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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm Based on interview and record review, the facility failed to report an injury of unknown origin to the state
survey agency for one resident (Resident #1), who suffered a fractured humeral shaft (new fracture), in a

Residents Affected - Few review of five sampled residents. The facility census was 56.

Review of the facility's undated policy, Abuse Prevention Program, showed the following:

-Facility management shall promptly and thoroughly investigate all reports of resident abuse, neglect and
injuries of unknown source;

-Should an incident or suspected incident of resident abuse, mistreatment, neglect or injury of unknown
source be reported, the Administrator or his/her designee, will immediately send validated report to the
Department of Health and Senior Services, local police or licensing agencies;

-If the events that cause the allegation involve abuse or result in serious bodily injury, the allegation must be
reported within two hours.

1. Review of Resident #1's nurses note, dated 5/6/25, showed he/she was admitted to the facility from the
hospital with a diagnosis of left humerus fracture with open reduction internal fixation (ORIF) from a fall at
home.

Review of the resident's admission Minimum Data Set (MDS), a federally mandated assessment instrument
required to be completed by facility staff, dated 5/13/25, showed the following:

-Moderately impaired cognition;

-Required moderate assistance of staff for bed mobility, transfers and ambulation;
-Required maximum assistance of staff for bathing and dressing;

-He/She had physical impairment on one side of his/her upper extremity;

-He/She had a fall and fracture prior to admission;

-No falls since admission.
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F 0609

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Review of the resident's nurses' notes, dated 5/15/25, showed Licensed Practical Nurse (LPN) A
documented the resident had a follow up appointment today to have his/her left arm assessed. He/She had a
fracture of the left arm and was to be NWB to left upper extremity (LUE), use ice and elevate the LUE
throughout the day. Use the sling for comfort when out the bed/chair. The resident will have surgery on
Friday.

During interview on 5/22/25 at 8:26 P.M., LPN A said he/she found out the resident had a fracture in his/her
arm from the physician's office after the resident's follow-up appointment on 5/15/25. He/She thought it was
the initial fracture and they scheduled the resident for surgery. The resident had not had any recent falls or
trauma while at the facility and had not complained of any additional pain. Staff transferred the resident with
two assist, a gait belt (an safety device used to assist in moving and walking) and a hemi walker (type of
mobility device for people who have use of only one hand or arm). He/She reported the fracture to the
Director of Nurses (DON) and the Assistant Director of Nurses (ADON) on 5/15/25.

Review of the resident's care plan, dated 5/19/25, showed the following:

-Impaired activities of daily living (ADLs) related to recent hospitalization for left humerus fracture/repair;
-Non-weight bearing (NWB) to left upper extremity;

-Provide assist of one for bathing and dressing;

-Provide assist of two for all transfers. Apply arm sling during transfers.

Review of the resident's hospital discharge note, dated 5/22/25, showed the discharge diagnosis of fracture
of humerus shaft, left. The resident had an initial ORIF (open reduction internal fixation) of the left
supracondylar (located in the upper arm near the elbow) humerus on 5/2/25. He/She had further ORIF of the
left humeral shaft fracture on 5/16/25.

During interview on 5/22/25 at 6:38 P.M., the ADON said the resident was readmitted to the facility today
after having surgery on his/her left arm. The resident had had a follow-up appointment on 5/15/25 for his/her
fractured arm. The hospital notified the facility on 5/15/25 that there was a fracture that would require
surgery. She thought the fracture had not set correctly so that is why the resident had to have surgery (on
5/16/25). The resident had not fallen since he/she was admitted to the facility. The new fracture should have
been considered an injury of unknown origin and should have been reported to the state agency.

During interview on 5/23/25 at 8:23 A.M., the DON said the following:

-She was aware the resident had surgery for a fractured arm prior to his/her original admission to the facility;
-She was notified about the second fracture when the physician's office called and told staff the resident had
a fracture. She didn't know if it was new because the resident had not had any falls. The physician's office

did not give the facility much detail regarding the fracture;
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F 0609 -She didn't consider the fracture an injury of unknown origin because she knew the resident had not had any
incidents while at the facility;
Level of Harm - Minimal harm or
potential for actual harm -She wouldn't necessarily have reported the fracture as an injury of unknown origin because she didn't have
much information about what happened and why it happened.
Residents Affected - Few
During interview on 6/3/25 at 1:05 P.M., the Administrator said he found out about the resident's fracture
after the resident's follow-up appointment with his/her physician (on 5/15/25), but was not aware it was a new
fracture or he would have reported it as an injury of unknown origin. He learned of the new fracture upon the
state agency's investigation.
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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent

accidents.
Level of Harm - Actual harm
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