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Give the resident's representative the ability to exercise the resident's rights.

Based on interview and record review, the facility failed to notify Guardian A using the agreed upon
protocol for one sampled resident (Resident #1) who had a change in condition out of 19 sampled
residents. The facility census was 128 residents.1. Review of Resident #1's admission Record
showed he/she admitted to the facility with a diagnosis of schizoaffective disorder (a mental health
condition that includes features of both schizophrenia (a serious mental illness that affects how a
person thinks, feels, and behaves) and a mood disorder), bipolar type (a mood disorder that can cause
intense mood swings).NOTE: The admission Record showed the emergency after-hours phone number
of Guardian A. Review of the resident's Behavior Note dated 5/4/26 at 5:51 A.M. completed by
Licensed Practical Nurse (LPN) A showed:-The resident reported that another resident grabbed
him/her by the arm and said that he/she would rape the resident.-Guardian A had been notified using
the Guardian's office number.NOTE: Guardian A's office number was not the emergency after-hours
phone number. Review of the resident's Health Status Note dated 5/5/26 at 1:30 P.M. showed:-Police
were notified of the alleged incident.-The resident had talked to the police related to the alleged
incident. During an interview on 5/21/26 at 11:34 A.M. Guardian A said:-He/She confirmed that the
emergency after-hours line on the resident's admission record was the correct phone number.-He/She
confirmed that the number that LPN A called was not the correct number.-The facility had signed a
form related to the use of the emergency after-hours phone line back in 2025, so the facility was well
aware of the correct protocol to use when notifying him/her of a change in condition after-hours.
Review of the Public Administrator Emergency Call Information form on 5/21/26 at 11:40 A.M.
showed:-The form had been completed on 5/28/25.-Normal business hours were considered Monday
through Friday from 8:00 A.M. to 4:00 P.M.-The facility was to use the on-call (emergency) phone
number for the following situations:--Significant change to ward's condition.--Ward's contact with law
enforcement. During an interview on 5/22/26 at 9:30 A.M. LPN A said:-He called the number that was
on the resident's face sheet.-He/She did not see that after-hours emergency phone number on the
resident's face sheet.-He/She thought that he/she had followed facility protocol.-If he/she had not
called the correct number, then it was a mistake.-Usually when he/she called Guardian A's office
number, a message would indicate a different number be used if Guardian A was unable to pick up the
phone call.-He/She could not remember if a different phone number had been provided when leaving a
voicemail on Guardian A's office number. During an interview on 5/22/26 at 2:01 P.M. LPN B said:-The
resident had a guardian.-If a resident had a guardian and was experiencing a change in condition, then
it was the facility's responsibility to notify the guardian appropriately.-Guardian A's office phone
number and emergency after-hours phone number could be found in the resident's chart.-If he/she
needed to notify Guardian A after hours, then he/she did call the office number first, but if no one
picked up, then he/she would also call the after-hours emergency line.-The correct number was also
posted at the nurse's station.-Nursing staff had received education related to the use of the
after-hours emergency line when notifying the resident's guardian.-There would be no reason for LPN
A to have called the wrong number especially since LPN A was notifying Guardian A during the
after-hours time frame. During an interview on 5/22/26 at 3:09 P.M. the Director of Nursing (DON)
said:-He/She expected nursing staff to call the correct phone number to contact the resident's
(continued on next page)
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guardian. -If the resident's guardian needed to be notified of something after-hours, then he/she
expected nursing staff to use the after-hours emergency phone number.-Nursing staff were not
supposed to leave messages as part of a guardian's notification of change in condition.-The nursing
staff were expected to speak with someone when notifying a guardian of a change in condition.-LPN
A had not followed the facility's protocol to notify Guardian A of the resident's change in
condition.-LPN A should have used the after-hours emergency phone number to contact Guardian
A.-LPN A knew better because he/she had notified Guardian A correctly in the past. 3010522
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