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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** Based on
interview and record review the facility staff failed to notify one sampled resident's (Resident #4)
representative out of 14 sampled residents after a fall with injury. The facility census was 102 residents.The
Administrator was notified on 1/22/26 of Past Non-Compliance, which occurred on 12/8/25. Nursing staff
completed in-service training on when and who to notify after a change in condition on 12/8/25. The nurse
who failed to notify the resident's family after a fall was individually counselled and educated on his/her
failure to follow the facility's fall policy on 12/11/25. The deficiency was corrected 12/11/25. Review of the
facility's policy titled Assessing Falls and Their Causes, revised 3/2018, showed that staff was to notify the
resident's family when a resident fell. Review of the facility's policy titled Change in a Resident's Condition
or Status, revised 2/2021, showed:-The facility promptly notified the resident's representative of changes in
the resident's' medical/mental condition and/or status.-Unless otherwise instructed by the resident, a nurse
would notify the resident's representative when the resident was involved in any accident or incident that
resulted in an injury, there was a significant change in the resident's physical, mental, or psychosocial
status, or when it was necessary to transfer the resident to a hospital/treatment center. 1.Review of
Resident #4's Quarterly Minimum Data Set (MDS- a federally mandated assessment instrument completed
by facility staff for care planning), dated 11/15/25 showed:-The resident had moderate cognitive
impairment.-The resident had the diagnoses of Huntington's Disease (HD- an inherited disorder that
causes nerve cells (neurons) in parts of the brain to gradually break down and die. The disease attacks
areas of the brain that help to control voluntary (intentional) movement, as well as other areas. -Cognitive
Communication Deficit (difficulty with talking, understanding, or interacting due to impaired cognition).
Review of the resident's admission Record, dated 1/22/26 showed:-The resident's Durable Power of
Attorney (DPOA) with contact information. -The resident's DPOA was the resident's emergency contact #1.
-The resident's DPOA was the resident's responsible party. Review of the resident's fall incident report,
dated 12/8/25 at 12:25 A.M., showed:-The nurse was alerted by the resident's roommate that the resident
fell out of bed.-When the nurse entered the room, the resident was on the floor with blood on his/her
mouth.-The resident had a red mark on the back of his/her head. -The nurse called an ambulance, the DON
(Director of Nursing), and the resident's doctor to notify them of the resident's fall and injuries.-The resident
was transported to the hospital by the ambulance at 1:08 A.M. Review of the resident's change of condition,
post fall review, dated 12/8/25 at 1:28 A.M., showed the reason for the assessment was due to a recent fall.
During an interview on 1/22/26 at 2:00 P.M., Licensed Practical Nurse (LPN) C said:-He/She was the
charge nurse on duty when the resident fell on [DATE].-He/She sent the resident to the hospital due to
injuries that the resident received from the fall.-He/She notified the doctor and the DON of the resident's
fall. -He/She did not notify the resident's DPOA when the resident fell and was sent to the
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hospital.-He/She was aware that the resident had a responsible party and was not his/her own
person.-He/She knew that he/she was supposed to contact the resident's DPOA about the fall and transfer
to the hospital but forgot to do so.-He/She received education after the incident from the facility and was
told to always notify a resident's DPOA or representative when a resident fell.-The resident returned to the
facility from the hospital after receiving sutures for a laceration he/she sustained from the fall.-The
resident's DPOA went to facility after the resident was transferred back to the facility from the hospital and
was upset about not being notified about the resident's fall and injuries at the time of the fall. During an
interview on 1/22/26 at 2:30 P.M. the resident's DPOA said:-He/She was not notified when the resident fell
on [DATE] by the charge nurse on duty.-He/She was notified of the resident's fall by a family friend who
worked at the facility eight hours after the fall occurred. -The family friend was not a nurse and was not the
person who was responsible for notifying him/her of the resident's fall and injuries. -The family friend
notified him/her of the fall inadvertently when they asked the DPOA if the resident was okay.-He/She was
not aware of what happened so he/she questioned the family friend of the reasoning that they would ask if
the resident was okay and that's how he/she found out about the fall and injuries. -He/She would have liked
to have known about the resident's fall and injuries so that he/she could have gone to the hospital and been
with the resident while they were receiving care at the hospital.-The resident had a laceration on his/her
mouth that required sutures.-The resident's face was bruised up and swollen after the fall. -The resident
had injuries to his/her legs after the fall. During an interview on 1/22/26 at 2:55 P.M. the DON said:-The
DPOA was not notified when the resident fell on [DATE].-LPN C who was responsible for notifying the
resident's DPOA was counselled and educated on the facility's fall and notification policies. During an
interview on 1/22/26 at 3:30 P.M. the Administrator said:-The charge nurse was expected to notify the
resident representative promptly or immediately with a fall and or a change in condition. -The resident's
DPOA was not notified by LPN C when the resident fell.-All staff have been educated on the facility's fall
and notification of change policies. Complaint #2687129
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