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Make surethat the nursing home area is safe, easy to use, clean and comfortable for
residents, staff and the public.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on observation, interview, and record review, the facility failed to maintain a safe environment for one resident
(Resident 1). As aresult, Resident 1 tripped her left foot on the uneven bricks in the courtyard and sustained a fracture
on her left fifth toe. Findings: Resident 1 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. Resident 1's
Minimum Data Set (MDS - assessment and screening tool) quarterly assessment dated [DATE] indicated, Resident 1 was
independent on her locomotion on and off the unit. The same MDS indicated Resident 1's Brief Interview for Mental Status
(BIMS- cognitive screening tool) total score was 12, meaning Resident 1's cognitive function was moderately impaired. On
3/12/20 at 3:00 P.M., a concurrent observation and interview was conducted with Resident 1. Resident 1 stated shewasin
the dining area when she decided to walk to the courtyard to get a can of soda from the vending machine. She stated the
vending machine was located on the farthest end of the courtyard. Resident 1 stated after getting a can of soda, she walked back to the
dining area. Resident 1 stated on her way to the dining area, her |eft foot stepped on the uneven bricks and
twisted her left foot. Resident 1 stated she did not fall on the ground because she was able to hold on tight to the post
on the gazebo (outdoor structure). Resident 1 stated the bricks were uneven and unsafe. Resident 1 stated, It hurts and |
can't walk now because | have to use awheelchair. Resident 1's | eft fifth toe was observed swollen and slightly reddened.
There was no tape and a gauze to secure the 4th and 5th left toes. Resident 1 was observed wearing sandals with open toes.
Resident 1 stated she would like to show the areain the courtyard where the incident had occurred. While Resident 1 was
being wheeled by alicensed nurse (LN) 1 to the courtyard, Resident 1 was observed lifting her feet off the ground.
Resident 1 stated she had to lift her feet to prevent her feet from being dragged. Resident 1 stated she felt pain on her
left foot when she was sitting in the wheelchair. During this observation, the wheelchair did not have foot rests. LN 1
acknowledged Resident 1 needed a wheelchair with footrests to support and provide comfort for her feet. A concurrent
observation of the courtyard where the incident had occurred and interview was conducted with LN 1 on 3/12/20 at 3:30 P.M.
The bricks on the ground were observed uneven and unsafe for the residents. LN 1 stated, most ambulatory residents
socialized with other residentsin the courtyard. LN 1 also stated, These bricks had been placed on the ground along time
ago and they sank, that's why it was now uneven. These needed fixing, it is unsafe for the residents. A review of the
radiology report dated 3/6/20 indicated, Thereisa[MEDICAL CONDITION] shaft of the 5th metatarsal (second smallest of the five
metatarsal bones). There is mild displacement of the distal fragment . The physician's orders [REDACTED]. On 3/12/20
at 5:20 P.M., an interview was conducted with the maintenance supervisor (MS). The M S stated he was aware about the
incident when Resident 1 tripped her |eft foot on the uneven bricksin the courtyard and sustained a fracture on her foot.
The M S stated he was employed at the facility for five years now and those bricks had been installed in the courtyard when
he was hired. The MS acknowledged the uneven bricks in the courtyard was unsafe for the residents and needed to be fixed.
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