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Brookridge Cove Rehabilitation and Care  Center 1000 Brookridge Lane
Morrilton, AR 72110

F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48808

Based on observation, interview, and record review, the facility failed to maintain a safe, and homelike 
environment as evidenced by not ensuring safe wall mounted railings for safety and convenience. 

The findings are: 

Review of a policy titled, Accidents, Hazzard Prevention, specified the frailty of some residents increases 
their vulnerability to hazards in the resident environment and can result in life-threatening injuries. It is 
important that all facility staff understand the facility's responsibility, as well as their own, to ensure the safest 
environment possible for residents. 

On 09/03/2024 at 10:22 AM, on the 200 Hall, standing facing room [ROOM NUMBER], to the immediate right 
approximately 6 inches, the wall mounted handrail was not anchored, and the bracket was disconnected 
from the sheetrock. 

On 09/03/2024 at 12:33 PM, on the 300 Hall, standing facing room [ROOM NUMBER], 5 feet on the left 
toward the double doors, the wall mounted handrail bracket connected to the handrest was loose. 

On 09/03/2024 at 1:02 PM, the Administrator stated, Maintenance is not here, he is new and has not had 
time to inspect the rails. The Administrator indicated that the repairs will be made immediately. 

Review of the facility's Maintenance Request Form with the Alternate Administrator on 09/04/2024 at 09:00 
AM, dated 08/16/2024 through 09/02/2024, revealed no maintenance request for the handrail repairs for the 
200 and 300 halls. 
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