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Indian Creek Healthcare Center 240 Beechmont Dr
Corydon, IN 47112

F 0656

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions 
that can be measured.

Based on observation, interview and record review, the facility failed to ensure an intervention was in place 
related to staff monitoring the placement and functionality of a resident's bed alarm for 1 of 3 residents 
reviewed for development and implementation of a care plan interventions. (Resident B)

Findings include:

During an observation, on 6/13/25 at 10:13 a.m., a bed alarm was observed in place on Resident B's bed.

The clinical record for Resident B was reviewed on 6/13/25 at 9:17 a.m. The resident's diagnoses included, 
but were not limited to, epilepsy and convulsions.

The care plan, initiated on 5/16/25 and revised on 6/8/19, indicated the resident was at risk for falls related to 
seizures and the resident was to have a bed alarm in place for safety. 

The Internal Dispute Resolution note, dated 5/19/25 at 10:36 a.m., indicated Resident B had an unwitnessed 
fall. The resident was found lying on the floor next to the bed. The resident's bed alarm cord was ripped from 
the alarm. The resident's care plan was updated with a new cordless alarm placed on resident's bed.

The physician's order, dated 6/13/25, indicated the resident had a bed alarm in place and staff were to check 
the placement and verify functioning every shift.

The clinical record lacked documentation of an order for staff to check the placement and function of the bed 
alarm every shift prior to 6/13/25.

During an interview, on 6/13/25 at 11:15 a.m., the Regional Director of Clinical Operations indicated the 
facility did not have a policy on bed alarms.

During an interview, on 6/13/25 at 11:25 a.m., the Director of Nursing indicated staff should be checking the 
placement and function of the alarm every shift.
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