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F 0689 Ensurethat a nursing home area is free from accident hazards and provides adequate

supervision to prevent accidents.

Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual | Based on staff interview, and record review, the facility failed to implement and/or follow fall interventions to reduce
harm hazards and risks for 1 (Resident #1) of 3 residents sampled. This resulted in Resident #1 experiencing 2 further falls

after aninitial fall with afracture on 3/3/20. The findings included: Review of the facility Incident and Accident
Residents Affected - Few Standards of Care, revised 10/15, no policy number, included . Implementing interventions to reduce hazard(s) and risk(s).
On 6/24/20, record review revealed Resident #1 was admitted to the facility on [DATE] with a history of unsteadiness on

feet, other abnormalities of gait and mobility. Section G of the admission Minimum Data Set indicated Resident #1 required
extensive assistance of one-person physical assist for transfers. The facility determined the resident had poor safety
awareness and was at risk for falls. On 7/20/19 the facility initiated a care plan for at risk for falls and/or fall

related injury related to [DIAGNOSES REDACTED]. The interventions on 7/20/19 included to keep the bed in low position, keep
the environment free of clutter in the walkways, wear appropriate footwear, keep call light within reach, and attempt to
identify root cause for falls. On 6/24/20, record review revealed on 3/3/20, Resident#1was observed on the floor while
rounding at shift change. She was assessed and her range of motion was within normal limits. There was no complaint of
pain, no signs and symptoms of injury. The 3-11 nurse supervisor assisted staff to move Resident #1 to a standing position
with gait belt and then to awheelchair. Resident #1 was assisted with toileting and assisted back to bed. Subsequent x

rays revealed afractured left femur (leg) and possible pelvis fracture. Resident #1 was transferred to alocal hospital

for surgery. On 6/24/20, record review revealed no evidence of new fall interventions to help keep Resident #1 safe from
falling again after she returned from hospital following surgery to her left femur/hip. On 6/24/20, record review revealed
Resident #1 sustained a second fall on 3/20/20. Resident #1 was found on the floor at 8:01 am. and sustained a
0.7-centimeter (cm) x 0.5 cm laceration to her head that required medical care by the facility Advanced Registered Nurse
Practitioner. New fall interventions after this fall included toileting before and after meals and at bedtime. On 6/24/20,
further record review revealed Resident #1 sustained a third fall on 6/11/20 at 9:30 am. Resident #1 was found lying on

her back on the floor after she attempted to self-ambulate to the restroom. She sustained a 1cm x 1cm skin tear to her

right elbow. She wasimmediately placed at the nurse's med cart with a therapy screen requested. On 6/25/20, record review
of Resident #1 revealed a physician order [REDACTED]. Further review of the record revealed no evidence of documentation
the 2-hour toileting schedule was ever initiated for Resident #1. On 6/25/20 at 4:15 p.m., in an interview, Certified

Nursing Assistant Staff H, stated I've been working for this facility over [AGE] years now. I've been taking care of that
resident for two years. That's my regular assignment . In the beginning of my shift | always assist the resident to go the
bathroom, after meals also. | check everybody, safety first. She does not have any orders. | was not aware of the resident
2-hour toileting orders. On 6/26/20, at 2:30 p.m. in an interview, the Administrator and the Director of Nursing confirmed
there was no evidence of new fall interventions initiated after Resident #1 returned to the facility after the first fall.

In addition, they confirmed there was no documented evidence the physicians order for 2-hour toileting of Resident #1 was
ever initiated.
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