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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41988
or potential for actual harm
Based on record review and interview, the facility failed to provide appropriate interventions for 1 (R #241) of
Residents Affected - Few 1 (R #241) residents reviewed for injury when the facility did not send R #241 to the emergency room (ER)
for several hours after R #241 fell and experienced a head laceration (a tear or ragged cut in skin or flesh)
with bleeding from her head, and was taking blood thinners.

This deficient practice could likely result in R #241's head laceration becoming worse with additional
bleeding. The findings are:

A. Record review of R #241's face sheet revealed R #241 was admitted into the facility on [DATE] and was
discharged on [DATE].

B. Record review of R #241's physician orders dated 10/16/24, revealed R #241 was ordered Apixaban Oral
Tablet (blood thinner) 2.5 mg (milligrams) by mouth two times a day.

C. Record review of R #241's nursing progress notes revealed the following:

-10/20/24 at 6:01 am: R #241 was found on the floor after R #241's called for help. R #241 stated she was
getting out of bed without assistance. She tripped and fell to the floor. R #241 hit the back of her head on her
roommates bedside table which caused a laceration on the back of the head and a skin tear to her right
forearm. R #241's injuries were cleaned with a pressure dressing applied to the back of R #241's head. The
provider was notified with the recommendations to send R #24 to the emergency room (ER) due to bleeding.

- 10/20/24 at 5:09 pm: R #241 returned from the hospital at about 4:40 pm with her head laceration repaired
with staples.

D. Record review of R #241's of the hospital transfer form dated 10/20/24 revealed the following:

- 10/20/24 at 7:26 am: Emergency Medical Services (EMS) were contacted by Licensed Practical Nurse
(LPN) #2 to schedule a transport for R #241 to the ER after R #241 obtained injuries post fall.

- 10/20/24 at 9:48 am: R #241 was transported by EMS to the ER.

E. Record review of R #241's ER note dated 10/20/24, revealed R #241's head laceration was repaired by
staples in the ER.

(continued on next page)
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F. Record review of R #241's medication administration record (MAR) dated 10/16/24 through 10/31/24
revealed R #241 received Apixaban every day as ordered, including the days prior to her fall on 10/20/24.

G. On 01/07/25 at 12:26 pm during an interview with R #128 (R #241's former roommate), she stated R #241
fell (on 10/20/24) and hit her head. R #128 stated R #241 fell at approximately 6:00 am, but was not taken to
the hospital until almost 10:00 am that morning. R #128 also stated that R #241 was on blood thinners and
required staples to the back of her head after her fall. R #128 confirmed she was the one that called staff into
the room the morning of R #241's fall on 10/20/24.

H. On 01/15/25 at 3:02 pm during an interview with LPN #2, she stated she was called to R #241's room
after R #241 fell on [DATE]. LPN #2 stated R #241 had a significant amount of bleeding coming from her
head after the fall and she could not remember if she called 911 or scheduled an EMS transport to take R
#241 to the ER. LPN #2 confirmed R #241 returned to the facility later that night with several staples on her
head to seal R #241's laceration.

I. On 01/15/25 at 4:28 pm during an interview with LPN #3, he stated he sent R #241 to theER on [DATE]
after she fell , but he did not remember if he dialed 911 for an emergent transport to the ER or if another
nurse scheduled an ER transport for R #241. LPN #3 also stated that R #241 required a higher level of care
at the ER due to her being on blood thinners and experiencing a large laceration on her head that required
several staples to seal.

J. On 01/16/25 at 1:20 pm during an interview with Nurse Practitioner (NP) #1, she stated R #241's fell on
[DATE], the facility nursing staff should have called 911 instead of scheduling EMS transport, since R #241
had a head laceration and was taking a blood thinner.

K. On 01/16/25 at 2:00 pm during an interview with the Assistant Director of Nursing (ADON), she stated
when the facility schedules EMS transport, they will call the EMS provider with all pertinent information and
they will come to the facility as soon as possible, but it can take several hours. The ADON also stated she
trusts the nurses judgement on whether or not to schedule EMS transport or call 911.
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