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Based on clinical record review, policy review, and staff interview, the facility failed to complete post-fall assessments

for 3 of 3 sampled (Residents #3, #4, and #5). The facility reported a census of 26. Findings include: The undated

Responding to a Fall procedure stated: provide follow-up assessments for the next 72 hours in order to identify any change

in the resident's condition as aresult of the fall. Neurological checks should be done, per facility policy, for any

suspected head injury or unwitnessed fall involving aresident with a history of confusion. 1. The Minimum Data Set (MDS)
assessment dated [DATE] documented Resident #3 had a Brief Interview for Mental Status (BIMS) score of 4 indicating severe
cognitive impairments. Resident #3 had [DIAGNOSES REDACTED]. The Event Report dated 5/11/20 at 12:45 p.m. revealed
Resident #3 had an unwitnessed fall and sustained a abrasion to her right lower back. The Event Report dated 7/3/20 at 10:45 am.
revealed Resident #3 had an unwitnessed fall without injury. Review of the Clinical Record revealed alack of follow-up
assessments 72 hours following both fals. 2. The MDS dated [DATE] documented Resident #5 had a BIM S score of 6 indicating
severe cognitive impairment. Resident #5 had [DIAGNOSES REDACTED]. An Event Report dated 9/1/20 at 7:45 am. revealed
Resident #5 had an unwitnessed fall without any injuries. Review of the Clinical Record revealed alack of follow-up
assessments for 72 hours following the fall. 3. The Minimum Data Set ((MDS) dated [DATE] documented Resident #4 had aBIMS
score of 99 indicating inability to complete the interview. The staff assessment for mental status indicated moderately

impaired cognitive skills. Resident #4 had [DIAGNOSES REDACTED]. An Event Report dated 6/24/20 at 7:30 am. revealed
Resident #4 had an unwitnessed fall without any injuries. Review of the Clinical Record revealed alack of assessments from 6/24/20
at 7:30 am. until 6/26/20 at 5:30 am. and from 6/26/20 at 5:30 am. until 6/27/20 at 8:45 am. The Progress Notes dated 6/29/20 at
9:33 am. documented Resident #4 had afaint yellow bruise, swelling, and pain to theright hip area. The

staff notified the Advanced Registered Nurse Practitioner and received an order to obtain an x -ray of the right hip and

pelvis. During an interview on 9/15/20 at 10:44 am., Staff A (Registered Nurse) stated that there is no set frequency or

duration for post-fall assessments. The residents are assessed when they fall to determine if they hit their head and

require neurological assessments. The position of resident #4 indicated no head trauma, and Resident #3 denied hitting head on 7/3/20
so neurological assessments were not completed. During an interview on 9/15/20 at 11:20 am., Staff B (Licensed

Practical Nurse) stated routine neurological assessments are completed if the resident hits their head or thereis
uncertainty they hit their head. If neurological assessments are not completed, post-fall assessments are completed as
needed. Resident #3 (5/11/20 fall) and Resident #5 denied hitting their heads at the time of their falls and had no bumps
on their heads so neurological assessments were not completed. During an interview on 9/16/20 at 9:30 am. the Director of
Nursing stated the expectation following the fall assessment at the time of the fall isto complete post-fall assessments

if aconcerns arise. Neurological assessment completion for unwitnessed falls depends on the resident's cognitive
impairment, their position on the floor and any evidence of head injury. The Director of Nursing stated the facility's
Responding to a Fall Procedure is vague and could use updating.
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