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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 - Actual harm
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

Residents Affected - Few interview and record review the facility failed to use two staff members when assisting a resident
with bed mobility/daily care. This failure resulted in the resident falling off the side of the bed,

Note: The nursing home is elevated to high position, landing on the floor and sustaining a left hip fracture on 5/29/26. This

disputing this citation. applies to 1 of 3 residents (R4) reviewed for accidents/falls in the sample of 6. The findings include:

R4's EMR (Electronic Medical Record) shows that she was last admitted to the facility on [DATE]

with diagnoses including Hemiplegia and Hemiparesis following Cerebral Infarction, Obesity, Cerebral
Ischemia and Major Depression. R4's Incident Report dated 5/29/26 states, On 5/29/26 at
approximately 1:20PM, (R4) was receiving a bed bath from (V6-Hospice CNA-Certified Nursing
Assistant). During care, the resident was rolled onto her right side with her left leg positioned over her
right leg. At that time, the resident's lower body moved off the bed toward the floor. (V6) assisted the
resident safely the rest of the way to the floor and immediately notified nursing staff, who

immediately contacted emergency services. (R4's) [NAME] (Power of Attorney) met her at the
hospital for evaluation. Imaging later showed an acute non-displaced fracture of the greater
trochanter. Following discussion between the POA, Hospice and the ER physician regarding risks and
benefits of treatment options, the decision was made to continue comfort-focused care without
additional intervention. (R4) returned to the facility later that same day and resumed services with
hospice. On 6/26/26 at 9:45AM V3 (CNA) stated, The hospice CNA is allowed to change the residents.
(R4) passed away- she fell out of bed. When hospice was doing care on her- she passed away the
next day. We were all pretty close to the hospice girl- she had been coming here a long time. (R4)
loved her hospice girl. Her name was (V6). | heard (V6) was changing (R4) and she fell on the floor on
the window side of the bed. (V6) yelled for help and the staff came to help and picked her up with the
(mechanical lift). It was normal for her to change (R4). (R4's) death was very unexpected.On 6/26/26
at 9:50AM V4 (CNA) stated, | was coming out of the bathroom, and | heard that (R4) fell so | ran to
(R4's) room. The bed was in a high position. (V6) is pretty tall. (R4) was lying on her left side and her
legs were crossed, her right leg over her left and she was facing the door, and she was yelling Help
me, Help me. Another CNA ran to get the nurse. The nurse (V16) came down, the NP (Nurse
Practitioner) was here and (V2-RN came down too. The NP immediately said to send (R4) out so
someone called 911. (V6) called hospice and told them what happened. We got (R4) back in bed with a
(mechanical lift). (V2) took (V6) to talk to her so | don't know what (V6) said. There were no side rails
up. (R4) was not a fall risk, her bed was normally at an average height. She loved being in bed. She
went to the ER and came back later that night. She was here the next day and then she passed away
that day. She was complaining of left hip pain after she fell. On 6/26/26 at 10:00AM V2 (RN- MDS)
stated, | don't remember what (V6) said but | took a witness statement and | gave it to the
Administrator at the time. | don't know who did the incident report at the time. | did education with
(V6). (R4) had a low air loss mattress, and | told (V6) not to care for anyone on a low air loss mattress
by herself. (R4) was a 2 assist for care in bed. (V6) said, | didn't even think of that. On 6/26/26 at
12:30 V16 (RN- Previous Employee) was called for interview. A message was left but no return call
(continued on next page)
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F 0689 was received prior to survey exit.On 6/26/26 at 11:45AM Hospice was called. They stated (V6) in the
field, and they would give her the message to return Surveyor's call.At 12:00PM the call was returned
Level of Harm - Actual harm by a person claiming to be the Lead CNA from Hospice. She stated that (V6) was off this week and
she could not return my call until Monday. Survey exited prior to the return call. V6's typed and signed
Residents Affected - Few statement dated 5/29/26 states, | was giving her, (R4) a bed bath. | had completed (R4's) top half and
was going to change her, as in changing her brief, and clean her up. (R4) then assisted me to roll her
Note: The nursing home is onto her right side towards the window, and her left leg over her right and when | went to grab the
disputing this citation. brief, with my left hand, and angled away from the bed. I then looked fully back at her and seen her

legs kept going out of the bed onto the floor, her torso was still in upward position due to her holding
onto the bed rail. Then | moved the bed some and asked her if | could move her hands, she said yes,
and then placed a pillow on the floor and lowered her torso down onto the floor. (R4) was not
complaining about any specific pain until she rolled onto her back and then she started yelling out
about pain in her left hip. R4's Care Plan dated 3/16/26 states, | have an ADL (Activities of Daily
Living) self-care/mobility performance deficit that may fluctuate with activity throughout the day
related to Activity Intolerance, right hemiplegia due to CVA, fatigue, limited mobility. 2 staff transfers
and 2 staff for bed mobility, cognition and thought processes fluctuations due to cerebral ischemia.
R4's Hospital Document dated 5/29/26 states, Since putting in the consult for orthopedics, patient's
husband, DPOA (Durable Power of Attorney), had spoken with hospice. They have decided that they
do not want patient going through any surgery or procedure for this hip fracture. Plan is to send
patient back to the nursing home and she is on Norco (Analgesic), Tylenol and Dilaudid (Narcotic
Analgesic) for pain control. Spoke with orthopedics, who also felt that is patient is non-ambulatory
and is under hospice care, we will acknowledge patient and family's wishes to send patient back to
nursing home under hospice care.
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