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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 one of four residents (Resident 1), was 
provided with a safe and hazard-free environment while providing care. This deficient practice had the 
potential to cause severe injuries to Resident 1 including hospitalization and death.Findings: During a 
concurrent observation and interview on 7/9/2025 at 12:30 p.m. with Resident 1, in Resident 1's room, 
Resident 1's right upper cheek was observed slightly swollen and purple in color and the right elbow had a 
dime size abrasion (scratch). Resident 1 was unable to move right upper and lower extremity. Resident 1's 
speech was slurred but Resident was able to communicate with simple words. Resident 1 stated she fell in 
the facility while the nurse was in the room and was sent to the hospital. During a review of Resident 1's 
admission Record, the admission Record indicated Resident 1 was originally admitted to the facility on 
[DATE], and re-admitted on [DATE] with diagnoses including hemiplegia (paralysis of one side of the body) 
and hemiparesis (one-sided muscle weakness) following cerebral infarct affecting right dominant side 
([stroke], loss of blood flow to a part of the brain), muscle wasting and atrophy (loss of muscle mass and 
strength,) and abnormalities of gait and mobility (any deviation from a typical walking pattern or the ability to 
move easily and freely in the environment). During a review of Resident 1's History and Physical (H&P) 
dated 6/24/2025, the H&P indicated Resident 1 had the mental capacity to understand and make medical 
decisions During a review of Residents 1's Minimum Data Set (MDS - a resident assessment tool), dated 
6/26/2025, the MDS indicated Resident 1 was dependent with staff with activities of daily living (ADL) such 
as dressing, toilet use, personal hygiene, transfer (moving between surfaces to and from bed, chair, and 
wheelchair) and bed mobility (how resident moves from lying to turning side to side). During a review of 
Resident 1's Change of Condition (COC), dated 7/4/2025, timed 6:20 a.m., the COC indicated Resident 1 
was in bed while Certified Nurse Assistant (CNA) 2 was providing ADL care. The COC indicated while CNA 2 
was doing peri-care to Resident 1, Resident 1's weight shifted (move or cause to move from one place to 
another) when Resident 1 was turned to one side which contributed to Resident 1's fall from the bed to the 
floor. The COC indicated Licensed Vocational Nurses (LVN) 1 went to Resident 1's room and found Resident 
1 on the floor in a side-lying position (side unspecified) supported by CNA 2. The COC indicated Resident 1 
needed maximum assistance with baseline and dependent on transfers. The COC indicated Resident 1 was 
assisted by nurses (unspecified) back to bed. The COC indicated Resident 1 had an abrasion on the right 
elbow, and a periorbital (the area around the eye socket) swelling with purple discoloration on the right eye. 
During a review of Resident 1's care plan titled, Alteration with ADL functions, dated 7/8/2025, the care plan 
indicated Resident 1 was dependent with staff's assistance. The interventions indicated maintaining a safe 
and hazard free environment. The interventions did not specify the type of assistance staff needed to provide 
Resident 1 while providing ADL care. During an interview on 7/9/2025 at 12:30 p.m. with CNA 1, CNA 1 
stated when CNAs are changing the residents, we need to make sure when residents are turned to the side, 
the residents are able keep that position, otherwise the CNA should find help from another nurse. CNA 1 
stated Resident 1 was usually able to stay on her side when turned. CNA 1 stated we need to make sure 
Resident 1 understood to be still until the CNA is done cleaning her (Resident 1). CNA 1 stated it is the 
nurse's responsibility to provide residents' safety and prevent any falls. During an interview on 7/9/2025 at 
3:31 p.m. with LVN 1, LVN 1 stated Resident 1 was totally dependent on staff with ADL care, turning and 
repositioning. LVN 1 stated Resident 1 can be assisted by one person, but nurses need to make sure that 
Resident 1 is at the center of the bed before being turned. LVN 1 stated if a resident is at the edge of the bed 
when turned, the resident could fall. LVN 1 stated nurses should prioritize residents' safety first, or request 
assistance. During a concurrent interview and record revied on 7/9/2025 at 4:44 p.m. with LVN 2, LVN 2 
stated Resident 1 was paralyzed on her right side. LVN 2 stated Resident 1 was totally dependent on staff 
for mobility and hygiene care. LVN 2 stated Resident 1 was not able to turn by herself, and the nurses should 
have taken precautions when Resident 1 was repositioned. LVN 2 stated Resident 1 should not be at the 
edge of the bed when turned so the resident does not fall. LVN 2 stated staff need to maintain a safe 
environment for the residents. LVN 2 stated Resident 1's care plan should have specified the number of staff 
needed when providing ADL care. LVN 2 stated if nurses failed to personalize a resident's care plan, it would 
place the residents at risk for falls and injuries. During an interview on 7/9/2025 at 5:06 p.m. with the Director 
of Nursing (DON), the DON stated Resident 1 fell from the bed on 7/4/2025 while receiving care from CNA 1 
and sustained an abrasion and contusion in her right eye. The DON stated Resident 1 was totally dependent 
on staff for care. The DON stated Resident 1's interventions needed when being turned and repositioned 
should have been specified in the care plan based on Resident 1's diagnosis. The DON stated Resident 1's 
safety is first. During an interview on 7/16/2025 at 12:20 p.m. with CNA 2, CNA 2 stated Resident 1 was 
totally dependent with care. CNA 2 stated on 7/4/2025, in the morning (time not specified), she was changing 
the resident by herself, and Resident 1 was turned to her left side, while being held by her (CNA2) right 
hand. CNA 2 stated Resident 1's weight shifted (moved) and fell from the bed. CNA 2 stated Resident 1's 
body was not in the middle of the bed and believed why Resident 2 CNA 2 stated she should have asked for 
assistance and repositioned her in the middle of bed before turning her to prevent her fall. During a review of 
the facility's Policy and Procedure (P&P) titled, ADL care provided for Dependent Residents, dated 3/2023, 
the P&P indicated the facility should conduct periodic assessment of each resident to identify the necessary 
services with activities of daily living. During a review of the facility's P&P titled, Fall Management Program, 
dated 1/2025, the P&P indicated the facility should monitor the effectiveness of the interventions and modify 
the care plan as necessary. During a review of the facility's P&P titled, Patient Safety Plan, dated 1/2025, the 
P&P indicated ongoing training should be conducted on patient safety practices, including fall prevention.
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