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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 - Minimal harm

or potential for actual harm Based on observation, interview, closed record review, and review of the facility's policy, the facility
failed to ensure residents were adequately assisted to prevent accidents for 1 of 4 residents sampled
Residents Affected - Few for falls, out of the total sample of 26 residents, (Resident (R)134). The findings include: Review of

the facility policy titled, Fall Prevention Program, undated, revealed each resident was to be
assessed for fall risk. Further review revealed each resident was also to receive care and services in
accordance with their individualized level of risk to minimize the likelihood of falls. Review of the
facility policy titled, Incidents and Accidents, undated, revealed it was the facility's policy for staff to
report, investigate, and review any accidents or incidents that occurred or were alleged to occur on
facility property which might involve or was alleged to involve a resident. Record review revealed the
facility admitted R134 on 12/26/2025, with diagnoses that included Pneumonia, Altered Mental
Status, and need for assistance with personal care. Further record review revealed R134 was
discharged to the hospital at the daughter's request for further evaluation on 04/30/2026. Review of
the Quarterly Minimum Data Set (MDS) Assessment, dated 03/03/2026, revealed the facility
assessed the resident with a Brief Interview for Mental Status (BIMS) of eight out of 15, indicating
the resident had moderately impaired cognition. Review of R134's Comprehensive Care Plan revealed
the facility developed a Self-Care Performance Deficit care plan dated 12/29/2025, revealed the goal
for the resident's Activities of Daily Living (ADLs) was to improve the current level of function with
ADLs through the next review date. Further review revealed an intervention noting R134 must be
supervised while on the bedside commode. Review of the facility's Fall Report 04/26/2026, revealed
Certified Nursing Assistant (CNA) 14 assisted R134 to the bedside commode. Per review, CNA 14
became distracted by R134's roommate who had been asking for their blanket. Continued review
revealed CNA 14 turned her back on R134 as he was sitting on the bedside commode, and the resident
fell off the bedside commode. Further review revealed R134 was assessed and returned to bed.
Review of the Progress Notes revealed R134 sustained a rib contusion after the fall. During an
interview on 05/29/2026 at 10:19 AM, the DON stated the facility's protocol and procedures had been
followed when the fall incident involving R134 occurred. The DON said the facility's protocol and
procedures had been followed through completing the fall assessment and investigating the incident.
She stated the facility identified the root cause of the incident as an accident. The DON further stated
the facility had CNA 14 complete additional training on care plans, fall risks, and accidents. During an
interview on 05/29/2026 at 11:46 AM, CNA 14 stated R134 had been on the bedside commode, and
she turned her back to hand the resident's roommate their blanket. She reported the incident would
have been prevented if she had not turned her back on the resident. CNA 14 further stated the incident
would have also been prevented if another staff member had been present to assist her. During an
interview on 05/29/2026 at 3:54 PM, the Administrator stated her expectation was for CNAs and all
other direct care staff to know and follow residents' care plans. She further stated the expectation for
direct care staff to follow residents' care plans was in an effort to provide and follow necessary
interventions to prevent falls.
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