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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
OR LSC IDENTIFYING INFORMATION)
F 0689 Ensurethat a nursing home area is free from accident hazards and provides adequate

supervision to prevent accidents.
Level of harm - Minimal
harm or potential for actual | Based on interview and record review, the facility failed to ensure the safe use of a swinger (a seating device used for
harm infants) when one of two residents (Resident 1) was found on the floor after being placed in the swinger. This failure had

the potential to causeinjury to the resident. Findings: During areview of the Resident 1's Post Fall and/or Head Injury
Residents Affected - Few | Assessment, dated 7/30/2020 1845, indicated Resident 1 was in swinger .found on floor .and straps of swinger were found

unstrapped. During areview of Resident 1's Short Term Care Plan, dated 7/30/20, indicated Fall Risk .Provide safe
environment .ensure buckles, lap belt, chest straps are .properly secured. During areview of the facility's Wheelchair
Schedule/Adaptive Seating/Highchairs policy and procedure dated 4/2013/2020/NF, indicated Safety harnesses and/or seat
belts are to be used with each patient for safety purposes following the manufacturer's recommendations. During an
interview on 9/16/2020 at 2:53 p.m., with the director of nursing (DON), the DON stated Resident 1 did not have constant
supervision while the swinger was in use. During areview of the manufacture's guideline for Resident 1's swinger, the
guideline indicated, Prevent seriousinjury or death from falls: Never leave child unattended.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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