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F 0689 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
Observation, Interview, and Record Review the facility failed to prevent a fall with injury by failing to provide

Level of Harm - Actual harm adequate staff assistance during a therapy session for one of three residents (R1) reviewed for falls on the
sample list of three. This failure resulted in R1 falling forward out of a bed and landing on the floor and hitting

Residents Affected - Few R1's head on the floor. R1 sustained a laceration to the head which required emergency treatment and 15

staples to close. Findings Include:R1's Emergency Department Notes dated 10/31/25 at 6:15PM document
R1 has a laceration and received 15 staples to the frontal part of the head due to a fall. R1's Progress Note
dated 10/31/25 documents Therapy informed this nurse that resident fell. She reported that she had resident
sitting on the side of the bed and she walked to other side of bed. Upon assessment resident was lying on
her stomach with her head turned to the left in between both beds. Bleeding present from head. Resident
reported she hit her head on her night stand.R1's Minimum Data Set assessment dated [DATE] documents
R1 is cognitively intact. R1's Care Plan documents a fall intervention for therapy to have two assist on
10/31/25 when completing sessions. On 11/4/2025 at 12:15PM, R1 was eating lunch at the table. R1 had
staples from the middle of R1's head and down the right side of her head. R1 stated that on 10/31/25 the
therapist came in after dinner and R1 already had R1's gown on. R1 stated she was tired. R1 stated the
therapist seemed very rushed and wanted R1 to sit on the side of the bed and then stand. R1 stated she
could not stand, and the therapist had a very hard time getting R1 on the side of the bed. R1 stated she sat
on the side of bed and felt like she was going to fall. R1 stated the therapist walked away from R1. R1 stated
she fell forward hitting the bedside table and was lying in a pool of blood until the paramedics arrived. R1
stated the therapist was at the end of the bed and just watched R1 fall. On 11/5/2025 at 11:45 AM, R1 was
lying in a bariatric bed with approximately three inches of space on each side of R1. Two Certified Nursing
Assistants and a nursing student brought in a mechanical lift to transfer R1 from the bed to the wheelchair.
R1 required maximum assistant with turning side to side to place the sling underneath R1. On 11/5/2025 at
11:55AM, R4 is cognitively intact per her minimum data set assessment dated [DATE]. R4 stated R4
watched the physical therapist assistant start therapy with R1 (on 10/31/25). R4 stated the therapist watched
R1 fall forward and hit her head. R4 stated the physical therapist assistant did not try to help R1. R4 stated
there are always two people in the room when getting R1 up to her wheelchair, and throughout the night to
help turn R1. On 11/4/2025 at 10:05AM, V3 (Certified Nursing Assistant) stated R1 requires a mechanical lift
for transfers and always requires two people for care due to R1's overweight status. R1 requires maximum
assistance with turning and repositioning and getting into the wheelchair. On 11/4/25 at 10:20AM, V4
(Physical Therapist) stated she evaluated R1 on 10/28/25 due to R1's functional decline. V4 stated R1's
goals were to improve ability to safely transfer from lying on the back to sitting on the side of the bed, with
feet flat on the floor. V4 stated R1 is dependent on staff due to R1 being overweight. R1's limited ability and
the physical therapist assistant completing therapy on 10/31/25 should have had another person with her
due to R1's limited mobility in bed. On 11/4/2025 at 11:35 AM, V6 Physical Therapist Assistant (PTA) stated
she was completing therapy with R1 on 10/31/25. V6 stated V6 asked R1 to sit on the side of the bed and
had a walker in front of R1 to help stabilize R1. V6 stated R1 is dependent with bed mobility and does not
stand. V6 stated she had R1 sitting on the side of the bed, but stated R1 was on the edge of the bed. V6
stated she let go of R1 and was walking to the other side of the bed to try to pull R1 into the middle of the
bed when R1 fell forward off the bed and hit the bedside table. R1 fell forward face first. V6 stated before the
therapy session started V6 looked outside of the room to see if anyone was available and didn't see anyone
so went to work with R1. On 11/5/2025 at 9:37AM, V9 Licensed Practical Nurse (LPN) stated the physical
therapist assistant (PTA) came and got her that night and stated there was blood all over the floor. V9 stated
she immediately called 911. V9 stated the PTA never asked for assistance with R1. V9 stated due to R1's
weight, and needing maximum assistance, the PTA should not have started the therapy session until
someone was available to help balance R1. On 11/5/2025 at 11:05AM, V2 Director of Nursing (DON) stated
V6 (PTA) should have had two people working with R1 for safety concerns as R1 is dependent and needs
help with bed mobility, transfers and dressing. V2 stated V6 (PTA) should have waited to complete the
therapy session until somebody could help her. V2 stated that the lack of safety concern and not having two

people in with R1 resulted in the fall which caused R1 to need emergency medical treatment and including
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