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Statement of Licensure Violations:
30012100}

300.1210d)6)
300.3240a)

Section 300.1210 General Requirements for
Nursing and Personal Care

by The fac%iiiy shall provide the necessary
care and services {o attain or maintain the hi gheazf
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident’s comprehensive resident care
ian Adequate and properly supervised nursing

are and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident. Restorative
measures shall include, at a minimum, the
following procedures:

d) Pursuant to subsection (a), general
nursing care shall include, at a minimum, the
following and shall ;

il be practiced on a Z24-hour,
seven-day-a-week basis:

8} All necessary precautions shall be faken
to assure that the residents’ environment remains
as free of accident hazards as possible. All
nursing personnel shall evaluate residents to see |
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that each resident receives adequate supervision
and assistance io prevent accidents.

Section 300.3240 Abuse and Neglect

a) An owner, licensee, administrator, employee or
agent of a facility shall not abuse or neglect a
resident. (Section 2-107 of the Act)

Based on interview, observation, and record
review, the facility failed to maintain a side rail by
not replacing a missing end safety cap, which left
a sharp metal surface exposed, causing an
eleven centimeter laceration requiring sutures,
and blood transfusions for one resident (R2)
reviewed for injuries.

Findings inciude:

1. RZ2 was admitied to the facility on 10-28-13
with the following diagnoses: Coronary Heart
Disease, Peripheral Vascular Disease, Chronic
Kidney Failure-Stage lil, Congestive Heart
Failure, Atrial Fibrillation, Type Il Diabetes. R2's
March, 2015 Medication Adminisiration Record
indicates she was receiving 5 milligrams of
Apixaban twice a day, and 81 milligrams of
Aspirin daily by mouth prior to the incident of
03-05-15,

R2's Investigation of Skin Tear, Bruises &
Abrasions report documented by B4 (Licensed
Practical Nurse) on 03-05-15 at 810 PM
indicates the following: Location of injury-Left
lower leg; Description of area: Laceration {o jeft
lower leg; Equipment check: Bed frame or side
rail (side rail circled) Jagged edge--end of side
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rail cap missing. On 04-06-15 at 11:17 AM, E4
indicated the bottom cap was missing from R2's
side rail. E4's Nurses Progress Note dated
03-05-15 at 21:17 indicates: "res’ left lower leg
was hit on bed rail causing a 11 by 1 centimeter
laceration {o left lower leg, area was cleaned and

wrapped. MD and family notified. res sentto ER

for treatment”.

On 04-06-15 at 11:45 AM, E5 (Certified Nurse

Alde) indicated she and E3 (Certified Nurse Aide) |

were fransferring R2 to bed on 03-05-15. H%r eg
aught on a piece of the side rail. One cap v
ss,rig We saw her leg was bleeding after we
got her in bed. On 04-06-15 5t 9:50 AM, E3
indicated on 03-05-15, they stood R2 up and
pivoted her. She got scared aﬂd dropped her
legs, and her leg hit the side rail. On 04-06-15 at
2:00 PM, E86 (Certified Nurse A,de} indicated he
was in R2's room on 03-05-15 during the transfer.
RZ2 hollered as she started {i} gc down, and after
they got her into bed, he noticed her left leg was
bleeding. ES indicated she haﬁ:ﬁ blood running
down her leg. twasn't deep, it was a long cut.

R2's Clinical Report-Physician/Mid Levels sheet
dated 03-05-15 at 21:04 indicates: Extremities:
Left leg: moderate tenderness and swelling, deep
laceration greater than 5.0 cm {centimeters) and
i:::?’gﬁ‘ ecchymosis located in the lateral aspect @‘f
dleg. Progress and Pr Of‘eewes L&i}@;’g?ée&
Reg:aaif. Location: left leg. Length: 12 cm.
Wound depth/shape-curved and subg d'za?%@;s
Wound is clean. Conlused tissue present. Distal
neurofvascular/iendon status normal. Local
anesthesia z.ssss’ég 1% lidocaine. Prepped with
Shur-Clens. Wound Cleansed. Closure of
superficial layer interrupted 4-0 nylon (15
sutures). F2's Nurses Progress Note dated
03-06-15 at 03:58 indicates: "Res. returned back
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via ambulance from HMH, has a laceration to
LLE (left lower leg) with 15 stifches”.

On 03-06-15 at 23:14, E10 {(Registered Nurse)
documented in nurse progress notes,
"Problem/Symptom is lethargic, pallor. Other
things that have occurred with this
oroblem/symptom are Obtlained leg wound
03-05-15. Continues to have copious amount of
bleeding from wound. Send to ER for eval and
ix". RZ's Iaboratory report dated 03-07-15
indicated her hemogiobin was 8.0 (Low), and
hematocrit was 25.50 (low). R2 was admitted to
the hospital on 03-07-15 with blood loss anemia,
secondary to Chronic anticoagulation from a
iaceration on her left leg, Atrial Fibrillation, and
UTI per review of the Discharge Summary sheet
dated March 8, 2015,

On 04-06-15 at 5:20 AM, R2's outer aspect of her
left iower leg was observed with multiple steri
strips with dry old blood, and a large hematoma
near the top of the laceration.

On 04-06-15 at 2:25 PM, Z1 indicated he did not
know the cause of the injury to R2's left lower leg.
He looked at her leq, and the concern was if it "
would become infected. The aspirin and
Apixaban were put on hold,  She was anemic to
start with. Her hemaglobin and hematocrit wend
dowr. The facility notified me in a timely manner
of R2's changes.




