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F 0580 Immediately tell theresident, theresident'sdoctor, and a family member of situations

(injury/decline/room, etc.) that affect theresident.
Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview and record review the facility failed to ensure, for two of two sampled residents (Residents 1 and 2),
harm the physician and the residents' representative were notified when Resident 1 fell and injured her hip after being pushed to the floor
by Resident 2 and Resident 2 had an adverse behavior, causing injury to Resident 1. This failure had the
Residents Affected - Few potential to result in the residents' not receiving appropriate treatments. Findings: During areview of the medical record for Resident
1, it showed the resident was admitted to the facility on [DATE] with [DIAGNOSES REDACTED)]. A review of a

Nurse's Note dated February 12, 2020 at 9:49 PM, showed the following: at 2010 (8:10 PM) resident was standing in the

doorway of her room when (Resident 2) went to enter room, she punched (Resident 1) in the left check (cheek) and pushed her to the
floor. She landed on her right side. Small bump to left check (cheek) noted and small area of bruising to right hip

. There was no documentation in the medical record that the resident's physician or the resident's representative was

notified of the incident. During areview of the medical record for Resident 2, it showed the resident was admitted to

thefacility on [DATE], with [DIAGNOSES REDACTED)]. A review of a Nurse's Note dated February 12, 2020 at 9:59 PM, showed
thefollowing: at 2010 resident punched roommate (Resident 1) in the left check (cheek) as she was standing in the doorway

of room and then pushed her to the floor. Resident (2) removed from the room. Resident continued to scream at staff and

making attempts to enter other rooms . There was no documentation in the medical record that the resident's physician or

the resident's representative was notified of the incident. In an interview with the Assistant Administrator on February

20, 2020 at 10:00 AM, she stated there was no documentation in the record that either residents' physician or the

resident's representative were notified of the altercation. She acknowledged they should have been notified. A review of a

facility policy and procedure titled Resident-to-Resident Altercation, with arevision date of December 2016, showed the

following: 2. If two residents are involved in an altercation, staff will: c. Notify each resident's representative and

Attending Physician of theincident. A review of afacility policy and procedure titled Change in a Resident's Condition or Status,
with arevision date of May 2017, showed the following: 1. The nurse will notify the resident's Attending Physician or physician on
call when there has been a(an): a. accident or incident involving the resident . 4. Unless otherwise

instructed by the resident, anurse will notify the resident's representative when: a. The resident isinvolved in any

accident or incident that resultsin an injury including injuries of an unknown source;

F 0684 Provide appropriate treatment and car e accor ding to orders, resident's prefer ences and
oals.

goals.

Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual | Based on Observation, interview and record review, the facility failed to ensure their policy and procedure for falls was
harm implemented for one of two sampled residents (Resident 1) by not monitoring the resident for complications related to the
fall. Thisfailure had the potential for complications from the fall not to be recognized and treated in atimely manner.
Residents Affected - Few Findings: During areview of the medical record for Resident 1, it showed the resident was admitted to the facility on

[DATE] with [DIAGNOSES REDACTED]. Review of anurse's note dated February 12, 2020 at 9:49 PM, showed the following: at
2010 (8:10 PM) resident was standing in the doorway of her room when (Resident 2) went to enter room, she punched (Resident 1) in
the left check (cheek) and pushed her to the floor. She landed on her right side. Small bump to left check (cheek)

noted and small area of bruising to right hip . There was no evidence in the medical record that Resident 1 was monitored

after her fall for any complications until the resident was stable. In an interview with the Assistant Administrator on

February 20, 2020 at 10:00 AM, she stated the post fall assessments for Resident 1 were not found in her medical record.

She acknowledged the resident should have been monitored for complications. A review of afacility policy and procedure

titled Falls-Clinical Protocol, with arevision date of March 2018, showed the following: Monitoring and Follow-Up 1. The

staff with the physician's guidance will follow up on any fall with associated injury until the resident is stable and

delayed complications such as late fracture or subdural hematoma (bleeding into the brain) have been ruled out or resolved. a
Delayed complications such as late fractures and major bruising may occur hours or days after afal, while signs of

subdural hematoma or other intracranial bleeding could occur up to several weeks after afall.
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