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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

Level of Harm - Immediate

jeopardy to resident health or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46960

safety

The facility reported a census of 40 residents, with four residents sampled, including two residents reviewed
Residents Affected - Many for accidents related to smoking. Based on observation, interview, and record review, the facility failed to
provide adequate supervision to ensure a safe environment free from accident hazards for all residents in the
facility on [DATE] at approximately 01:20 PM when cognitively impaired Resident (R) 1 used a cigarette
lighter to start a fire in her room; R1 set fire to her recliner. The facility smoke alarm sounded and Certified
Nurse Aide (CNA) M and CNA N used the fire extinguisher to put out the fire. All residents were evacuated
from the building and Law Enforcement (LE) arrived at the facility and inspected R1's room with Licensed
Nurse (LN) G for the source of the fire. The inspection revealed R1 had multiple lighters in her room as well
as other items belonging to other residents including medical equipment and scissors. The facility's failure to
provide adequate supervision to ensure a safe environment free from accident hazards placed R1 and the
other affected residents in immediate jeopardy.

Findings included:

- R1's Electronic Health Record (EHR) documented R1 had diagnoses which included diabetes mellitus type
2 (DM2 - when the body cannot use glucose, not enough insulin is made or the body cannot respond to the
insulin), unspecified dementia (a progressive mental disorder characterized by failing memory and confusion)
with behavioral disturbance, difficulty in walking, other abnormalities of gait (manner or style of walking) and
mobility, hemiplegia (paralysis of one side of the body) and hemiparesis (muscular weakness of one half of
the body) following cerebrovascular disease (stroke) affecting the dominate side.

The Annual Minimum Data Set (MDS) dated [DATE] documented a Brief Interview of Mental Status (BIMS)
score of 13, which indicated intact cognition. The assessment documented R1 displayed behaviors that
included rejection of care for one to three days and noted R1 had no wandering during the seven-day
look-back period. R1 utilized a wheelchair and required partial/moderate assistance with shower/bathing,
setup to cleanup assistance with eating, and was otherwise independent with her activities of daily living
(ADL) such as walking, grooming, toileting, dressing, and eating. R1 was independent with wheelchair
locomotion.

The Cognitive Loss/Dementia Care Area Assessment (CAA) dated [DATE] documented R1 had impaired
cognitive function or impaired thought processes related to dementia and she experienced confusion and
behaviors.
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The Behavioral Symptoms CAA dated [DATE] documented R1 had behavior symptoms including
hallucinations (sensing things while awake that appear to be real, but the mind created) and delusions
(untrue persistent belief or perception held by a person although evidence shows it was untrue) that included
claims of missing or stolen items from her room.

The Quarterly MDS dated [DATE] documented a BIMS score of four which indicated severely impaired
cognition. The assessment documented no behaviors or wandering during the seven-day look-back period.
R1 was independent with wheelchair locomotion.

R21's Care Plan, documented the following: R1 had impaired cognitive function or impaired thought
processes and instructed staff that R1 required supervision/assistance with all decision-making. The plan
documented R1 had a WanderGuard (a bracelet that helps monitor residents who are at risk of wandering) in
place in her seat cushion, due to her refusal to leave it on, initiated on [DATE] and revised on [DATE]. An
intervention initiated on [DATE] and revised on [DATE], documented R1 had the potential for elopement
(when a resident leaves a safe area without the knowledge and supervision of staff) related to dementia and
instructed staff to use a WanderGuard to alert staff to R1's movements.

A Progress Note dated [DATE] at 03:43 PM by Licensed Nurse (LN) H documented a Certified Nurse Aide
(CNA) in the resident's hall noticed a glare coming from R1's room as she was walking down the hallway.
Upon entering R1's room, R1 had a piece of paper in her hand and was in her wheelchair facing a fire next to
her recliner. The note documented that as the fire was being extinguished, staff evacuated all the residents
out of the building; the Fire Department (FD) arrived and ensured the fire was extinguished. The note
documented R1 reported to LN H and the FD that she was just in her wheelchair next to the bed looking out
of her window and said she did not have any knowledge of a fire.

The facility's investigation documented the following statements:

CNA M's Witness Statement dated [DATE] documented on [DATE] at approximately 01:30 PM, CNA M
walked past R1's room and observed a fire flicker; she entered R1's room and observed R1 seated in the
wheelchair facing a fire next to the recliner. The statement noted CNA M removed R1 from her room and ran
to alert additional staff about the fire, then returned to extinguish the fire with CNA H.

CNA H's Witness Statement dated [DATE] documented CNA M removed R1 from her room and voiced there
was an actual fire in R1's room. CNA H notified the rest of the staff via the two-way radio and alerted staff it
was not a drill and there was a real fire. The statement noted CNA H then grabbed a fire extinguisher and
with the assistance of R2's representative, utilized the fire extinguisher to put out the fire. The statement
noted once the fire was extinguished, CNA H opened the window to the outside, and then assisted the rest of
the staff in evacuating residents out of the building.

A Witness Statement dated [DATE] from R2's representative documented the fire alarm was going off and
they found the fire and assisted CNA M to remove R1 from the room with the fire, provided CNA H with
instructions on how to use a fire extinguisher, and assisted CNA H to extinguish the fire which included the
movement of furniture and opening of windows.
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LN H's Witness Statement dated [DATE] documented after the fire alarms began to sound, staff were notified
via the two-way radio of a fire on R1's hall. The statement noted LN H ran to the location of the fire and found
CNA H extinguishing the fire and directed the staff to evacuate residents out of the building. LN H then
notified the FD, Administrative Staff A, and Administrative Nurse D. The statement noted after the arrival of
the FD, staff waited with the residents outside for clearance from the FD prior to taking the residents back
inside the facility.

Observation of R1's room on [DATE] at 09:30 AM, revealed the room was under restorative reconstruction
with two contractor staff present. There was damage and charring observed to the carpeting and the tile
underlayment. Observation of photos provided by the contractor staff revealed linear charring damage to the
flooring with soot marks up the wall and on the ceiling.

During an observation on [DATE] at 10:33 AM, R1 sat in a wheelchair in the common area. R1 was unable to
be interviewed due to cognitive issues.

CNA N was unavailable for an interview on [DATE] at 12:35 PM.

During an interview on [DATE] at 12:38 PM LN G revealed prior to the incident, R1 did have wandering
behaviors. LN G stated on [DATE] from approximately 01:15 PM to 01:20 PM, LN G assisted R1 to the
bathroom and R1 requested to be left in her wheelchair facing her recliner. LN G said that after the fire was
extinguished and the FD cleared the residents to return inside the facility, LN G and LE obtained permission
to search R1's room. LN G said there was extensive damage to the right side of R1's recliner and the floor
with mild damage to the privacy curtain and R1's recliner contained a lighter that was wedged between the
right side of the seat cushion and the right arm of the recliner. LN G said that further searching of R1's room
revealed nine additional lighters in pockets that were attached to R1's wheelchair, multiple pens, one pair of
standard scissors, one pair of bandage scissors, medical equipment, and multiple other items that belonged
to other living and deceased residents.

During an interview on [DATE] at 08:14 AM, Administrative Staff A revealed an emergency ad hoc resident
council meeting was held on [DATE] where the resident council voted to transition to a non-smoking campus
effective [DATE] that included a non-smoking policy for staff. Administrative Staff A revealed the facility did
not know where R1 obtained the lighter and said R1 was not known to have wandering behaviors.
Administrative Staff A said that after the incident, a search of R1's room revealed R1 had multiple lighters in
her room as well as other items that belonged to other residents, including medical equipment and other
devices. Administrative Staff A said LE removed the lighters and retained them as evidence for potential
criminal charges of arson. Administrative Staff A revealed that during the crisis, the staff performed their
duties appropriately and evacuated the residents out of the facility. Administrative Staff A revealed that an ad
hoc QAPI (quality assurance process improvement) was held on [DATE] to implement a process
improvement plan (PIP) related to the incident that changed the process for existing smoking residents
where staff would accompany the smoking residents outside, light the resident's cigarette, and then return
into the building and immediately secure the lighter. Administrative Staff A revealed R1 was immediately
placed on 1:1 observation and obtained a referral to a behavioral health unit (BHU) and was admitted to the
BHU on [DATE] and returned to the facility on [DATE]. Administrative Staff A revealed that on [DATE] all
resident's representatives were notified that any items brought into the facility for the residents need to be
logged into the resident's inventory sheet so staff could ensure no unsafe items made it into the resident's
rooms.
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F 0689 The facility's undated policy, Safety and Health, Risk Management documented that all employees were
responsible to ensure the safety program was effective.

Level of Harm - Immediate
jeopardy to resident health or On [DATE] at 04:00 PM Administrative Staff A and Administrative Nurse D were provided with the Immediate
safety Jeopardy (IJ) Template and were informed that the inadequate supervision of R1 who started a fire in the
facility with a lighter placed the residents in 1J.

Residents Affected - Many
The facility's corrective measures, fully completed on [DATE], included the following, which were verified by
the surveyor on-site during the investigation.

1. R1 was placed on 1:1 observation immediately after the incident pending admission to an off-site BHU.
2. An ad hoc QAPI meeting was held on [DATE] and changed the process by which residents were allowed
to smoke which included staff were to accompany smoking residents outside, light the resident's cigarettes,

then immediately return inside to secure the lighter in the nurse's cart.

3. All staff were re-educated that items brought in for residents by families must be placed on the residents'
inventory log to ensure unsafe items do not enter the facility, completed [DATE] at 05:00 PM.

3. All residents' families were notified that all items brought into the facility need to be reviewed and placed
on the inventory log to ensure that unsafe items do not enter the facility, completed [DATE] at 08:30 PM.

4. R1 was admitted to off-site BHU on [DATE] at 06:45 AM.

5. An ad hoc resident council meeting was held on [DATE] where the residents voted to adopt a
non-smoking policy on the facility campus, effective [DATE].

All corrections were completed prior to the onsite survey; therefore, the deficient practice was cited as past
noncompliance and remained at a scope and severity of L.
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