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Residents Affected - Many

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45091

Based on interview and record review the facility failed to identify and address a potential accident hazard 
when Activity Assistant (AA) 1 did not take the appropriate action to prevent accidents after Resident 1 
inquired about purchasing a firearm and if the AA knew where or from whom a gun could be obtained. 

This failure placed the facility ' s 63 residents at risk for harm and injury when a gun and ammunition were 
found in Resident 1's room.

Findings:

During a review of Resident 1 ' s Admission Record, printed 11/11/24, the record indicated Resident 1 was 
admitted [DATE] with multiple diagnosis including a primary diagnosis of paraplegia, complete (the loss of 
muscle function in the lower part of the body including both legs).

During a review of Resident 1 ' s Brief Interview for Mental Status (BIMS, is a scoring system used to 
determine the resident ' s cognitive status in regard to attention, orientation, and ability to register and recall 
information. A BIMS score of thirteen to fifteen is an indication of intact cognitive status.), dated 9/7/24, the 
record indicated Resident 1 ' s BIMS score was 15.

During an interview on 11/12/24, at 1:48 p.m. with Social Services Director (SSD), SSD stated laundry staff 
found live bullets in Resident 1 ' s laundry on 11/11/24 at approximately 8:40 a.m. to 8:50 a.m. SSD stated 
they called the Sheriff because they suspected Resident 1 may have had a gun. SSD stated the Sheriff 
came at approximately 11:30 a.m. and searched Resident 1 ' s room with their permission. SSD stated the 
sheriff found and confiscated a gun and bullets.

During an interview on 11/12/24, at 3:36 p.m. with AA, AA stated on 11/9/24, at approximately 3:00 p.m. to 
3:30 p.m., Resident 1 came in activity room and showed AA their bank account on their phone, then asked if 
AA knew where they could buy a gun or who they can buy a gun from. AA stated they thought the resident 
was joking. AA stated she did not report the interaction till 11/11/24. AA stated she notified Interim Activity 
Director (IAD) on 11/11/24, at approximately 10:00 a.m., about the interaction AA had with Resident 1. AA 
stated IAD advised them to notify SSD. AA then notified SSD about the interaction on 11/11/24 at 
approximately 10:30 a.m.
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During an interview on 11/12/24, at 4:40 p.m., with Director of staff Development (DSD), DSD stated AA 
should have notified their immediate supervisor immediately when Resident 1 asked about buying a gun 
because it was a safety risk and could have placed all the other residents and staff at risk for harm. DSD 
stated any unusual incident or unusual occurrence should have been reported immediately or within 2 hours 
(hrs.).

During an interview on 11/13/24, at 2:40 p.m. with IAD, IAD stated AA notified them on 11/11/24 around 
10:00 a.m., that Resident 1 asked AA about where Resident 1 could buy a gun on 11/9/24. IAD advised AA 
to notify SSD right away. SSD was in charge at that time. IAD stated it should have been reported right away 
on 11/9/24. IAD stated it was important to report right away because it was a serious safety concern, 
Resident 1 may have had a gun, and it was a risk for harm.

During a review of the facility ' s undated policy and procedure (P&P) titled, Accidents and incidents- 
Investigating and reporting, the P&P indicated, All accidents or incidents involving residents, employees, 
visitors, vendors, etc., occurring on our premises shall be investigated and reported to the Administrator.

During a review of the facility ' s policy and procedure (P&P) titled, Unusual Occurrence Reporting, dated 
Revised December 2007, the P&P indicated, As required by federal or state regulations, our facility reports 
unusual occurrences or tother reportable events which affects the health, safety or welfare of our residents, 
employees or visitors .Our facility will report the following events to appropriate agencies: 1.h.Other 
occurrences that interfere with facility operations and affect the welfare, safety, or health of residents, 
employees or visitors.
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