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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to implement fall care plan interventions for
Residents Affected - Few residents at risk of falls. This applies to 2 of 2 residents (R3 and R6) reviewed for fall in a sample of 9.The

findings include:1. R3 is an [AGE] year-old female admitted on [DATE], with intact cognition as per the
Minimum Data Set (MDS) dated [DATE].A review of the facility's provided fall log documented that R3 had a
fall on 12/25/25.A review of R3's fall care plan includes interventions, including to keep bed in the lowest
position and call light within reach.On 2/21/26 at 11:55 AM, R3 was observed on her elevated bed, all the
way to the top, with the call light on the floor.On 2/21/26 at 12:00 PM, V9 (Licensed Practical Nurse / LPN)
lowered the bed to the lowest position and brought the call light from the floor to the residents within
reach.On 2/21/26 at 12:00 PM, V9 stated the bed should be in the lowest position to prevent injury, and the
call light should be accessible to residents. 2. R6 is a [AGE] year-old male admitted with mild cognitive
impairment as per the Minimum Data Set (MDS) dated [DATE].A review of R6's fall risk assessment dated
[DATE] documents that R6 is at high risk for falls.A review of the facility presented a falls log document that
R6 had two falls on 1/19/26 and 1/20/26.A review of R6's fall care plan includes interventions with the floor
mats at the bedside.On 2/21/26 at 11:00 AM and 2/23/26 at 8:57 AM, observed R6's room with no floor mat
in use or available to use for R6.0n 2/23/26 at 9:05 AM, V11 (Certified Nursing Assistant/CNA) stated, |
don't think R6 ever had floor mats as fall interventions. | don't see any floor mats in his room.On 2/23/26 at
9:10 AM, V10 (Unit Manager) stated that the floor mat should be available for the residents as the care was
planned.The facility presented a fall prevention and management policy reviewed in the 01/2026 document:
Guidelines: 2. Residents at risk for falls will have fall risk identified on the interim plan of care and the ISP
(individualized service plan) with interventions implemented to minimize fall risk.
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