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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 failed to notify a resident representative of a decline in
condition for one of three sampled residents, Resident 1, when Resident 1 was transferred to the
hospital and Resident 1's family member (FM) was not informed. This failure caused FM to feel angry
and confused when she learned Resident 1 was hospitalized from hospital staff who had called from
the intensive care unit (ICU) to inform her Resident 1 was in critical condition and being intubated (a
procedure where a breathing tube is inserted into the airway to bring oxygen to the lungs).During a
phone interview on 5/4/26 at 8:58 a.m., FM stated she was the primary contact for the facility staff
to call whenever there was a change in Resident 1's condition. FM stated on the night of 4/30/26,
around 9 p.m. she received a phone call from staff at the local acute care hospital. FM stated the
hospital staff told her Resident 1 was in the ICU in critical condition, they needed to intubate her and
they needed information from FM about Resident 1 fast. FM stated the hospital staff told her, Just so
you know, we could lose her [Resident 1] when we intubate. FM stated to get a call like that when
she did not even know Resident 1 was in the hospital made her feel angry, confused, and she
wondered how long Resident 1 had been in the hospital. FM stated facility staff should have definitely
called her to tell her Resident 1 was sent to the hospital. FM stated the hospital ICU doctor told her
Resident 1 was dehydrated, septic (occurs when infections trigger extreme inflammation, leading to
low blood pressure, organ failure, and high mortality (25-60%) if not treated immediately), and had a
urinary tract infection.Review of Resident 1's face sheet indicated Resident 1 was admitted on
[DATE] with medical diagnoses that included abnormality of gait and mobility, muscle weakness, and
need for assistance with personal care, among others. Resident 1's face sheet indicated FM was
Responsible Party and Emergency Contact #1, and Resident 1's code status (a patient's preferences
for life-saving interventions if their heart or breathing stops) indicated she was to receive full
treatment. Resident 1's nurse progress note written by Licensed Nurse A, dated 4/30/26 at 10:34
p.m., indicated that at 3:40 p.m., Resident 1's mental status became altered, she was not responding
to her name, and her vital signs (blood pressure, pulse, breathing rate, temperature, and the
percentage of oxygen in the blood) had become unstable. Further review of Resident 1's nurse
progress note indicated Resident 1's nurse practitioner ordered Resident 1 to be transferred to the
local acute care hospital and family was notified.During an interview on 5/4/26 at 1:46 p.m., Director
of Nursing (DON) stated she recalled speaking with Licensed Nurse (LN) A on 4/30/26 about Resident
1. DON stated LN A informed her Resident 1's vital signs were unstable and she needed to go to the
hospital. DON stated she called the nurse practitioner for LN A while LN A attended to Resident 1.
DON stated the next day (5/1/26) she spoke with FM who was upset that she had not been informed
of Resident 1's transfer to the hospital. DON stated she did not ask LN A about her progress note that
indicated she had informed Resident 1's family of the transfer to the hospital.During a phone interview
on 5/4/26 at 1:59 p.m., LN A stated that on 4/30/26 when Resident 1 was sent to the hospital, she
did not notify Resident 1's family. LN A stated LN B notified Resident 1's family of her transfer to the
hospital.During an interview on 5/4/26 at 2:19 p.m., LN B stated that on 4/30/26 when Resident 1
(continued on next page)
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was sent to the hospital, she did not notify Resident 1's family. LN B stated she was on overtime, so
she stayed long enough to complete some paperwork, but then told LN A that she did not call
Resident 1's family. LN B stated, When I said I didn't call, maybe she (LN A) thought I said I did call.
During an interview on 5/4/26 at 2:22 p.m., DON stated it was her expectation that when a resident
was sent to the hospital, the nurse should call the resident's family and tell them. DON stated it was
the responsibility of the floor nurse to notify the family of the transfer. DON stated it was important to
notify the family so that the family is updated on the resident's care and the resident's
situation.Review of facility policy and procedure Change in a Resident's Condition or Status, last
revised 2/2023, indicated, Unless otherwise instructed by the resident, a nurse will notify the
resident's representative if the resident is not self RP [responsible party] when: . it is necessary to
transfer the resident to a hospital/treatment center.
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