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promptly for one resident (R2) who was responsive but 

became unresponsive. This failure resulted in R2 being 

sent to the hospital and led the R2's death. 

Findings include: 

R2's diagnoses heart failure, paroxysmal atrial 

fibrillation, hyperlipidemia, hemiplegia, shortness of 

breath, acute embolism and thrombosis of deep veins of 

right upper extremity, type 2 diabetes, schizophrenia, 

epilepsy. 

R2's Minimum Data Set (MOS) dated 06/22/25) has R2's 

Cognitive Skills for Daily Decision Making scored as 

Severely Impaired. 

On 07/01/25 at 1 :29pm VB (Certified Nursing 

A ssistanUCNA)  stated V5 (Licensed Practical Nurse/LPN) 

instructed VB to sit in the dining area with R2 and to 

keep calling R2's name to try to keep R2 awake. VB 

stated R2 had previously been responsive and talking 

but the day R2 was sent out (06/22/25), R2 was 

unresponsive. VB stated she informed V5 R2's breathing 

was labored and V5 told her R2's breathing was normal 

and to just stay there and keep calling R2's name. 

On 07/01/25 at 2:0Bpm V5 (LPN) stated she noticed a 

change in R2's condition on 06/22/25 late afternoon. V5 

stated R2 was sweating while being under the fan. V5 

stated she informed V10 (Wound care coordinator/Manager 

on duty) she feels R2 had a change of condition and 

asked V10 what should she do. V5 stated V10 instructed 

her to just monitor R2. V5 stated she was told by V9 

(Wound care nurse) V10 was waiting on the doctor. 

On 07/01/25 at 2:52 pm V9 (Wound Care Nurse), V9 

reviewed text messages and calls between V9 and V10 

(Wound care coordinator/Manager on duty) and verified 

communication regarding R2's change of condition 

happened at noon on 06/22/25. 

On 07/01/25 at 2:52pm V9 (Wound care nurse) stated on 

06/22/25 at approximately noon, V9 noticed R2 did not 

look good. V9 stated R2 was not responsive and R2's 

eyes were rolling. V9 stated before 06/22/25, R2 was 

able to talk and verbalize his needs. V9 stated she 

informed V5 (LPN) to let the doctor know of R2's change 
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initial assessment, the Physician will help identify 

individuals with a significant risk for having acute 

changes of condition during their stay; the Nurse shall 

assess and document/report the following: a. Vital 

signs b. Neurological assessment c. Change in level of 

consciousness, memory, or mood ... f. Onset, duration, 

severity ... 5. The nursing staff will contact the 

Physician based on the urgency of the situation. For 

emergencies, they will call or page the Physician and 

request a prompt response". 

Facility's job description titled "Licensed Practical 

Nurse (LPN)" undated, documents in part, Summary: The 

LPN is responsible for providing direct nursing care to 

the residents, and to supervise the day-to-day nursing 

activities performed by nursing assistants. Such 

supervision must be in accordance with current federal, 

state, and local standards, guidelines, and regulations 

govern our facility, and as may be required by the 

Director of Nursing to ensure the highest degree of 

quality care is always maintained."  (AA)
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