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Rolling Hills Healthcare Center 3625 St Joseph Rd
New Albany, IN 47150

F 0689

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.

34231

Based on observation, interview and record review, the facility failed to ensure fall interventions were in place 
for 1 of 3 residents reviewed for accident hazards. (Resident C)

Findings include:

The clinical record for Resident C was reviewed on 8/28/24 at 12:50 p.m. The resident's diagnoses included, 
but were not limited to, Parkinson's disease and epilepsy.

The care plan, dated 3/4/22, indicated the resident was at risk for falls and to apply non-skid strips to the left 
side of the bed.

During an observation with the DON (Director of Nursing) on 8/28/24 at 2:53 p.m., the care planned 
intervention of non-skid strips to the left side of Resident C's bed were not in place.

During an interview on 8/28/24 at 2:43 p.m., the DON indicated if the intervention was on the resident's plan 
of care, they should be in place.

On 8/29/24 at 10:10 a.m., the Executive Director provided a current, undated copy of the document titled Fall 
Prevention and Management. It included, but was not limited to, It is the policy of this facility to provide 
resident centered care that meets the .needs .of the residents. Fall prevention .is the process of identifying 
risk factors that can minimize the potential for falls and also a process to manage a resident's care if a fall 
occurs 
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