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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 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to ensure the responsible party was immediately notified and
Residents Affected - Few failed to update the physician timely when there was a change in condition for 1 of 3 residents (Resident 1)

reviewed for hospitalization. This failure placed the resident at risk of receiving less than optimum
care.Findings included.Review of a facility policy titled, Change in Condition, revised date 04/2025,
documented:There will be certain circumstances where immediate attention will be warrantedThe nurse will
use clinical judgment and contact physician based on urgency of the situationThe resident representative
will be notified of the change of condition.Resident 1 admitted to the facility on [DATE]. Review of the face
sheet showed two emergency contacts.During an email interview on 02/04/2026 at 7:50 PM, Collateral
Contact 1 (CC1), Resident 1's emergency contact, reported they had received a call from Resident 1's
spouse reporting the resident had had a stroke (blood flow to brain impaired causing brain damage). CC1
reported Resident 1's spouse came to visit and discovered the resident with weakness and they could not
speak. CC1 reported they did not have any notification from the facility regarding a change of condition for
Resident 1 despite being one of Resident 1's emergency contacts.Review of a progress note, dated
01/04/2026 at 5:54 AM, documented there was a change of condition for Resident 1 that was identified at
5:30 AM. The note documented that the on-call doctor was notified and gave instructions to monitor the
resident and if condition did not clear or condition worsened in the next 30 minutes to call back. There was
no documentation that the responsible party was notified of a change of condition.Review of a progress
note, dated 01/04/2026 at 10:11 AM, documented Resident 1 had an acute (new) neurological change
(condition effecting nerves, nervous system, and brain). The progress note was written by Staff C,
Registered Nurse. The note reflected Resident 1 had facial droop, slurred speech, left arm flaccidity
(weakness) and visual problems. The note reflected that Resident 1's spouse arrived at 8:00 AM and they
were notified of the change of condition. The note documented that the doctor was notified that the family
was declining transfer to hospital. The note did not document that the doctor had been notified if no change
within 30 minutes as instructed earlier. There was no documentation either responsible party had been
immediately notified. The progress note documented CC1 arrived at 9:00 AM and agreed to transfer to
hospital.Review of a local hospital emergency room note, dated 01/04/2026 at 9:40 AM, showed Resident 1
had an acute stroke.During an interview on 02/27/2026 at 10:30 AM, Staff D, Certified Nursing Assistant,
stated they had observed Resident 1 at 6:00 AM. Staff D reported they noted Resident 1 had a change in
condition and was leaning to the side and could not focus their gaze. Staff D reported they went and got
Staff C to check on resident. Staff D stated Staff C checked on Resident 1 at 6:10 AM.During a phone
interview on 02/27/2026 at 11:37 AM, Staff C reported if a resident was found with new onset arm
weakness and visual problems, that would be a critical situation, and they would notify the doctor and
family. Staff C reported when they checked on Resident
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F 0580

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

1 on 01/04/2026, resident already had acute neurological changes that had occurred on the night shift.
Staff C could not remember why she had not called the family. Staff C reported they did contact the
doctor.During an interview on 02/27/2026 at 1:01 PM, Staff A, Assistant Director of Nursing, stated acute
neurological changes was an acute episode and would be a priority and the doctor and family should be
notified at the same time. Staff A reviewed Staff C's progress note of 01/04/2026 and reported it was
difficult to determine a timeline as there were no times when events or notifications occurred. Staff A stated
they did not see documentation that the family had been immediately notified of Resident 1's change of
condition and did not see documentation that the doctor was notified within 30 minutes per their earlier

instructions.Refer to WAC 388-97-0320 (1)(b-d)
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