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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** Based on
observation, interview, and record review, the facility failed to ensure interventions to prevent falls
were implemented for 3 of 3 (R1, R2, and R3) residents reviewed for falls in the sample of 12.Findings
Include: 1. R1's Transfer/Discharge Report with a print date of 6/15/26 documents R1 was admitted
to the facility on [DATE] with diagnoses that include kidney failure, heart failure, atrial fibrillation,
diabetes, and anxiety disorder.R1's Minimum Data Set (MDS) dated [DATE] documents R1 has a Brief
Interview for Mental Status (BIMS) score of 15, indicating R1 is cognitively intact.R1's Fall Risk
assessment dated [DATE] documents a score of 21.0, which indicates R1 is at high risk for falls.R1's
current Care Plan documents a Focus area of, I am at risk for fall/injury from weakness and
tiredness: Date Initiated: 05/07/2026 Revision on 06/10/2026. This Focus area includes the following
interventions, .Fall Intervention: Staff not to leave resident unattended in bathroom. Date Initiated:
05/19/2026.Reeducate resident to ask for assistance/help when needed. Date Initiated:
05/07/2026.Observed for increased weakness and tiredness and encourage rest periods as needed.
Date Initiated: 05/07/2026.R1's Alleged Fall reports document R1 had falls in the facility on 5/5, 5/18,
5/30, and 6/5/26. R1's current Care Plan does not document a new fall intervention for the falls on
5/30 and 6/5/26.On 6/15/26 at 3:13 PM, V8 (Registered Nurse/RN) stated she didn't take care of R1
very often but was working on 6/5/26 when he fell. V8 stated she implemented the intervention of a
pressure pad alarm to prevent future falls.On 6/15/26 at 11:36 AM, V9 (Power of Attorney/POA)
stated after R1's fall on 6/5/26, the facility implemented a bed/chair alarm but she thought they
should have implemented it before that fall. On 6/15/26 at 2:19 PM, V3 (Certified Nursing
Assistant/CNA) stated R1's fall interventions include using a gait belt, side rails, and a chair/bed
alarm.On 6/15/26 at 2:17 PM, V4 (CNA) stated she thought R1's fall interventions were to use a gait
belt, side rails, and a bed/chair alarm.R1's Alleged Fall report dated 5/30/26 documents R1 was
found on the floor in bathroom and documents R1 stated he was trying to use the bathroom and
slipped on his bottom. The report documents there were no injuries noted. Under Notes the report
documents, Resident hospitalized r/t (related to) increased confusion, CHF (congestive heart failure),
abnormal labs. Will re-evaluate resident upon return to facility.On 6/15/26 at 3:48 PM, V2 (Director of
Nurses/DON) stated R1 had a fall on 5/30/26. This surveyor reviewed R1's Care Plan with V2 and she
stated there was no new fall intervention implemented after the fall on 5/30/26. V2 reviewed R1's
Alleged Fall report dated 5/30/26 and stated it documents R1 was sent to the hospital on 6/1/26 and
that was the fall intervention. When asked if that was an appropriate intervention to prevent falls, V2
stated it was not.2. R2's Transfer/Discharge Report with a print date of 6/15/26 documents R2 was
admitted to the facility on [DATE] with diagnoses that include dementia, hypertension, lack of
coordination, and polyneuropathy.R2's MDS dated [DATE] documents a BIMS score of 13, indicating
R2 is cognitively intact.R2's Fall Risk assessment dated [DATE] documents a score of 14.0,
indicating R2 is at high risk of falls.R2's current Care Plan documents a Focus area of I have had an
actual fall. Date Initiated: 03/10/2026. This Focus area includes the following interventions. 12/27/25
educate to use call light before ambulating and refer to therapy 1/12/26 educate staff to ensure
(continued on next page)
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walker is within reach at all times, 1/20/26 offer a later bedtime with staff assistance, 2/8/26 ensure
walker is within reach, 2/22/26 pressure alarm while in bed and up in recliner, 5/19/26 signage up to
remind resident to ask for assistance.R2's Alleged Fall report documents the following:1/12/26 R1
was yelling for assistance and was found on his floor right outside of the bathroom and stated he
couldn't find his walker, needed to go to the bathroom, and lost his balance after leaving the
bathroom.1/20/26 R1 was found on the floor and was unable to give a description of how he
fell.2/8/26 R1 was found on the floor by an unnamed CNA and was unable to describe how he
fell.2/22/26 R1 was found lying on his floor just outside the bathroom. R1 stated he was trying to get
back to bed and slipped.On 6/15/26 at 1:35 PM, R2 was sitting in his recliner which is situated near
the head of his bed. R2's over the bed table was sitting in front of him and his walker was sitting
against the opposite wall approximately three feet from the foot of R2's recliner. There was no
pressure alarm visible under R2. The pressure alarm was sitting on R2's bedside table on the other
side of the bed, not within R2's reach.On 6/15/26 at 2:11 PM, R2's walker was in the same position
approximately three feet from his recliner, where he was sitting and his pressure alarm was still on
the bedside table on the other side of the bed.On 6/15/26 at 2:40 PM, V10 (Vice President of
Operations) walked with this surveyor to R2's room. R2's walker remained in the same position
approximately three feet from his recliner where he was sitting and the pressure alarm was still on
the bedside table on the other side of the bed. When asked if he went to the bathroom independently,
R2 stated he did. When asked how he got to the bathroom when his walker was not within reach, R2
stated he finagled it around. R2 stated he doesn't use the call light for assistance.On 6/15/26 at 2:48
PM, V6 (Licensed Practical Nurse/LPN) stated she had taken care of R2 a couple of times and didn't
know what his fall interventions were.On 6/15/26 at 3:04 PM, V7 (Certified Nursing Assistant/CNA)
stated R2's fall interventions were to use a gait belt and walker. V7 stated she didn't know if R2 had a
bed/chair alarm. V7 stated R2's walker was usually sitting by his dresser (where it was located
during this surveyor's observations on 6/15/26) or in his closet. When asked if R2 used the walker,
V7 stated he used it to go to the bathroom. V7 stated R2's walker was usually in reach but sometimes
they moved it when they transferred R2's roommate.On 6/15/26 at 2:17 PM, V4 (CNA) stated R2 was
at risk of falls, and his fall interventions were to use a walker with a gait belt and a staff member to
assist as needed. V4 stated R2 also had side rails, and they left his door and privacy curtain open so
they could check on him frequently when they walked by his room. V4 stated R2 did not have a
bed/chair alarm as a fall intervention.On 6/15/26 at 2:19 PM, V3 (CNA) stated R2 was a fall risk and
listed his fall interventions as side rails, walker, gait belt, open door and privacy curtain with frequent
checks. V3 denied R2 having a bed/chair alarm as a fall intervention.On 6/15/26 at 3:48 PM, V2
(Director of Nurses) stated R2's fall interventions included a call don't fall sign, keep walker in reach,
and a pressure alarm. When this surveyor asked V2 why R2 had the same intervention of keep walker
in reach implemented after his falls on 1/12 and 2/8/26, V2 stated she wasn't an employee at the
facility at that time, but she wouldn't have implemented the same intervention twice. This surveyor
reviewed the observation of the pressure alarm being on R2's nightstand and not under him when
sitting in his recliner, V2 stated sometimes he takes off the alarm, but he wouldn't have been able to
get it off and then get it to the bedside table on the other side of the bed. V2 stated she would expect
new and appropriate interventions to be initiated after a fall and would expect the interventions to be
implemented.3. R3's admission Record with a print date of 6/17/26 documents R3 was admitted to
the facility on [DATE] with diagnoses that include malignant neoplasm of bone, heart disease, and
diabetes.R3's MDS dated documents a BIMS score of 15, indicating R3 is cognitively intact.R3's Fall
Risk assessment dated [DATE] documents a score of 3.0, indicating R3 is not at risk for falls. R3's
current Care Plan does not document a Focus area or interventions to prevent falls.R3's Alleged Fall
report dated 4/23/26 documents R3 was found sitting on the floor and reported her walker tipped over
and she fell against the door frame and slid to the floor. There is no fall intervention documented in
this report.On 6/15/26 at 10:32 AM, R3 stated she hadn't had any falls while in the facility.On 6/15/26
(continued on next page)
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at 2:08 PM, V10 (Vice President of Operations) stated R3 did not have a fall Focus area or
interventions to prevent falls on her current care plan.On 6/15/26 at 3:13 PM, V2 (Director of Nursing)
stated R3 had one or two falls since being at the facility. V2 reviewed R3's current Care Plan and
stated there was no Focus area or interventions in place to prevent falls and she would expect there
to be.The facility Fall Prevention Program dated 11/28/12 documents, Purpose: To assure the safety
of all residents in the facility, when possible. The program will include measures which determine the
individual needs of each resident by assessing the risk of falls and implementation of appropriate
interventions to provide necessary supervision and assistive devices are utilized as necessary.
Quality Assurance Programs will monitor the program to assure ongoing effectiveness.

33145692

08/27/2026




