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Develop and implement a complete care plan that meets all the resident's needs, with timetables and
actions that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, facility documentation review, facility policy review, and interviews for one resident
(Resident #1) reviewed for quality of care, the facility failed to ensure use of a bed and chair alarm was
assessed timely to ensure it was not a restraint and failed to ensure the care plan was based on a
resident-specific assessment to support the use of the bed and chair alarms. The findings include: Resident
#1's diagnoses included dementia, atrial fibrillation, osteoporosis, multiple rib fractures, depression, and
history of falls. The quarterly Minimum Data Set (MDS) assessment dated [DATE] identified Resident #1
had a Brief Interview for Mental Status (BIMS) score of seven out of fifteen (7/15), indicative of being
severely cognitively impaired, required partial to moderate assistance with ambulation and transfers and
had no bed or chair alarms in use. The Resident Care Plan dated 10/29/25 identified Resident #1 was
forgetful with poor safety awareness, and was at risk for falls related to deconditioned state, unsteady gait,
and impaired mobility related to recent fall resulting in multiple rib fractures. Interventions directed use of a
bed and chair alarm for safety per family's request, bed in the lowest position, call bell in reach and
encourage use, adequate lighting, encourage common areas when out of bed, and offer toileting after
resident's visitors end their visit. Physician order dated 12/27/25 directed bed and chair alarms to be used
every shift. Observation of Resident #1 in his/her room on 1/14/26 at 10:20 AM identified Resident #1 was
sitting on his/her bed with an active bed alarm in place. Additional observation identified a chair alarm in
place on Resident #1's recliner chair. Record review failed to identify a comprehensive assessment and fall
risk documentation addressing the clinical need, effectiveness, or individualized parameters for the use of
bed and/or chair alarms. Further review failed to identify documentation explaining the use of alarms, any
alternatives (or less restrictive interventions) to use of the alarms, and if the alarm use was assessed for a
potential restraint. Interview and record review with the DON on 1/14/26 at 1:05 PM identified Resident #1
used bed and chair alarms at all times (every shift) for a high fall risk, and the care plan included the alarm
use. The DNS stated Resident #1 does not utilize the call bell and will get out of bed alone. The DNS stated
an assessment for use of the alarms was not completed, and stated routine nursing supervision was
insufficient due to multiple attempts to get up independently and staff use the alarms to alert then when
Resident #1 is moving. The DON was unable to provide documentation that less restrictive measures were
trialed or that the use of the alarms was assessed to ensure they were not a restraint. Interview failed to
identify why an assessment was not completed prior to use of the alarms. Review of the Chair/Bed Alarm
Policy dated 7/2025 identified a chair alarm may be placed on a chair or wheelchair of a resident for his/her
safety. The alarm will be used as an alternative to a restraint to alert staff that the resident is attempting to
stand up alone. The alarm may also help to remind the resident to ask for assistance to get up. A bed alarm
may be placed on a bed for a resident for safety. The alarm can be
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used as an alternative to a restraint for residents who attempt to get out of bed alone but are not safe in
doing so.
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