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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**
 Complaint #  (AR 189) was substantiated, all or in part, with these findings: Based on record review and interview, the
 facility failed to ensure a resident's family was immediately notified of the resident's fall with injury to provide the
 family member with the opportunity to provide input on any care decisions for 1 (Resident #1) of 1 case mix resident who
 had a fall with injury. This failed practice had the potential to affect 15 residents who had falls with injury in the past 90 days,
according to a list provided by the Administrator on 4/10/2020. The findings are: Resident #1 had a [DIAGNOSES
 REDACTED]. The Medicare 5-Day Minimum Data Set with an Assessment Reference Date of 2/15/20 documented the resident
scored
 15 (13-15 indicates cognitively intact) on a Brief Interview for Mental Status; required extensive two-person assistance
 for bed mobility and transfers; had no falls since admission; and had skin tears. a. A Nurses Incident and Accident (I&A)
 Note dated 1/18/2020 at 0108 (1:08 a.m.) for a witnessed fall on 1/17/2020 at 2357 (11:57 p.m.) documented Resident #1 had
 a witnessed fall and sustained 9 skin tears; 6 skin tears to the left forearm, and three skin tears to the left lower
 extremity. The Nurses Note documented the resident's wife was not notified of the resident's fall. The Nurses Note
 documented the resident was own responsible party. b. On 4/8/2020 at 10:05 a.m., the Director of Nursing was asked, When a
 resident has a fall with injuries, do you notify the family? She stated, Yes. But in this resident's case, no. He was his
 own responsible party and he had a cell phone to call them. She was asked, What type of injuries did he have? She stated,
 He had nine skin tears in all. She was asked, Did anyone ask him if they could call his family? She stated, I don't know.
 He is listed as his own responsible party and his cell phone was lying right there. She was asked, When should the doctor
 be notified of a fall? She stated, Immediately. She was asked, When does it (the documentation) say the doctor was
 notified? She stated, At 2357 (11:57 p.m.). That's 8 hours after the fall. c. On 4/9/2020 at 6:00 a.m., Licensed Practical
 Nurse (LPN) #1 was asked, Would you consider a fall with 9 skin tears a significant change of condition? She stated, Yes.
 She was asked, Would you notify the residents' next of kin? She stated, Yes. She was asked, If the resident was their own
 responsible party, would you notify the next contact person? She stated, Yes, because that would be a lot. d. On 4/9/2020
 at 10:00 a.m., Licensed Practical Nurse #2 was asked, Would you consider a fall with 9 skin tears a significant change of
 condition? She stated, Yes. I would consider that a significant change. She was asked, Would you notify the residents' next of kin?
She stated, Yes, I would. She was asked, If the resident was their own responsible party and they had a fall with
 injury, would you notify the next of contact person? She stated, Yes I would. e. On 4/9/2020 at 12:30 p.m., the Director of Nursing
was asked, Would you consider a fall with 9 skin tears a significant change of condition? She stated, Yes. I guess
 we should have but we didn't with this resident. She was asked, Would you notify the next of kin? She stated, Yes. She was
 asked, If the resident was their own responsible party and they had a fall with injuries, would you notify the next contact person on
their list? She stated, I think they tried to notify the wife and couldn't reach her. He had a cell phone. I
 think he tried to call. She was asked, In the Nurses Notes, it says the family didn't find out until they came in on the
 19th (1/19/2020). Can you tell me where it is charted that they tried to call and couldn't reach them? She stated, It's not (charted). f. A
facility policy titled Change in Residents Condition or Status provided by the Director of Nursing on
 4/9/2020 at 1:37 p.m., documented, .4. Unless otherwise instructed by the resident, a nurse will notify the resident's
 representative when . the resident is involved in any accident or incident that .
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