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F 0580 Immediately tell the resident, the resident's doctor, and a family member of situations
(injury/decline/room, etc.) that affect the resident.
Level of Harm - Minimal harm

or potential for actual harm Based on interview and record review, the facility failed to notify one closed record sampled
resident's (Resident #108) responsible party after the resident fell on 2/14/26 out of two closed
Residents Affected - Few record sampled residents. The facility census was 98 residents. On 3/9/26 the Administrator was

notified of the past noncompliance which occurred on 2/14/26. On 2/15/26 the facility administration
was notified a resident's responsible party was not notified of a change in condition and the
investigation was started. The resident's family was notified on 2/15/26. No employees were allowed
to work prior to reeducation. The deficiency was corrected on 2/15/26. Review of the facility's policy
titted Change in Resident's Condition or Status dated 8/29/25 showed the facility must immediately
inform the resident; consult with the resident's physician; and notify, consistent with his or her own
authority, the resident's representative(s) where there was an accident involving the resident which
resulted in injury and had the potential for requiring physician intervention.1. Review of Resident
#108's admission Record showed he/she was admitted to the facility for a respite stay on 2/13/26
with the following diagnoses:-History of Falling.-Dementia (a progressive organic mental disorder
characterized by chronic personality disintegration, confusion, disorientation, stupor, deterioration of
intellectual capacity and function, and impairment of control of memory, judgement, and
impulses).Review of the facility's Event Note dated 2/14/26 at 5:07 P.M. showed:-The resident was
standing behind a door on the locked memory care unit.-A staff member had opened the door and
startled the resident.-The resident then fell to the floor.-The resident fell on his/her right side.-The
resident was non-verbal but moaned in pain when his/her right leg was touched.-The resident still had
some range-of-motion (ROM) to the right leg.-The resident's hospice (end of life care) company was
notified.-The hospice company reported that a nurse was going to see and assess the resident at the
facility.Review of the facility's Event Note dated 2/14/26 at 9:30 P.M. showed:-A hospice nurse had
come to assess the resident.-The resident had made no complaints of pain at that time.-The resident
was able to move his/her leg without complaint.-No new orders were received at that time.-The
hospice nurse would follow-up and inform the resident's family.Review of the resident's fall
investigation dated 2/16/26 showed:-The hospice nurse stated that he/she would notify the family
related to the fall.-There was no noted follow-up completed by the facility to ensure that the
resident's family had been notified.Review of the resident's Electronic Medical Record (EMR) on
3/6/26 showed no documentation on 2/14/26 that indicated that the resident's responsible party was
notified of the resident's fall.During an interview on 3/6/26 at 2:50 P.M. the Administrator said he/she
was aware that the resident's family had not been notified by the facility related to the resident's fall
on 2/14/26 until 2/15/26.During an interview on 3/9/26 at 9:34 A.M. Certified Medication Technician
(CMT) A said:-Nurses were responsible for notifying a resident's responsible party after a change in
condition.-A resident's responsible party should be notified immediately after a change in condition
was noticed.-The facility would still be responsible for ensuring that a resident's responsible party
was notified after a change in condition even when a hospice nurse said they would notify the
family.-The resident's family should have been notified immediately after the resident fell. During an
interview on 3/9/26 at 9:49 A.M. Registered Nurse (RN) B said:-Nurses were responsible for notifying
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F 0580 a resident's responsible party after a change in condition.-A resident's responsible party should be
notified immediately after a change in condition was noticed.-Usually, he/she would call the doctor

Level of Harm - Minimal harm first and then notify the family.-The facility would still be responsible for ensuring that a resident's

or potential for actual harm responsible party was notified after a change in condition even when a hospice nurse said they would
notify the family.-The facility did not need to ensure the hospice company notified the resident's

Residents Affected - Few family because the facility would be responsible for their own notification. -The resident's family

should have been notified immediately after the resident fell.During an interview on 3/9/26 at 10:12
A.M. Licensed Practical Nurse (LPN) B said:-Nurses were responsible for notifying a resident's
responsible party after a change in condition.-A resident's responsible party should be notified
immediately after a change in condition was noticed.-The facility would still be responsible for
ensuring that a resident's responsible party was notified after a change in condition even when a
hospice nurse said they would notify the family.-The resident's family should have been notified
sooner related to the resident's fall.During an interview on 3/9/26 at 11:52 A.M. the Director of
Nursing (DON) said:-Nurses were responsible for notifying a resident's responsible party after a
change in condition.-A resident's responsible party should be notified immediately after a change in
condition was noticed.-He/She expected the staff to follow the facility's policy on notification of
change in condition regardless of a hospice nurse stating he/she would notify the family.-The
resident's family was notified too late and should have been notified immediately after the resident
fell on 2/14/26. 2748480
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