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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, and record review, the facility failed to ensure residents reviewed for 
accidents/hazards received adequate supervision to prevent accidents and injury for one of two sampled 
residents (Resident 1), who had a recent fall, and who was identified at high risk for falls upon admission on 
[DATE], by failing to:1. Ensure the facility communicated and provided awareness to licensed nurses 
(Licensed Vocational Nurse [LVNs 1 and 2] and Registered Nurse [RN] 1) and certified nurse assistants 
(CNAs 1, 2, 3 and 4) that Resident 1 was identified as high risk for falls due to recent history of falls history of 
falls and interventions to visually monitor every hour, in accordance with the care plan for falls and the 
physician order.2. Ensure the Restorative Nursing Assistants (RNA - provides rehabilitative care to patients 
recovering from illnesses or injuries) check the fall risk visual identifiers (Red name band and/or red star on 
the room, bed, and wheelchair) for residents identified as high risk for falls, during the RNAs daily resident 
rounds, in accordance with the facility's policy and procedure (P&P) titled Falling Star Program. These 
deficient practices resulted in Resident 1 having an unwitnessed fall (unknown date) as discovered by CNA 
1, LVN 1, and RN 1 in the morning shift (7 AM to 3 PM) of 6/19/2025, resulting in an acute (sudden onset) 
comminuted (fragments) right intertrochanteric (upper part of the femur) fracture (crack or break in the bone) 
with moderate displacement (a broken bone where the two ends have moved out of their normal alignment) 
and angulation (the bone is bent in a curved position) on 6/19/2025. Resident 1 sustained bruising to the 
right knee and right inner thigh and complained of pain to the right hip. The facility transferred Resident 1 to 
General Acute Care Hospital (GACH 1) on 6/19/2025 because Resident 1 could not move her right leg due 
to pain and had a surgery of the right femur (bone of the thigh).Findings:During a review of Resident 1's 
admission Record (AR), the AR indicated the Resident 1 was admitted to the facility on [DATE] with 
diagnoses that included nondisplaced (the bone cracks or breaks but retains its proper alignment) fracture of 
the sacrum (the triangular bone at the base of your spine, below your lower back and between your hip 
bones), unspecified fall, left artificial hip joint, and idiopathic (cause unknown) peripheral autonomic 
neuropathy (nerve damage often causes weakness, numbness and pain, usually in the hands and feet).
During a review of Resident 1's facility document titled Fall Risk Data Collection (FRDC), dated 5/14/2025, 
the FRDC indicated Resident 1 had one to two falls for the past three months. The FRDC indicated Resident 
1 was not able to stand or balance on both feet. The FRDC indicated Resident 1 was identified as high risk 
for falls. The FRDC further indicated IDT met with the resident's family (Family 1 and 2) and discussed plan 
of care . Informed of risks upon fall risk assessment, red star fall program, and visual monitoring every hour 
and interventions to manage risks.During a review of Resident 1's History and Physical Examination (H&P), 
dated 5/15/2025, the H & P indicated Resident 1 had the capacity to make healthcare decision. The H&P 
indicated Resident 1's diagnoses included s/p fall with left hip fracture. During a review of Resident 1's 
physician order titled General Order dated 5/15/2025, the order indicated Visual monitoring every hour for 
Falling Star Program.During a review of Resident 1's care plan titled High risk for falls that may result to 
physical harm dated 5/15/2025, the care plan indicated a goal developed on 5/15/2025, to decrease the 
resident's risk of falls and injury with intervention. The care plan interventions with an approach date of 
5/15/2025, included Resident 1 to be placed in the facility's Falling Star Program, provide awareness to staff 
that patient has history of falls and continued to be at risk for falls. The care plan interventions dated 
7/3/2025, indicated Visual monitoring every hour for falling star program (two months after Resident 1 was 
identified as high risk for falls on 5/15/2025)During a review of Minimum Data Set (MDS, a resident 
assessment tool), dated 5/20/2025, the MDS indicated Resident 1 required setup or clean-up assistance 
(helper sets up or cleans up; resident completes activity) with eating, partial/moderate assistance (helper 
does less than half the effort) with personal; hygiene and dressing and substantial/maximal assistance 
(helper does more than half the effort) with bathing and toileting. During a review of Resident 1's facility 
document titled SBAR [Situation, Background, Assessment, Recommendations] - General (document used 
for residents change of condition), dated 6/19/2025 timed at 7:37 AM, the SBAR indicated at 7:30 AM, 
Resident 1 complained of right knee pain, and had discoloration (bruising) on the right knee and right inner 
thigh. The SBAR indicated [Resident 1] was unable to move her right leg due to pain. The SBAR indicated 
the resident was confused because she was trying to get out of bed .The SBAR indicated pain medication 
was given for pain management. The SBAR indicated the physician was made aware, and X-ray (used to 
create images of the inside of the body) was ordered. The document indicated on 6/19/2025 timed at 2 PM, 
the X-ray result indicated an acute comminuted right intertrochanteric fracture. The document indicated, at 
3:40 PM, Primary Medical Doctor (PMD) ordered to transfer Resident 1 to [GACH] 1. During a review of 
Resident 1's physician order, dated 6/19/2025, the order indicated Resident 1 was transferred to [GACH 1] 
for further evaluation of acute comminuted right intertrochanteric fracture.During a review of Resident 1's 
GACH 1 Records titled Emergency Department Reports (EDR), dated 6/19/2025, the EDR indicated 
Resident 1 presented to the GACH 1 Emergency Department with right hip tenderness (sensitivity to pain) 
due to a right hip fracture. The EDR indicated under Medical Decision Making indicated Patient [Resident 1] 
seen and evaluated and given the presentation, the diagnoses included but not limited to fracture, fall, UTI 
(urinary tract infection - infection of the urinary system), no dislocation, contusion (a bruise). During a review 
of Resident 1's GACH 1 Records titled History and Physicals (H & P), dated 6/19/2025, the H & P indicated 
Resident 1 was recently admitted to GACH 1 after a fall leading to an insufficiency fracture (a crack in a bone 
that occurs without a definite injury). The GACH 1 record indicated Resident 1 was residing at a facility and 
had a fall a few days ago. The GACH 1 record indicated the X-ray report was consistent with a right 
intertrochanteric fracture.During a review of Resident 1's GACH 1 Records titled Surgery and Procedure 
Reports (SPR), dated 6/20/2025, the SPR indicated Resident 1 had a surgery of the right femur.During a 
review of Resident 1's GACH 1 Records titled Discharge Summaries Notes (DSN), dated 6/23/2025, the 
DSN indicated Resident 1 had a hip and femur fracture repair. The DSN indicated Resident 1 was 
transferred to another facility for rehabilitation on 6/23/2025. During phone interview on 7/3/2025 at 10:20 AM 
with Resident 1's family member (FAM 1), FAM 1 stated, Resident 1 was alert and able to verbalize her 
needs. FAM 1 stated, someone in the facility called him on 6/19/2025 and informed him that Resident 1 had 
a fall and sustained a fracture and will be transferred to GACH 1. FAM 1 stated, Resident 1 was still at 
GACH 1 and had surgery because of the fracture. FAM 1 stated to call Resident 1 in GACH 1. During phone 
interview on 7/3/2025 at 10:35 AM with Resident 1, Resident 1 stated, she was still recovering at [GACH 1] 
at this time because she had a fall at the facility. Resident 1 stated she was getting up from her wheelchair 
when her wheelchair moved, and she fell on the ground. Resident 1 stated, she could not remember when, 
where and the time she had the fall. Resident 1 stated, she could not remember how she got up or who 
helped her get back on her wheelchair after the fall.During an interview on 7/3/2025 at 10:50 AM with CNA 1 
(worked 7 to 3 shift on 6/15, 6/17, 6/18, and 6/19), CNA 1 stated, in the morning of 6/19/2025 (7AM to 3 PM 
shift), not sure of the time, CNA 1 noticed Resident 1's right leg was swollen and had purple discoloration, so 
she informed her supervisor (RN 1). CNA 1 stated, she was not aware if Resident 1 had a fall prior to the 
morning shift. CNA 1 stated she was not aware if Resident 1 was on any type of special monitoring such as 
every hour visual monitoring for risk for falls. CNA 1 stated she normally checks on Resident 1 every two 
hours during her shift. During an interview on 7/3/2025 at 11:40 AM with LVN (license Vocational Nurse) 1, 
LVN 1 stated, she was the licensed nurse assigned to Resident 1, in the morning (7 AM to 3 PM) of 
6/19/2025, when CNA 1 reported to RN 1 that Resident 1's right leg had purple discoloration and swollen. 
LVN 1 stated that Resident 1's primary medical doctor (PMD) ordered x-ray which showed fracture to the 
right leg. LVN 1 stated Resident 1 was sent to [GACH 1] for further evaluation. LVN 1 was asked if Resident 
1 was on frequent visual monitoring and why. LVN 1 stated she was not sure if Resident 1 was on visual 
monitoring and unsure if the monitoring was every one hour or every two hours. LVN 1 stated, the previous 
shift (11 PM to 7 AM) did not mention if Resident 1 had a fall during their shift. During an interview on 
7/3/2025 at 1:35 PM with CNA 2 (worked 3 PM to 11 PM shift, on 6/14, 6/15, 6/18 and 6/19), CNA 2 stated, 
she knows Resident 1, and normally checks on Resident 1 every 2 hours just like every other resident on her 
assignments. During an interview on 7/3/2025 at 1:45 PM with CNA 3 (worked 11 to 7 shift on 6/18/2025), 
CNA 3 stated, she knows Resident 1, and did not know if Resident 1 was not on any special type of frequent 
visual monitoring, so she checks on her four times a shift (approximately every two hours in an 8 hour shift) 
and normally checks on this resident every 2 hours just like every other resident on her assignments.During 
an interview on 7/3/2025 at 2 PM with CNA 4 (worked 7 to 3 shift on 6/14/2025), CNA 4 stated, he knows 
Resident 1, and CNA 4 was not aware of her every one-hour visual monitoring for risk for falls.During an 
interview on 7/3/2025 at 2:05 PM with LVN 2, LVN 2 stated, she knows Resident 1, but was not aware 
Resident 1 had a history of fall nor on one-hour visual monitoring for risk for falls.During an interview on 
7/9/2025 at 2:20 PM with Treatment Nurse (TN) 1, TN 1 stated, she worked on 6/19/2025 in the morning shift 
(7 AM to 3 PM). TN 1 stated, there was bruising and purple discolorations on Resident 1's right knee and 
right inner thigh when she observed the resident on 6/19/2025, prior to [GACH 1] transfer. During an 
interview on 7/9/2025 at 2:30 PM with RN (Registered Nurse) 1, RN 1 stated, she worked on 6/19/2025, in 
the morning shift (7 AM to 3 PM). RN 1 stated, she assessed Resident 1 right away when CNA 1 told her 
about the bruising found on Resident 1' s right knee and thigh. RN 1 stated, there was quite a bit of 
discoloration/bruising on Resident 1's right knee and thigh so she notified the PMD on the same day 
(6/19/2025) and X-ray and blood tests were ordered. RN 1 stated, Resident 1 was transferred to [GACH 1] 
on 6/19/2025, for further evaluation. During an interview on 7/9/2025 at 3:20 PM with RNA 1, RNA 1 stated, 
she works five days a week doing Range of Motion Exercises (ROM) for the residents. RNA 1 stated, she is 
aware of the facility's Red Star Program for those residents who were identified at risk for falls. RNA 1 stated, 
RNAs does not have a list of residents included in the Red Star Program, and she was not aware that RNAs 
were responsible to ensure residents on the Redstar program had visual identifier. During a concurrent 
observation inside the facility's Dining Room (DR) and interview with the MDS Nurse (MDSN), on 7/9/2025 at 
4 PM, a facility record titled Resident on Staff Fall Monitoring dated 5/28/2025, was observed posted on the 
wall of the DR. During the interview, the MDSN stated, the posted record is the document posted for the 
facility staff to monitor for fall. The posted record indicated a list of eight resident names and room numbers. 
The posted record further indicated Monitor (staff in charge) CNA, please remind assigned CNAs to change 
the residents for incontinent episodes . The posted record further indicated in bold letters Residents Must Be 
Checked. During the record review, the posted record did not include Resident 1's name on it. The MDSN 
stated, there was another list for the facility's Red Star Program, but the resident's list was not posted 
anywhere. The MDSN could not answer why the resident's list for the facility's Red Star Program was not 
posted for facility staff information and why Resident 1's name and room number were not included on the 
posted record list for the facility staff to include in monitoring for residents on fall monitoring, as indicated 
from Resident 1's Fall Risk Data Collection dated 5/14/2025. During a concurrent interview and record 
review, on 7/9/2025, at 4:15 PM, the Administrator (ADM) handed over a resident's list titled Red Star 
(undated) that included 22 residents' names and their corresponding room numbers. The undated Red Star 
list did not include Resident 1's name and room number. The ADM stated, she got the Red Star list from the 
facility's internal records. The ADM did not have an answer as to why Resident 1 was not on the Red Star list 
as indicated in the IDT recommendations on the Fall Risk Data Collection dated 5/14/2025. The ADM stated 
she did not know why the Red Star list was not posted for facility staff to be aware on who are all the 
residents to be monitored for fall risk. The ADM was asked if she can provide the list of residents included in 
the Red Star list for May and June 2025 and stated she was not able to find the lists of residents for these 
months.During a concurrent interview and record review of the facility's P&P titled Falling Star Program, 
provided by the facility's Administrator on 7/9/2025, at 4:17 PM, the ADM stated the facility uses this specific 
policy to implement the facility's Falling Star Program. During the concurrent review of the policy, the policy 
indicated The Restorative Nursing Assistant (RNA) will be responsible for checking of the [residents'] visual 
identifiers during daily rounds. During the concurrent interview, the ADM did not have an answer as to why 
the RNAs were not aware of checking identifiers for residents identified as high risk for falls and included in 
the Falling Star Program. The ADM stated there was another policy for the Falling Star Program specific for 
the RNAs but could not find it at this time. During a concurrent interview and record review of Resident 1's 
care plan (CP) for falls developed on 5/15/2025, on 7/9/2025, at 4:30 PM, the MDSN stated the indicated 
care plan intervention in the CP included Resident 1 was placed in the facility's Red Star Program. The 
MDSN stated the CP also indicated the intervention of visual monitoring every hour was just added on 
7/3/2025 (35 days after the unwitnessed fall on 6/19/2025). The MDSN stated since the care plan 
interventions for every hour monitoring was just added on 7/3/2025, that means Resident 1 did not have 
hourly visual monitoring implemented prior to 6/19/2025 (unwitnessed fall).During an interview on 7/9/2025 at 
4:50 PM, the MDSN stated, he was aware Resident 1 was assessed on 5/14/2025 for high fall, with the 
planned interventions to place Resident 1 on the facility's Red Star Fall Program with visual checks every 
hour. The MDSN did not have an answer as to why Resident 1 was not included on the list of Red Star 
Residents provided by the ADM and did not know why the RNAs were not aware of the responsibility to 
check visual identifiers of the high fall risk residents. The MDSN stated, the intervention of visual monitoring 
every hour due to Resident 1's risk for falls should have been initiated upon admission on [DATE] and not 
just added on 7/3/2025, to ensure facility staff had the proper guidance to prevent and protect from falls. The 
MDSN stated, since there was no intervention of visual monitoring every hour there was no guidance to how 
to take care of Resident 1, and if no guidance, Resident 1 had the potential for recurrent falls or accidents. A 
review of the facility's P & P titled, Fall Management (undated), the P&P indicated: a)based on previous 
evaluation and current data, staff will identify interventions related to resident specific risk and causes to try 
to reduce the risk of resident falling, and try to minimize complications from falling, b) any resident admitted 
will have a fall risk data collection form completed, a score of fourteen (14) or above is considered a high fall 
risk, a fall prevention plan will be implemented (Falling Stars Program).A review of the facility's policy and 
procedure (P & P) titled, Falling Star Program (undated), the P&P indicated the following information: - The 
purpose of the Falling Star Program is to identify residents at highest risk for falls and/or injuries and 
designed to monitor residents and determine the predisposing factors and underlying reasons for fall 
incidents, develop and implement a plan of care to minimize the risk for fall or major injuries . Use of visual 
identifiers to alert staff of the residents' high risk for falls and/or injuries would be implemented. -The red star 
will be affixed by the license Nurse/Designee in the resident's name at the room entrance, on top of the 
resident ‘s bed, in the wheelchair and/or walker, and a red name band. If the resident has Fall Risk Data 
Collection Score of 14 and above, along with following additional criteria: 1. Resident has more then one (1) 
fall within the last ninety (90 days). 2. Resident has history of major injuries, including but not limited to a 
fracture. -The facility's IDT will review the Fall Risk Data Collection and conduct resident observations, 
discuss during the schedule meeting (i.e., weekly Fall Risk Meeting), evaluate the resident's status, and 
determine if the resident will need to continue being included in the program or will need to discontinue if 
resident is no longer deemed appropriate for the program.-Individualized plans of care will be implemented 
by the IDT to minimize the risk of resident of falling with major injuries. Sample strategies. Depending on 
resident-specific care needs are as follows: 1. Creating an area for residents on high risk for falls/injuries. 2. 
Staff assigned in the designated area will be provided ongoing training on fall prevention strategies. 3. 
Specialized activity programming for the residents designated area to meet the resident preferences, 
including a happy feet program 4. Scheduled safety rounds with assigned staff.-Restorative Nurse Assistant 
(RNA) will be responsible for checking of the visual identifiers during their daily rounds. A review of the 
facility's P & P titled, Safety Supervision of Residents 8/23/2024, the P&P indicated: 1. Resident safety and 
supervision and assistance to prevent accidents are company-wide priorities.2. Implementing interventions to 
reduce accident risk and hazard shall include communicating interventions to all relevant staff and assigning 
responsibility to carrying out interventions, and ensuring interventions are implemented. A review of the 
facility's P & P titled, Comprehensive Plan of Care (undated), the P&P indicated that comprehensive plan of 
care must address the resident's individual needs, reflect interventions to meet short- and long-term resident 
goals and include interventions to attempt to manage risk factors.
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