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Residents Affected - Some

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** 47947

Based on interviews and record review the facility failed to complete Fall Risk Assessments during the 
admission process and post falls for two Residents (R) (R3 and R4) of three residents reviewed for falls.

Findings include:

1.R3 was admitted to the facility on [DATE]. Her admitting diagnoses include, but not limited to unspecified 
fracture of shaft of left femur, Alzheimer's disease, fall on same level, and encounter for other orthopedic 
aftercare. The Brief Interview of Mental Status (BIMS) was conducted on 9/27/2024 and revealed that R3 
was rarely/never understood.

Review of care plan revealed that resident had falls on 9/29/2024, 10/8/2024, and 10/9/2024.

Review of the medical record revealed falls occurring on 9/29/2024, 10/8/2024, and 10/09/2024. Further 
review revealed that there was no evidence that a Fall Risk Assessment was completed for date of 
admission, post fall on 9/29/2024, post fall on 10/8/2024, or post fall 10/9/2024. 

Further records review revealed that fall risk evaluation was completed on 10/13/2024 with a score of 22.0. 
The assessment category indicated High Risk.

2.R4 was admitted to the facility under the services of hospice on 10/2/2024. Her admitting diagnoses 
include, but not limited to chronic congestive heart failure, and osteoarthritis of left shoulder and right knee. 
The Brief Interview of Mental Status (BIMS) was conducted on 11/25/2024 and revealed that R4 was 
cognitively intact.

Review of Fall Occurrence Note dated 11/24/2024 at 1:15 am revealed: While on runs heard resident 
screaming out for help. I entered her room and observed resident sitting on the floor next to bed. Her back 
was against the bed. Call light in reach. Resident sustained a skin tear to right forearm. First aid given. 
Resident complaining of pain to the left knee. Resident currently on hospice care. Hospice Nurse on called 
notified. Contacts listed as self.

Review of admitting records revealed that there was no evidence that a Fall Risk Assessment was 
completed for date of admission. 
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Further review of electronic medical record included a Morse Falls Risk Evaluation dated 11/24/2024 with a 
score of 75. The assessment tool stated that a score higher than 45 indicated a resident was at high risk for 
falls. 

An interview was conducted with Director of Nursing (DON) on 11/27/2024 at 11:30 am. She stated that fall 
risk assessment should be completed during initial assessment. She Confirmed that R3 and R4 did not have 
fall risk assessments completed during admission. She started working at this facility on 11/01/2024 and she 
is not aware who was responsible for fall assessment for new admissions prior 11/01/12024.

Interview with LPN AA 11/27/2024 at 11:50 am confirmed that fall risk assessments should be completed 
during admission, even for residents with hospice services.

Interview with Administrator on 11/27/2024 at 12:25 pm revealed his expectation for all nurses to complete 
all required assessments. 
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