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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

15301

Based on interview and record review, the facility failed to ensure that an overbed table was maintained in 
good working condition for one of three residents (R2) reviewed for accidents in the sample of four. This 
failure resulted in R2 sustaining a fall after the overbed table top she was leaning on detached from the table 
base.

R2's incident report of 1/1/2025, documents in part, resident was sitting in the hallway by the nurses' station 
in 2E. She was leaning on the bedside table in front of her when the table broke. R2 fell on the floor hitting 
her right side. 

1/21/2025, at 3:20 PM, V4 (LPN-Licensed Practical Nurse) said I was in a resident room with a resident 
when R2 fell . After I got through with my patient, V3 (Assistant Director of Nursing) told me she (R2) fell ; the 
fall was witnessed by a CNA (Certified Nursing Assistant) and physical therapy. V4 told me R2 was lying with 
her head down on an overbed table, the table gave way, and resident fell to floor. V4 added, I went to look at 
the overbed table and the tabletop was not connected to the base.

1/22/2025, at 9:45 AM, V6 (Maintenance Director) I saw the table after the fact. The tabletop detached from 
the base. The screws were no longer attached to the tabletop, but it still attached to the base. Those tables 
are meant for food, not for naps or to lean on, they're just not strong enough. There was no preventative 
maintenance completed prior to the incident, I wasn't checking them unless it was brought to my attention. 
After the incident, I looked through most of the tables and threw out a whole bunch. Moving forward, I will 
probably do an in-service with nurses/CNAs (Certified Nursing Assistants) to inform them that these tables 
are not meant for napping, food only.

1/22/2025, at 12:17 PM, V8 (Restorative Aide) said when R2 fell , the resident may have been pushing and 
leaned over on the overbed table. I'm not sure how it happened, R2 fell , and the tabletop was no longer 
attached to the base.

1/22/2025, at 12:42 PM, V9 (Physical Therapy Assistant) said he heard a commotion but did not see R2 fall. 
V9 said I saw R2 on the floor; the overbed table was on the floor, the tabletop was no longer connected to 
the base.
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1/22/2025, at 2:39 PM, V3 (Assistant Director of Nursing) said R2 was sitting near the Nurses Station on 
2East, resting her head on the overbed table, the table gave way, and R2 fell to the floor. V8 (Restorative 
Aide) and V9 (Physical Therapy Assistant) witnessed the fall as well.
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