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Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility.

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary
care and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

d) Pursuant to subsection (a), general
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nursing care shall include, at a minimum, the
following and shall be practiced on a 24-hour,
seven-day-a-week basis:

3) Objective observations of changes in a
resident's condition, including mental and
emotional changes, as a means for analyzing and
determining care required and the need for
further medical evaluation and treatment shall be
made by nursing staff and recorded in the
resident's medical record.

These requirements were not met as evidenced
by:

Based on interview and record review, the facility
failed to provide assessment or timely treatment
for 1 of 3 residents (R9) reviewed for change of
condition in the sample of 34. This failure resulted
in R9 being in pain for 3 days without physician
notification. R9 sustained a right fractured
clavicle.

Findings include:

R9's Face Sheet, undated, documents that R9
was admitted on 1/14/2022, and has diagnoses of
a history of a stroke and heart failure.

R9's Minimum Data Set, dated 4/9/23, documents
that R9 is severely cognitively impaired, requires
limited assistance of 1 staff member for bed
mobility, eating and hygiene, extensive
assistance of 2 staff members for transfer, and
extensive assistance of 1 staff member for
dressing.

R9's Progress Note, dated 06/25/2023 12:04 PM,
documents, "resident has c/o (complaint of )
shoulder pain to right shoulder past couple of
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days. today writer noted she has decreased ROM
(range of motion) to this shoulder and area is
slightly discolored area is darker than surrounding
tissue, tan/pink, slightly warm to touch. note - this
is the side resident lays on in bed most of the
time. she denies injury. she is OOB (out of bed)
for lunch today and in good spirits chatting and
joking with staff. Tylenol given as ordered. will
monitor and report significant changes."

R9's Progress Note, dated 06/26/2023 08:56 AM,
documents, "Reported to writer by staff res
(resident). c/o right shoulder pain when getting up
for breakfast. On assessment: res is noted
leaning on the right shoulder in w/c (wheelchair).
It has been noted the res. also sleeps on the right
shoulder in bed. Res. verbalizes not to touch her
shoulder because it hurts. Yellow and pink
discoloration noted to the top of shoulder. Slight
swelling and warm to touch. Limited rage of
motion. Called res MD (Medical Doctor), spoke
with MD nurse. NO (new order) for Shoulder x-ray
x3 views and Keflex 500mg (milligram) TID (three
times a day) x7days Dx (diagnosis): possible
infection in shoulder. HCPOA (Health Care Power
of Attorney) notified."

R9's Progress Note, dated 06/26/2023 09:14 AM,
documents, "scheduled R shoulder x-ray x3 views
with biotech. awaiting Biotech to call with time."

R9's Progress Note, dated 06/26/2023 05:50 PM,
documents, "Received x-ray results, faxed MD.
Awaiting further instructions. Results filed in res.
chart."

R9's Progress Note, dated 06/27/2023 12:42 AM,
(V2 Director of Nurses, (DON)) and V1,
(Administrator), were both made aware of the fx
(fracture) at the time of the xray report return in
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the evening by the previous nurse."

R9's Progress Note, dated 06/27/2023 10:08 AM,
documents, "Called and spoke with (V19, Doctor)
nurse regarding x-ray results, states (V19) wants
her to see ortho (orthopedics)."

R9's Progress Note, dated 06/28/2023 03:30 AM,
documents, "Resident has slept during the night.
Does not complain of pain unless she is being
turned and repositioned and then will subside
after she lays still. Resident did take liquids for
staff without any problems."

R9's Progress Note, dated 06/30/2023 11:00 AM,
documents, "Resident returns via mass transit
from ortho appt." It continues, "Direct staff
accompanying. Resident returns in wheel chair
with immobilizer sling to right arm. Resident
responds appropriately. Denies pain in right
shoulder N.O may remove for bathing, avoid
lifting arm above shoulder height. No PT
(Physical Therapy) on right upper extremity and
no use of right extremity."

R9's Medical Record fails to document any pain,
discomfort or assessment for R9 on 6/23/23,
6/24/23 or 6/25/23.

R9's Right Shoulder Xray, dated 6/26/23,
documents, "Acute fracture of the distal clavicle."

R9's Resident Incident Investigation Report,
dated 6/26/23, documents V2, DON's, interviews
with staff. "Care givers interviews prior to
discovery of injury: 6/23/23: (V8, Certified Nurse
Aide, (CNA)), stated on Friday about 1130 she
has got (R9) up for lunch. when getting her up
she kept saying that her arm was broke and
hurting. she didn't notice any bruising, reported to
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(V22, Licensed Practical Nurse, (LPN)) that she
was saying that her arm was broke and hurting.
(V17, CNA) overheard resident say she was
hurting in her shoulder at lunch on Friday, seen
nurse (V22) give her meds (medication) and then
resident was taken by another CNA to lie down in
her bed. (V15, CNA) seen resident leaning in
chair in dining room and went to help set her back
up and resident said her shoulder was broke and
crying, told nurse (V22). (V22) (Unknown) CNA
reported resident having shoulder pain, assessed
and found no redness, bruising or marks on the
area, was able to push staff away as she did not
want staff near her, resident then taken to bed to
lay down. (V18 LPN) resident c/o pain in
shoulder, hurting but did not see anything
abnormal when looking at shoulder, no bruising
seen. 6/24/23: (V19, CNA) aware of pain in
shoulder per other staff members. (V20, CNA)
aware resident is painful in shoulder. (V21, CNA)
gave resident a shower and seen light yellow
bruising to R (right) shoulder, nurse informed, c/o
pain while in shower. (V23, CNA) helped with
getting resident up for shower, resident was c/o
right should pain, screaming, told nurse (V22),
site was assessed and wasn't red or swollen, but
was tender to touch, pain medication was given
per nurse. (V24, CNA) assisted with resident on
Saturday, voiced c/o right shoulder pain while
eating supper and taken to lie down in bed.
Resident hurt with taking sweater off and putting
her gown on, once laying her down it helped ease
her pain to prop her shoulder with small pillow.
She slept on her back where she normally sleeps
on her right side. With transfers she could cry out
"it hurt" and voiced pain in her shoulder. (V22,
LPN) residents c/o pain with transfer, observed in
shower with not redness or swelling, had no c/o
pain without movements, was up for meals. (V18,
LPN) looked at shoulder with nurse (V22, LPN),
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area was noted at shoulder to have a pink/ tiny bit
of brown discoloration but did appear bruised, felt
as though it was an area of inflammation. 6/25/23
(V22, LPN) assessed and noted darkness to
shoulder, c/o pain with transfers, able to move
extremity independently with guarding, shoulder
slightly warm to touch, relief with rest, no c/o pain
without movements."

On 1/24/24 at 2:45 PM, V2, Director of Nurses,
was questioned if there were any written
assessments available for review on R9 between
6/23/23 and 6/25/23, V2 stated, "No there is not."

On 1/24/24 at 2:55 PM, V1, Administrator, stated
that she agreed that R9's Doctor should have
been notified of R9's pain before 6/26/23.

On 1/25/24 at 10:19 AM, V22, stated that at the
time she would have assessed her but if she did
not find anything alarming she would not have
done a written assessment. V22 stated, "You
know older people generally have aches and
pains."

The policy on Contacting a Physician, dated
8/14/18, documents, "When a change in condition
(depending on severity) occurs in a resident, the
resident's personal physician or the on-call
physician will be contacted.”

(B)
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