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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 record review and interview, the facility did not immediately consult with the resident's physician when an
 accident involving the resident resulted in an injury that has the potential for requiring physician intervention. This
 occurred for 1 of 3 residents reviewed for falls/fall interventions, Resident (R) R1. The facility did not immediately
 consult with R1's physician when R1 experienced pain and decreased ability to transfer following a fall. This is evidenced
 by: R1's [DIAGNOSES REDACTED]. On 04/17/20, facility staff found R1 on the floor in his room, lying on his right side next
 to his recliner. Licensed Practical Nurse (LPN) E performed an assessment. Registered Nurse (RN) F was also present. R1 had his
call light next to him, and was wearing grippy socks. R1 had no apparent injuries and did not complain of pain until
 staff, using a two person transfer, transferred R1 into his recliner. At that time, R1 complained of right hip pain, rating his pain level
as an 8/10. (0-no pain, 10 severe, intractable pain). LPN F administered Tylenol (an [MEDICATION NAME]) 650
 mg (milligrams) at 5:30 p.m. Documentation showed, in part Will update MD (Medical Doctor) with a fax on fall. No other
 attempt at MD consultation was performed at this time. LPN F asked R1 if he wanted to go to the hospital. R1 declined. LPN
 E told R1 that if the Tylenol did not work, R1 could have something stronger for pain. R1 stated he might need something
 stronger later, but wanted to try the Tylenol first. The documentation showed that R1 ate his supper at this time and
 .appeared to be comfortable . At 6:30 p.m., LPN F told the Certified Nursing Assistants (CNAs) to check on the resident
 frequently. Although the documentation states that R1 appeared to be comfortable, R1 told LPN E the Tylenol did not help.
 R1 appeared to be sleeping in his recliner . R1 did not receive the [MEDICATION NAME] until 8:00 p.m. The documentation
 notes that resident is still experiencing a high level of pain, rating the pain an 8/10. LPN E again asked R1 if he wanted
 to go to the hospital. R1 declined. LPN E did not consult with the physician at this time. At 9:15 p.m., LPN E entered R1's room to
check for bruising on the right hip. LPN E noted that R1 .was having a hard time transferring .was in severe pain . LPN E suggested
that R1 transfer with an EZ stand (a brand of stand-up lift) since R1 was having difficulty transferring
 onto the toilet. LPN E stated, Do you want to go to the hospital? Because I am unable to give you any more pain medication
 at this time. R1 stated that he wanted to go to the hospital the next day. At 9:30 p.m., the documentation showed that R1
 rated his pain as a 5/10, and told staff the [MEDICATION NAME] helped a little. It is unknown if this assessment was done
 before or after R1 was weight bearing during the transfer onto the toilet. LPN E consulted RN F. RN F advised LPN E to
 contact the on call physician. At 10:15 p.m., the on call physician returned the call and advised that R1 be sent to ER
  for evaluation of pain. R1 left the facility at 10:45 p.m. R1 was admitted   to the hospital with [REDACTED]. On 08/04/20
 at 1:40 p.m., Surveyor attempted to contact LPN E and RN F for interviews. Neither staff members were available for
 interview. Surveyor interviewed the DON. The DON stated that facility staff asked R1 if he wanted to go to the hospital,
 which he refused, and the physician would probably not have ordered anything more, except to recommend ER  evaluation. The
 DON stated, He wouldn't go to the hospital .yes, the MD should have been consulted immediately. The DON told Surveyor the
 usual way MD contact is done, is that the nurses fax the physician. The fax goes directly to the physicians' cell phone via email. Then
the physician calls the facility back. The DON admitted   that since the physician did not call back when there was no response to the
fax, facility staff should have consulted with the on call physician immediately when R1 showed
 signs of right hip pain after being found lying on his right hip when he fell  , and continued to complain of pain in that
 area.
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