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F 0689 Ensure that 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 harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to ensure accident hazards were
Residents Affected - Few identified and removed from the resident environment, for one of three sampled resident (Resident 1),

when an extension cord not authorized by the facility for resident's use was used to plugged several
electrical items This failure resulted in an electrical fire involving the resident's bed requiring

activation of the fire alarm, response by the Fire Department, evacuation of nearby residents, and
Resident 1's transfer to the emergency department for evaluation following potential smoke
exposure.FindingsOn June 25, 2026, at 10:30 a.m., during a concurrent observation and interview with
the Maintenance Director (MAIND), the MAIND stated the following:- He received a call from the
Director of Staff Development (DSD) at approximately 6 p.m. on June 13, 2026, reporting there was a
fire at the facility;- He observed the Fire Department escorting residents outside of the building when
he arrived at the facility;- The Fire Department showed him Resident 1's room where the fire
originated and observed burn marks to the top right portion of Resident 1's mattress, the pull cord for
the overhead light was positioned between Resident 1's personal extension cord and the phone
charger;- The MAIND provided a photograph which showed an electrical connection with visible fire
damage and charring at the junction where a phone charger plug, extension cord, and overhead light
metal cord were in close contact. The burn damage was localized around the connection point in the
photograph. The MAIND stated the Fire Department determined the fire originated where the overhead
light metal cord became positioned between the extension cord and the phone charger causing an
electrical spark;- The extension cord in the photograph was not an extension cord provided by the
facility. The extension cord that Resident 1 used was not approved by the MAIND; and- Residents are
not allowed to use personal extension cords posed a fire hazard riskOn June 25, 2026, at 11:40 a.m.,
during an interview with the Director of Staff Development (DSD), the DSD stated the Fire Department
transported Resident 1 to the hospital for further medical evaluation. The DSD stated the facility staff
conducts Guardian Angel rounds every Monday through Friday which include visual safety checks for
oxygen tubing, debris, power cords, and other environmental safety concerns. The DSD further stated
there was no documentation of Guardian Angel rounds conducted on weekends and identified
concerns were to be documented in the facility online system for repairs.On June 25, 2026, at 12:45
p.m., during an interview with the Operations Manager (OPS), the OPS stated the floor staff were
expected to perform safety rounds. The OPS stated the Guardian Angel rounds were being utilized by
the department heads to assess potential safety concerns in resident rooms and there was no
checklist or sign-off sheet to verify Guardian Angel rounds were completed.On June 25, 2026, at 1:22
p.m., during an interview with the Director of Nursing (DON), the DON stated she received a call from
the Registered Nurse on duty reporting there was a fire in the building on June 13, 2026, around 6
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F 0689 p.m., and that Resident 1 was transported by ambulance to the hospital for further medical evaluation.
The DON stated the Fire Department indicated the fire ignited because of the extension cord and the
Level of Harm - Minimal harm overhead light metal pull cord were in close contact. The DON stated personal extension cords must
or potential for actual harm be approved by the facility and state regulations. The DON stated the potential risk for fire if a
resident uses a personal extension cord, staff, or family members could potentially be injured.On June
Residents Affected - Few 25, 2026, at 2:10 p.m., during an interview with Certified Nursing Assistant (CNA) 1, CNA 1 stated the

staff should look for resident change in condition, fall risks, call lights within reach, and safety
concerns in the resident rooms. CNA 1 stated she was unaware whether personal extension cords
were allowed. CNA 1 stated residents' friends and family members frequently bring personal
belongings to the residents and were not aware they need to notify nursing staff so the items can be
inventoried. On June 25, 2026, at 2:35 p.m., during an interview with Licensed Vocational Nurse (LVN)
1, LVN 1 stated, she observed flames in Resident 1's room. LVN 1 stated she was informed the cause
of the fire in Resident 1's room was the use of an extension cord, and she did not observe an
extension cord during her rounds. LVN 1 stated she was aware residents were not supposed to have
extension cords not authorized by the facility.On June 25, 2026, at 2:42 p.m., during an interview with
Resident 1, Resident 1 stated her call light was wrapped around the upper right bedrail along with her
phone charger, overhead light pull cord, and fan. Resident 1 stated she had a fan and phone charger
plugged into her personal extension cord wrapped around the upper right bedrail and that the
extension cord had been present in her room for approximately one month. Resident 1 stated she was
not sure whether the extension cord had been inventoried. Resident 1 stated she noticed smoke at the
upper right side of her head and she observed smoke coming from the call light chain, melting plastic
cords, flames, and then sparks causing her pillowcase to catch fire. Resident 1 further stated she
screamed, got out of bed without her brace, and staff assisted her in the next bedroom and that she
remained in the Emergency Department for about 48 hours.During a review of Resident 1 Face Sheet,
indicated Resident 1 was admitted to the facility on [DATE], with diagnoses including third lumbar
vertebra fracture (a break in the third lumbar bone located in the middle of the lower back), muscle
weakness, and abnormality of gait and mobility.A review of Resident 1's Minimum Data Set (MDS) - a
resident assessment tool), dated May 4, 2026, indicated the resident had a Brief Interview for Mental
Status (BIMS) score of 14, indicating the resident was cognitively intact. A review of Resident 1's
Progress Notes, dated June 3, 2026, at 6:45 p.m., indicated, .At approximately 1815, 6:15 p.m.,
environmental incident occurred in facility. Patient was assessed by firefighters and RN (Registered
Nurse). Patient is alert and oriented x 4 (oriented to person, time, place, and situation). Denies any
pain, shortness of breath, dizziness, nausea or headache.No signs of respiratory distress
noted.Patient was transported to Desert Regional Medical Center.for further medical evaluation due to
smoke exposure. A review of Resident 1's Care Plan, dated April 29, 2026, the Care Plan indicated
Resident 1 was at risk for falls related to impaired mobility and unsteady gait. Interventions included
anticipating resident needs, ensuring the call light and personal belongings were within reach, and
maintaining a safe environment to minimize fall risk. A review of the facility's policy and procedure
(P&P) titled, Fire Prevention, revised August 2007, indicated, .All personnel must participate in
methods of fire prevention and are to report any condition(s) that could result in a potential fire
hazard.Maintenance Supervisor will periodically inspect appliances cords, grounded extension cords,
smoke detectors, sprinkler system, and fire extinguishers.All personnel must be alert for frayed or
worn electrical cords malfunctioning equipment and supplies and violation of fire safety rules. A
review of the facility's policy and procedure (P&P) titled, Extension Cords, Power Strips, and
Adapters, dated January 26, 2015, indicated, Premier Care Center regulates the use of extension
(continued on next page)
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F 0689 cords, power strips, and adapters .Power strips being used with medical equipment will be inspected,
approved, inventoried, and controlled.The power strip will not be mounted to any permanent structure,

Level of Harm - Minimal harm the power strip shall be stored in a place that does not create a tripping hazard, the power strip will

or potential for actual harm not be plugged into an extension cord, the power strip will not be plugged into another power
strip.Adapters are not to be used with medical equipment. A review of the facility's policy and

Residents Affected - Few procedure (P&P) titled, Environmental Conditions/Environmental Rounds, revised February 2025,

indicated, .Extension cords, surge packs, multi plugs, etc. should always be approved by Plant
Director.All items mentioned above should be inspected monthly. A review of the facility's undated
policy and procedure (P&P) titled, Personal Effects, indicated, .When any personal item which may
have direct or indirect bearing on the resident's health and safety is brought into the facility after
admission the item shall be recorded, dated and signed by a staff member.
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