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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 BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on surveyor observation, record review and staff interview, it has been determined that the facility failed to ensure that the
harm residents environment remains free of accident hazards relative to falls for 1 of 4 residents reviewed, ID#1.
Findings are as follows: Review of the resident's record revealed an admitted [DATE] with a[DIAGNOSES REDACTED]. The
Residents Affected - Few functional status section (Section G) of the resident's most recent quarterly MDS (Minimum Data Set) dated 4/21/2020,

indicated that sheisa 2 + person physical assist (assistance) for bed mobility/support and for toilet use/support. The

MDS aso indicates that the resident had afall with injury since the prior assessment. Review of the fall risk assessment, dated
5/11/2020, reveals that the resident is at high risk for falls. Review of the resident's care plan reveals the

following: - Problem Start Date: 01/09/2020 (Resident) is at risk for falling related to unsteady balance and the use of

[MEDICAL CONDITION] drugs. - Approach Start Date: 01/09/2020 - Follow Safe Patient handling for transfers/care (2 Person
assist). (Thisintervention was put into place to ensure the resident's safety following afall they sustained on 1/3/2020. In which, they
had slid from their bed, sustained a laceration to their foot and required 7 sutures to repair the injury.)

Review of progress notes revealed the following: - 2/27/20, 3/23/20, 3/25/20, 3/27/20, and 3/30/20: Resident requires 2

staff members for care -5/18/2020: Resident was being removed from bedpan rolling on her right side toward wall by CNA
(Certified Nursing Assistant) when she dlid off of right side of bed onto right knee. Bed was close to wall and foot of bed pushed out
alittle allowing resident to slide self down onto floor @ 8:15 am. CNA called for help and resident bed was

moved to allow her to lie on her back .She was lifted up from floor via hoyer lift into bed .Small area of swelling to

right lower leg .She c/o (complained of) soreness to toes on bil (bilateral) feet .She received Tylenol 650 mg (milligrams) po (by
mouth) @ 9:07 am .Resident called family to say that her foot was bothering her. Upon interview, both of them and my big toes. .new
order .for x-ray of bil feet attention bil great toes . Review of the POS [REDACTED]. Measures to be

implemented to avoid future falls include utilizing two staff members at all times when putting resident on and off bedpan. Review of
the facility's Fall Scene Investigation Report, dated 5/18/2020, reveals that safe patient handling was not being followed .
Additionally, it documents amount of assistance in effect as a contributing factor to the fall. During an

interview with License Practical Nurse, Staff B on 6/1/2020 at approximately 10:15 AM she indicated that Staff A was

providing care alone even though the patient required the help of two, as they were attempting to conserve staff. During an interview
with Nursing Assistant, Staff A on 6/1/2020 at approximately 10:30 AM she indicated that she was in the room

aone providing care to the resident. She indicated that when she rolled the resident over to provide incontinence care,

the resident's leg became entrapped between the wall and the bed and the resident began yelling out in pain. She then

pulled the resident's call light to get assistance from additional staff and proceeded to disengage the wheel locks to the

resident's bed, in order to release pressure off his’her entrapped limb. This caused the bed to push away from the wall

allowing the resident to fall to the floor and strike his’her knee on the floor, as Staff A admitted she was unable to

support the patient's weight alone. During an interview with the Director of Nursing on 6/1/2020 at approximately 9:20 AM

she acknowledged the resident was assisted by one staff member although his’her MDS and care plan indicated s'he required
assistance by two staff.
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