS further revealed that 
R900 should prop up your ankle when you ice, sit or lie down. Try to keep above the heart. The instructions 
further revealed to wear compression stockings.for 4 to 6 weeks after surgery. On 12/2/25 a review of the 
physician orders for R900 did not reveal any orders regarding sleeping precautions, ice, or elevation. There 
were no interventions on the care plan for sleeping precautions, ice, or elevation. On 12/2/25 at 1:40 PM, an 
interview with R902 revealed that they have requested ice only a few times. They further reported they were 
not aware that the affected leg should be elevated whenever possible. On 12/2/25 at 1:00 PM an interview 
with Licensed Practical Nurse (LPN) A revealed any precautions or treatments would be found in physician 
orders, on the care plan or in both places. LPN A further revealed when a physician order is written for things 
like ice or elevation, it would appear on the Treatment Administration Record (TAR). LPN A further revealed 
that the admitting nurse, an RN or LPN, would add these items to the Care Plan and that most information 
regarding specific aftercare treatment would be put in by the admitting nurse. Any nurse may add to the Care 
Plan when necessary. LPN A further revealed that only ice can be applied by the nurse without a physician 
On 12/2/25 at 1:50 PM, LPN B revealed all physician orders appear on the Medication Administration Record 
(MAR) or the Treatment Administration Record (TAR). If an order from the AVS does not appear on the MAR 
or TAR, the RN or LPN would call the physician to obtain the order. Once the order is entered, the nurse for 
that resident would communicate the additional information to the Certified Nursing Assistant (CNA). LPN B 
further revealed the admitting nurse creates the initial care plan and any nurse can add to it. If the admitting 
nurse does not finish any part of the admission process, the nurse will endorse to the next shift for 
completion. LPN B also indicated that if ice were give per resident request, there would be documentation in 
the progress notes indicating ice was applied, the reason, and its effectiveness. On 12/2/25 at 2:30 PM, an 
interview with Nurse Practitioner (NP) C revealed they see the resident about two weeks after the initial 
physician visit unless requested by nursing. She does take a quick look at the AVS and reviews the orders, 
but relies on the many professionals before them to have the initial orders in. On 12/2/25 at 3:01 PM, an 
interview with Physician D revealed if ice/elevation were on the AVS, they would put an order in for the 
same. On 12/2/24 at 3:15 PM, an interview with the Director of Nursing (DON) revealed that orders from the 
AVS should be put into place by the physician per order, and on the Care Plan by the admitting nurse or 
nurse who reviews the orders. The policy titled Comprehensive Care Plans, updated May, 2025 revealed A 
comprehensive care plan will be developed within 7 days after the completion of the comprehensive MDS 
assessment. and Resident specific interventions that reflect the resident's needs and preferences and align 
wit the resident's cultural identity as indicated.
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