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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.
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potential for actual harm

Residents Affected - Few

Based on interview and record review, the facility failed to notify one resident's legal guardian of a change of 
condition and transfer to a hospital (Resident #3). The sample size was 4. The census was 45.Review of the 
facility's Change of Condition Policy, dated 1/2025, showed the following:-Purpose: To ensure residents, 
family, legal representatives, and physicians are informed of changes in the resident's condition in a timely 
manner;-Policy:- Definition: An acute change of condition (ACOC) is a sudden, clinically important deviation 
from a patient's baseline in physical, cognitive, behavioral, or functional domains. Clinically important means 
a deviation that, without intervention, may result in complications or death;-I. Members of the Interdisciplinary 
Team (IDT) are expected to report and document signs and symptoms that might represent an ACOC;-II. 
The facility will promptly inform the resident, consult with the resident's Attending Physician, and notify the 
resident's legal representative when the resident endures a significant change in their condition caused by, 
but not limited to:--A. An injury/accident;--B. A significant change in the resident's physical, cognitive, 
behavioral or functional status;--C. A significant change in treatment; and/or a decision to transfer or 
discharge the resident from the facility;-Procedure:-Family Notification: The Licensed Nurse will notify the 
resident, the resident's responsible party, or the family/surrogate decision-makers of any changes in the 
resident's condition as soon as possible. Review of Resident #3's medical record, showed diagnoses 
included schizophrenia (serious mental illness that affects how a person thinks, feels, and behaves) and 
major depression. Review of the resident's care plan, dated 11/2/25, showed the resident has a Public 
Administrator appointed as his/her legal guardian, who manages the resident's medical and financial needs. 
Review of the resident's medical record, showed documentation of the Public Administrator Guardianship, 
dated 8/20/25. Review of the resident's nurse's note, dated 12/24/25 at 6:34 A.M., showed the resident 
remains in the hospital. Review of the Complaint/Investigation Report, dated 12/26/25 showed, the reporter 
was contacted on 12/25/25 by the hospital psychiatrist asking mental health questions about the resident. 
The resident had been at the hospital since 12/23/25 and no one from the hospital or facility called to notify 
the resident's guardian that the resident had been sent out to the emergency room and admitted until two 
days later. Review of the resident's nurse's note, dated 12/27/25 at 6:16 P.M., showed the resident returned 
from hospital via ambulance. Further review of the resident's medical record, showed no documentation of 
the resident's change of condition or the resident's guardian being notified of the resident's change in 
condition. During an interview on 12/29/25 at 12:25 P.M. Licensed Practical Nurse (LPN) A said the 
Administrator, the Social Service Director and other management were present while the resident was 
having behaviors. LPN A was instructed to send the resident to the hospital. LPN A was working with an 
orientee at the time and assumed the orientee called the resident's physician and guardian and documented 
the incident. During an interview on 12/29/25 at 12:35 P.M., the resident said he/she went the hospital but 
was not sure when. He/She has a guardian but was not sure of his/her name. He/She did not know if the 
facility should contact his/her guardian regarding his/her care. During an interview on 12/30/25 at 9:50 A.M., 
LPN B said LPN A should have called the resident's physician and guardian about the resident going to the 
hospital. He/She was not sure if the guardian was notified. There was a lot going on at that time. On the day 
the resident went out to the hospital, LPN B was an orientee and it was his/her first day. Standard protocol 
for any facility is to call the resident's physician and get an order to send the resident to the hospital and to 
contact the guardian to make them aware. During an interview on 12/29/25 at 2:25 P.M. with the Director of 
Nursing (DON) and Administrator, the DON said LPN A should have called the resident's guardian and 
documented the call and the change of condition in the resident's medical record. LPN A did not do a proper 
follow-up. The DON did not know why this was not completed. The Administrator agreed with the DON. 
2701154

22265831

02/25/2026


