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Initial Comments

Complaint Investigation

#2312667/IL158186

Final Observations

Statement of Licensure Violations:

300.1210b)
300.1210d)6)

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
nursing care shall include, at a minimum, the
following and shall be practiced on a 24-hour,
seven-day-a-week basis:

6) All necessary precautions shall be taken
to assure that the residents' environment remains
as free of accident hazards a5 possible. All
nursing personnel shall evaluate residents to see
that each resident receives adequate supervision
and assistance to prevent accidents.

These requirements are not met as evidenced by:
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Based on observation, interview and record
review the facility failed to provide cares to a
resident in a safe manner which resulted in a
resident (R1) sustaining a bruise of unknown
origin and being hospitalized for a large
contusion/bruise to her leg. This failure applies to
1 of 5 residents (R1) reviewed for safety and
supervision in the sample of 5.

The findings include:

R1's care plan dated January 30, 2023, showed
R1 was cognitively impaired related to her

| diagnosis of dementia. R1 was mostly nonverbal

related to her decline in cognitive status. The
plan showed R1 was totally dependent on staff for
repositioning, transfers, toileting, bathing and
eating related to her diagnoses of secondary
Parkinsonism, dementia, and progressive
supranuclear palsy. R1 was unable to move
independently.

R1's Skin Worksheet dated March 20, 2023,
showed no bruising to R1's entire body.

R1's progress note dated March 23, 2023,
showed a new bruise was noted to R1's left upper
leg area. The bruise measured 10 cm
(centimeters) x 6 cm.

R1's progress note dated March 24, 2023,
showed, "Left upper thigh purplish bruise still
remains.”

R1's progress note dated March 28, 2023,
showed R1's bruise to her left hip had worsened,
spreading to her left inner groin and vulva. The
bruise continued down the front of R1's left thigh
and around to the posterior thigh area.

R1's progress note dated March 29, 2023, at 8:00
AM, showed R1 was seen by V11 Nurse
Practitioner (NP) for the bruising to her left leg.
The note showed, "Staff requested evaluation for
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left hip and groin bruising. Per staff no recent
history of fall or trauma. The bruise was
discovered last week and was present on the
lateral hip. The bruising has now extended to the
groin and thigh..." The note showed R1 was
nonverbal, unable to answer any of V11's
questions related to the cause of her leg bruise.
R1's progress note dated March 29, 2023, at 1:55
PM, showed R1 was sent to a local hospital for
an evaluation.

R1's progress note dated March 29, 2023, at 7:29
PM, showed R1 was admitted to the hospital with
adiagnosis of "left leg contusion".

On March 30, 2023, at 12:05 PM, V15 Registered
Nurse (RN) stated, "l took care of (R1) on 3/21/23
and she had no bruising. By 3/29/23, she had a
very large purple-yellow bruise that started at her
lateral left hip, went down to her inner left
groinfvaginal area, and then around to the back of
her left leg. | got no verbal response from (R1)
when | asked her what happened. She is totally
dependent on staff for cares. She doesn't move
at all on her own. This isn't an injury she could
have caused on her own. | have no idea what
happened to cause this."

On March 30, 2023, at 9:53 AM, V7 Certified
Nursing Assistant (CNA) stated, "l took care of
(R1) during the day on 3/22/23. | didn't notice any
bruising or redness to her legs or hips. Sheis
nonverbal. She is totally dependent on us for
cares. . She doesn't move at all. She can't roll in
bed on her own. We have to feed her... | don't
know what happened to her."

On March 30, 2023, at 10:08 AM, V9 CNA stated,
“lwas getting (R1) ready for bed on 3/23/23 when
[ first noticed her bruise. | immediately called the
nurse. She had a golf ball sized, light bruise to
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her left inner thigh. It just didn't look right...(R1) is
mostly nonverbal. She is total care and can't
reposition herself at all. She doesn't have the
ability to move herself. We are responsible for
moving her and all of her cares...l have no idea
how this happened..."

On March 30, 2023, at 10:18 AM, V11 Nurse
Practitioner stated, "l was initially notified of (R1's)
left ieg bruise last week. On 3/28/23, the facility
called me and asked me to come look at (R1's)
bruise because it had gotten a lot worse. | saw
(R1) the next day (3/29/23). She had a large
bruise from her lateral left hip, down to her left
groin, that continued down around to the back of
her leg. It was a significant bruise. | asked her
what happened but got no verbal response from
her. The injury is not something she could have
done to herself due to her immobility...She is not
on any medication to thin her blood. The lab
work and X-rays | had done on her were all
normal..."

On March 29, 2023, V6 R1's Hospital Physician
stated, "(R1) does have a very large bruise from
her left inner groin area, up to her left lateral thigh
area, that wraps around to her posterior thigh
area, to the back of her left knee. Something
happened to her to cause that amount of bruising.
She does not take any blood thinners. She
doesn't move at all on her own..." V6 stated R1's
hospital X-rays of her left hip and left leg were
normal with no fractures noted. V6 stated R1
was being admitted to the hospital for observation
{of left leg bruise).

On March 30, 2023, V3 Family of R1 stated, "l do
think something happened to cause that
significant of a bruise to her leftleg. (R1)is
mostly nonverbal. She is totally dependent on the
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staff for her cares. There is no way she could
have injured herself."
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