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F 0575

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Post a list of names, addresses, and telephone numbers of all pertinent State agencies and advocacy groups 
and a statement that the resident may file a complaint with the State Survey Agency.

Based on observations and interview, the facility failed to: 

1. Post the names, addresses, and telephone numbers of pertinent state agencies and advocacy groups, 
such as the State Survey Agency, the State licensure office, the protection and advocacy network, home and 
community based service programs, and the Medicaid Fraud Control Unit; and

2. Post a statement for how a resident may file a complaint with the State Survey Agency concerning any 
suspected violation of state or federal nursing facility regulation for all required postings reviewed.

This deficient practice had to the potential to affect all 109 residents residing in the facility. 

Findings:

On 06/09/2025 at 8:10 a.m., an initial tour of the facility was conducted. A list of names, addresses, and 
telephone numbers of all pertinent State agencies and advocacy groups, such as the State Survey Agency, 
the State licensure office, the protection and advocacy network, home and community based service 
programs, and the Medicaid Fraud Control Unit was not observed to be posted in the facility. Further 
observation revealed a statement for how a resident may file a complaint with the State Survey Agency 
concerning any suspected violation of a state or federal nursing facility regulation was not observed to be 
posted. 

On 06/09/2025 at 1:20 p.m., a tour was conducted with S1ADM. She confirmed a list of names, addresses, 
and telephone numbers of all pertinent State agencies and advocacy groups, such as the State Survey 
Agency, the State licensure office, the protection and advocacy network, home and community based 
service programs, and the Medicaid Fraud Control Unit was not posted in a form and manner accessible to 
residents, or resident representatives, and should have been. She further confirmed a statement for how a 
resident may file a complaint with the State Survey Agency concerning any suspected violation of state or 
federal nursing facility regulation was not posted, and should have been.
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F 0578

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Honor the resident's right to request, refuse, and/or discontinue treatment, to participate in or refuse to 
participate in experimental research, and to formulate an advance directive.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record reviews and interviews, the facility failed to ensure all medical records regarding the residents' code 
status reflected the residents' wishes for 2 (#18 and #14) of 34 residents reviewed in the initial screening for 
advanced directives. 

Findings:

Resident #18

Review of Resident #18's Clinical Record revealed she was admitted to the facility on [DATE].

Review of Resident #18's annual Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 
[DATE] revealed a Brief Interview for Mental Status (BIMS) of 15, indicating she was cognitively intact.

Review of Resident #18's Louisiana Physician Orders for Scope of Treatment (LaPOST) in physical hard 
chart, dated [DATE], revealed the following, in part:

Cardiopulmonary Resuscitation (CPR): Box checked-CPR/Attempt Resuscitation 

Signed by Resident #18.

Review of Resident #18's current Physician Orders revealed: 

[DATE] DNR (Do Not Resuscitate)

Review of Resident #18's current Care Plan revealed the following, in part:

Problem: Resident #18 advanced directive Do Not Resuscitate (DNR).

Intervention: Verified and confirmed code status.

An interview was conducted on [DATE] at 1:55 p.m. with S27LPN. She stated in the event of a code for 
Resident #18 she would find the code status in her physical hard chart. After S27LPN reviewed Resident 
#18's physical hard chart, she confirmed Resident #18's LaPost dated [DATE] stated Full Code status, and 
she would start CPR. After further review of Resident #18's electronic physician orders, she confirmed a 
DNR order dated [DATE]. She confirmed Resident #18's DNR order did not match the LaPost and should 
have. 

An interview was conducted on [DATE] at 2:03 p.m. with S18SW. S18SW stated she was responsible for all 
residents' code status changes and initiated the LaPost documentation as needed. After S18SW reviewed 
Resident #18's current physician orders and LaPost dated [DATE], she confirmed the DNR order dated 
[DATE] does not match the LaPost and should have. 

(continued on next page)
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195297 06/13/2025

Pontchartrain Health Care Center 1401 Highway 190
Mandeville, LA 70448

F 0578

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

An interview was conducted on [DATE] at 2:05 p.m. with S12WC. S12WC stated she was responsible for 
placing admit code status and change of code status documentation in the residents' physical hard charts 
and audited residents' code statuses weekly for accuracy. After S12WC reviewed Resident #18's current 
physician orders and LaPost dated [DATE], she confirmed the DNR order dated [DATE] does not match and 
should have. 

An interview was conducted on [DATE] at 3:28 p.m. with S2DON. After S2DON reviewed Resident #18's 
current physician orders and LaPost dated [DATE], she confirmed the DNR order dated [DATE] does not 
match the LaPost and should have. 

Resident #14

Review of Resident #14's Clinical Record revealed she was admitted to the facility on [DATE].

Review of Resident #18's current Physician Orders revealed: 

[DATE] Full Code

Review of Resident #14's current Care Plan revealed the following, in part:

Problem: Resident #14 had an advance directive with wishes to be a Full Code.

Review of Resident #14's physical hard chart revealed a LaPost dated [DATE] indicating Resident #14 was a 
DNR. Further review revealed an advance directive form dated [DATE] indicating Resident #14 was a Full 
Code. 

An interview was conducted on [DATE] at 1:03 p.m. with S6LPN. She reviewed Resident #14's physical hard 
chart and stated there was a LaPost dated [DATE] indicating DNR code status and an advance directive 
form dated [DATE] indicating Full Code status. She stated during a code she would look at the advance 
directive form or LaPost form, whichever form was filed on top in the advance directive tabbed section of the 
physical hard chart. She stated based on the above mentioned documentation seen in the physical hard 
chart for Resident #14, Resident #14's wishes for code status would be DNR. 

An interview was conducted on [DATE] at 1:05 p.m. S12WC stated she was responsible for updating the 
residents' code status which she received from the admissions coordinator. S12WC confirmed she would 
take the updated code status LaPost and advanced directive form and place it in the physical hard chart and 
remove the old one. She confirmed only the most current code status should be in the chart. 

An interview was conducted on [DATE] at 3:10 p.m. with S2DON. She stated in the event of a code she 
expected staff to refer to the physical hard chart to determine accurate code status. 

She confirmed when an advance directive code status was updated or changed, she expected the new 
advance directive to be placed on the chart and the old advance directive to be discarded. She reviewed 
Resident #14's physical hard chart and confirmed the LaPost dated [DATE] indicated a DNR code status and 
an advance directive form dated [DATE] indicated Full Code status. S2DON stated the multiple inconsistent 
documentation in the physical hard chart could lead to confusion for nursing staff in the event of a code.
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Pontchartrain Health Care Center 1401 Highway 190
Mandeville, LA 70448

F 0641

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure each resident receives an accurate assessment.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interviews and record review, the facility failed to ensure resident's assessments accurately reflected the 
resident's status by failing to ensure a resident's Minimum Data Set (MDS) was accurately coded for 
Pre-admission Screening and Resident Review (PASRR) for 1 (#90) of 2 (#29 and #90) sampled residents 
reviewed for PASRR. 

Findings: 

Review of Resident #90's Clinical Record revealed he was admitted to the facility on [DATE] with a 142 Form 
Notification of Medical Certification with an approval for admission by the state Level II Authority dated 
06/30/2024.

Review of Resident #90's annual MDS with an Assessment Reference Date (ARD) of 01/31/2025 revealed 
Section A1500 PASRR: Has the resident been evaluated by Level II PASRR and determined to have a 
serious mental illness and/or mental retardation or a related condition, was coded as 0. No.

Section A1510 Level II PASRR conditions were blank.

An interview was conducted with S14MDS on 06/11/2025 at 1:55 p.m. S14MDS verified Resident #90's 
Form 142 indicated Resident #90 was approved for nursing home admission by Level II authority effective 
06/30/2024. She reviewed Resident #90's annual MDS assessment dated [DATE]. S14MDS confirmed 
Section A1500 should have been coded as 1-Yes, and was not.

An interview was conducted with S2DON on 06/11/2025 at 2:00 p.m. S2DON verified Resident #90's Form 
142 indicated Resident #90 was approved for nursing home admission by Level II authority effective 
06/30/2024. She reviewed Resident #90's annual MDS assessment dated [DATE]. S2DON confirmed 
Section A1500 should have been coded as 1-Yes, and was not.
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F 0644

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Coordinate assessments with the pre-admission screening and resident review program; and referring for 
services as needed.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record review and interviews, the facility failed to ensure a resident with an identified mental health diagnosis 
was referred for a Preadmission Screening Resident Review (PASRR) Level II evaluation as required for 1 
(#29) of 2 (#29 and #90) sampled residents records reviewed for PASRR.

Findings:

Review of Resident #29's Clinical Record revealed Resident #29 was admitted to the facility on [DATE] with 
a diagnosis, which included Bipolar Disorder. Further review revealed additional medical diagnoses of Major 
Depressive Disorder (02/20/2025) and Generalized Anxiety Disorder (05/07/2025). Further review of the 
Clinical Record revealed no documentation of a Level II PASRR evaluation. 

On 06/11/2025 at 11:30 a.m., an interview was conducted with S13BOM. She stated when a resident 
acquired a new mental health diagnosis either S13BOM or S1ADM submitted a request to the state agency 
for a PASRR Level II referral. She reviewed the PASRR Level I on file for Resident #29 dated 06/09/2023. 
She confirmed Resident #29 had acquired the above listed diagnoses since the last Resident Review 
submission. She confirmed a Resident Review form should have been submitted for evaluation and 
determination for Level II services and was not. 

On 06/11/2025 at 11:35 a.m., an interview was conducted with S1ADM. She reviewed the PASRR Level I on 
file for Resident #29 dated 06/09/2023. She confirmed Resident #29 had acquired the above listed 
diagnoses since the last Resident Review submission. She confirmed a Resident Review form should have 
been submitted for evaluation and determination for Level II services and was not.
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Pontchartrain Health Care Center 1401 Highway 190
Mandeville, LA 70448

F 0656

Level of Harm - Immediate 
jeopardy to resident health or 
safety

Residents Affected - Some

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record review and interviews, the provider failed to implement a comprehensive person-centered care plan to 
meet the needs of 2 (#61 and #84) of 25 sampled residents. The facility failed to ensure:

1. Staff consistently implemented an intervention of sitters at bedside for supervision for Resident #61; and 

2. Staff scheduled an order neurology consultation for Resident #84.

This deficient practice resulted in an Immediate Jeopardy situation on 05/12/2025 when Resident #61, a 
cognitively impaired resident with a history of falls, recent brain bleed, poor safety awareness, and 
impulsiveness, had an unwitnessed fall when staff left him unsupervised. Resident #61 was assessed to 
need staff supervision at bedside on 05/03/2025. On 05/18/2025, the resident had another unwitnessed fall 
when S22CNA left his bedside leaving the resident unsupervised. Resident #61 was sent to the emergency 
room for evaluation and head CT revealed a new subacute subdural hematoma. Resident #61 was then 
admitted to the neurological Intensive Care Unit through 05/27/2025. When Resident #61 returned to the 
facility, he only received staff supervision at bedside as the staffing schedule would allow which placed the 
resident at a likelihood to fall again and sustain serious injury, harm, impairment, or death. The Resident had 
another unwitnessed fall on 05/29/2025.

S1ADM was notified of the Immediate Jeopardy on 06/12/2025 at 2:51 p.m.

This deficient practice continued at the potential for more than minimal harm for the current 109 residents 
residing in the facility whom required a comprehensive person-centered care plan to meet their needs. 

The Immediate Jeopardy was removed on 06/13/2025 at 4:17 p.m., as confirmed by onsite verification 
through record review and interviews. The facility implemented an acceptable Plan of Removal (POR) prior 
to survey exit. 

Findings:

1.

Review of Resident #61's Clinical Record revealed he was admitted to the facility on [DATE] with diagnoses, 
which included an admitting diagnosis of Traumatic Subdural Hemorrhage with Loss of Consciousness, 
Repeated Falls, Fracture of Unspecified Part of Neck of Right Femur, and Cerebral Edema.

Review of Resident #61's 5 Day MDS with an ARD of 06/03/2025 revealed a BIMS of 9, which indicated the 
resident was moderately cognitively impaired. Further review revealed he was coded for history of falls and 
required moderate assistance with mobility.

Review of Resident #61's most recent Care Plan revealed in part, the following: 

Problem: I am at risk for falls related to recent fall and history of subdural hematoma.

(continued on next page)
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Pontchartrain Health Care Center 1401 Highway 190
Mandeville, LA 70448

F 0656

Level of Harm - Immediate 
jeopardy to resident health or 
safety

Residents Affected - Some

Interventions:

05/03/2025 Fall - No injuries observed. Fall mat at bedside. Bed currently against wall. Sitters at bedside. 
Helmet ordered for fall protection.

05/12/2025 Fall - No injuries observed. Non-skid footwear placed on resident, brought to hospital.

05/13/2025 Fall - Sitter at bedside for supervision. Educated staff on fall prevention.

05/18/2025 Fall - Send to hospital for evaluation and treatment. Bolster mattress ordered. Neurological 
checks every 1 hour monitoring to be initiated upon return.

05/29/2025 Fall - Neurological checks every 1 hour monitoring to be initiated upon return. 1:1 at bedside. 1:1 
not present during fall, staff education on 1:1 protocol given. Staff educated on importance of notifying 
another care partner if leaving the hall for breaks/lunches. Helmet as per order and non-skid footwear.

Review of the Incident Log revealed Resident #61 had 4 unwitnessed falls and 1 witnessed fall since 
admission on [DATE]. 

Unwitnessed falls: 05/03/2025, 05/12/2025, 05/18/2025, and 05/29/2025.

Witnessed falls: 05/13/2025.

Review of Resident #61's Nurse's Notes dated 05/02/2025 revealed in part, the following:

5:39 p.m., Resident discharged from a prior rehab facility because resident had a recent subdural hematoma 
status post craniotomy with evacuation March 2025.

Review of Resident #61's Incident Reports revealed in part, the following: 

05/03/2025

Resident #61 found on floor. No injuries observed. Fall mat at bedside. Bed currently against wall. Sitters at 
bedside. Helmet ordered for fall protection.

05/12/2025

CNA outside of room, heard thump. Resident #61 slid out of bed onto mattress.

Non-skid footwear placed on resident.

05/13/2025

Resident #61 had a witnessed fall in his bathroom while getting assistance to use the toilet. Resident lost his 
balance, stumbled and fell backwards and hit his head. Resident was alert and noted to be bleeding from the 
back of his head. Resident was assessed and sent to hospital for further treatment.

(continued on next page)
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195297 06/13/2025

Pontchartrain Health Care Center 1401 Highway 190
Mandeville, LA 70448

F 0656

Level of Harm - Immediate 
jeopardy to resident health or 
safety

Residents Affected - Some

Neurological checks, 1 hour monitoring initiated. Fall mat placed back at bedside. Sitter at bedside for 
supervision. Staff educated on importance of fall prevention.

05/18/2025

S22CNA stated she had just stepped away from the room and returned less than a minute and Resident #61 
was on floor. Send to hospital for evaluation and treatment.

Bolster mattress ordered. Neurological checks, 1 hour monitoring to be initiated upon return.

Review of hospital records for Resident #61 dated 05/18/2025 revealed in part, the following: 

[AGE] year old male patient with a past medical history of recent subdural hematoma (post craniotomy with 
subdural hematoma evacuation 03/22/2025) presented to hospital after being found down next to his bed 
sustaining an unwitnessed fall. Patient does have a hematoma and bruising on his right side of head. 
Compared to the prior study, CT of the head shows there is interval development of a subacute subdural 
hemorrhage with minimal acute component along the right cerebral convexity measuring 8 mm with subtle 
effacement of the adjacent right cerebral convexity sulci. The resident will be placed in the neurological 
Intensive Care Unit and admitted to neurosurgery for a higher level of care and closer neurological 
monitoring. 

Review of hospital Physical Therapy Evaluation and Treatment for Resident #61 dated 05/20/2025 revealed 
in part, the following:

Assessment:

[AGE] year old male admitted with a medical diagnosis of subdural hematoma. He presents with the 
following impairments/functional limitations: weakness, impaired endurance, impaired self-care skills, 
impaired functional mobility, gait instability, impaired balance, impaired cognition, decreased coordination, 
decreased safety awareness, impaired cardiopulmonary response to activity. Required consistent cueing for 
safety throughout session. Recommending moderate intensity therapy on discharge to increase safety and 
maximize functional outcomes. If patient does not discharge to moderate intensity therapy, patient will need 
24/7 supervision due to frequent falls and decreased safety awareness/cognitive impairment.

Review of Resident #61's Nurse Practitioner's Notes revealed in part, the following: 

Date of Service 05/28/2025. Evaluation status post hospital stay at local hospital.

Diagnosis: subdural hematoma. 

Plan: Subdural hematoma with recurrent falls and history of craniotomy: Readmit for skilled nursing services. 
Continue with safety helmet and sitter at bedside. Fall precautions.

Review of Resident #61's Incident Reports revealed in part, the following: 

05/29/2025 

(continued on next page)
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Pontchartrain Health Care Center 1401 Highway 190
Mandeville, LA 70448

F 0656

Level of Harm - Immediate 
jeopardy to resident health or 
safety

Residents Affected - Some

Resident #61 discovered on floor in room. NP instructed to continue monitoring as per protocol and report 
any changed from baseline. 1:1 staff supervision not present during fall, staff education on 1:1 staff 
supervision protocol given. 

Neurological checks, 1 hour monitoring initiated. 1:1 staff supervision not present during fall, staff education 
on 1:1 staff supervision protocol given. Staff educated on importance of notifying another care partner if 
leaving the hall for breaks/lunches. 

Review of Resident #61's Nurse Practitioner's Notes revealed in part, the following: 

Date of Service 05/31/2025. Patient just returned back to facility from the acute setting diagnosed with 
subdural hematoma. Yesterday, patient sustained a fall unwitnessed. Patient was observed crawling around 
on the floor in his room.

Plan: Recurrent falls: continue fall precautions. Monitor vital signs and neurological checks, continue safety 
helmet and sitter at bedside.

Review of Resident #61's Nurse's Notes dated 05/29/2025 revealed in part, the following:

11:37 p.m. Resident discovered on floor in room. 1:1 staff supervision not present during fall, staff education 
on 1:1 protocol given.

On 06/11/2025 at 10:53 a.m., an interview was conducted with S19ADON. She stated she was responsible 
for reviewing resident's falls, and adjusting or implementing care plan interventions after the falls. She stated 
Resident #61 had several falls since admission to the facility. She stated because of Resident #61's history 
of a subdural hematoma with craniotomy, after his fall on 05/03/2025, a helmet was ordered and sitter at 
bedside was initiated on his care plan. She reviewed the incident logs and confirmed for the falls dated 
05/12/2025, 05/18/2025, and 05/29/2025, a sitter was not at the bedside. She stated the facility was not 
obligated to provide sitters at all times, only when extra staff was available. She stated the intervention 
added to the care plan on 05/03/2025 regarding a sitter at the bedside was an immediate intervention 
implemented by the nurse after the fall, and was not intended to be an ongoing intervention. She explained 
after a fall, she would copy the Immediate Action Taken section in the incident report and paste it into the 
resident's care plan as the intervention. She confirmed the sitter at bedside intervention did not have an end 
date or duration. She said if staff was available the facility would assign a staff member to sit with Resident 
#61 to assist with fall prevention. She said if an assigned staff member needed to take a break, they were 
entitled to their break and did not need to find a replacement to supervise Resident #61. She stated staff was 
doing the best they could to prevent Resident #61 from falling.

On 06/11/2025 at 11:28 a.m., an interview was conducted with S20CNA. She stated she worked on Resident 
#61's hall on the night of 05/18/2025. She stated she did not recall anyone being assigned 1:1 staff 
supervision to Resident #61 when he fell that night. She stated on 05/18/2025, S22CNA walked out of 
Resident #61's room and he fell. She stated staff got him to his wheelchair and put him at the nurse's station. 
She stated he started complaining of his neck hurting, she reported it to S23LPN and he was sent out to the 
ER. She stated when he first admitted to the facility, she was told he had a history of a brain bleed. She 
stated he was very active and constantly wanted to get out of bed. She stated staff sat with him when extra 
staff was available, but not every shift. 
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On 06/11/2025 at 11:35 a.m., an interview was conducted with S21CNA. She stated Resident #61 attempted 
to get out of bed constantly. She stated she had worked 1:1 staff supervision with him a few times. She 
stated when she sat with him, she had to keep eyes on him at all times as he was very impulsive and fell 
often. She stated she couldn't leave the room unless the resident was with her or someone else was 
watching him or he would try to get up and fall.

On 06/11/2025 at 1:15 p.m., an interview was conducted with S2DON. She stated after a resident had a fall, 
she expected S19ADON to follow up with the resident or nurse to find out what happened, then enter 
appropriate interventions in the care plan. She stated S19ADON should not have copied and pasted part of 
the incident report into the resident's care plan as the interventions. She stated when 'verbiage such as 
sitters at bedside was placed in the care plan, there should be a duration or timeframe documented. S2DON 
reviewed Resident #61's care plan and confirmed sitter at bedside was listed as an intervention with no 
duration or end date. S2DON explained Resident #61 was never supposed to have ongoing 1:1 staff 
supervision and it was just something we are doing to try to prevent him from falling. She stated she did not 
know S19ADON and S24CNA were scheduling sitters to supervise Resident #61 when extra staff was 
available. She stated she was aware Resident #61 was impulsive at times. She stated since Resident #61 
had not sustained a fall recently, she would be discontinuing the staff sitting with him. She stated she was 
not aware S25NP recommended 1:1 staff supervision for Resident #61. 

On 06/11/2025 at 1:48 p.m., an interview was conducted with S25NP. She stated she was familiar with 
Resident #61. She stated her main concerns with the resident was lack of sleep and agitation at night. She 
stated having sitters at bedside has been the most effective intervention for fall prevention for him. She 
stated Resident #61 was impulsive, unsteady, and a fall risk. She stated staff should have eyes on him at all 
times. She stated her concern with him being left unsupervised for any period of time would be him falling 
and sustaining another head injury. 

On 06/11/2025 at 1:57 p.m., an interview was conducted with S24CNA. He stated he was familiar with 
Resident #61. He stated Resident #61 would only sleep in 20 minutes increments, then wake up and try to 
get up. He stated Resident #61 was impulsive. He stated most nights, someone was assigned to sit with him, 
but not always. He stated he was sitting with Resident #61 on 05/29/2025, and stepped out of his room 
thinking the resident was asleep. He stated Resident #61 fell and was found right beside the mattress on the 
floor with no injuries. He confirmed when staff was in the room with Resident #61, it prevented him from 
falling. He stated the resident was sleeping when he left the room, and confirmed if he wouldn't have left the 
room, he could have prevented the resident from getting out of the bed and falling.

On 06/13/2025 at 9:08 a.m., an interview was conducted with S23LPN. She stated she was working on 
05/18/2025 when Resident #61 fell. She stated S22CNA informed her she had just stepped away from the 
resident's room when he fell. She stated she could not remember if someone was assigned to sit with him 
that night. She stated if there was extra staff, someone was assigned to him, but if there was only 1 CNA 
scheduled on the hall, the CNA would sit outside of his room and try to watch him and the call lights. She 
stated if that CNA had to assist another resident or answer a call light, no one would watch Resident #61. 
She stated Resident #61 slept for very short periods of time, in 10-15 minute increments, and was pretty 
impulsive. She stated the resident did not have an order for 1:1 staff supervision, and the facility tried to put 
extra staff with him to prevent falls. 
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On 06/13/2025 at 9:27 a.m., an interview was conducted with S22CNA. She stated she was familiar with 
Resident #61. She stated sometimes he was oriented, but he was also forgetful and confused. She stated he 
constantly got up and down out of bed. She stated she had been assigned to sit with him at times, but 
sometimes he did not have a sitter when she worked the hall. She stated the night of 05/18/2025, he did not 
have 1:1 staff supervision. She stated she found the resident on the floor in front of the fall mat. She stated 
he complained of neck pain and was sent to the hospital. She stated the intervention of sitters at bedside 
was put in place to help prevent Resident #61 from falling, but sitters were not at the bedside every night.

On 06/13/2025 at 9:46 a.m., an interview was conducted with S26LPN. She stated she was familiar with 
Resident #61. She stated Resident #61 was impulsive, and would not wait for help when he needed it. She 
stated she was working on 05/29/2025 when Resident #61 was found on his floor. She stated Resident #61 
was found on the floor at about 11:37 p.m. She stated she was shocked the resident fell because he had an 
assigned sitter that night. She stated the assigned sitter, S24CNA, stepped out of his room and did not notify 
her. She stated the resident woke up and got out of bed during that time. She stated if the sitter needed to 
leave, the nurse should have been notified or the other CNA could have sat with him. She stated Resident 
#61 was very quiet and very fast. She stated having 1:1 staff supervision for the resident prevented him from 
falling.

On 06/13/2025 at 3:35 p.m., staff interviews revealed Resident #61 was admitted to the hospital on [DATE] 
after a follow-up head CT for further evaluation.

2.

Review of Resident #84's Clinical Record revealed he was admitted to the facility on [DATE] with diagnoses, 
which included Cerebral Palsy, Extrapyramidal and Movement Disorder, and Other Seizures.

Review of Resident #84's current Physician's Orders revealed the following: 

Start date: 04/02/2025 Schedule neurology appointment secondary to seizure-like activity.

Review of Resident #84's current Care Plan revealed in part, the following: 

Problem: I have a seizure diagnosis and am at risk for injury.

Interventions: Follow-up with neurology related to seizure-like activity.

Review of Resident #84's Nurse Practitioner's notes revealed, in part:

Created By: S25NP Created Date: 04/02/2025 at 11:04 a.m.

Chief Complaint / Nature of Presenting Problem:

Evaluation status post ER visit for seizure-like activity.

1. Seizure-like activity: Workup per ER unremarkable. Please consult neurology for evaluation and treatment.

(continued on next page)
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On 06/11/2025 at 9:01 a.m., an interview was conducted with S17TS. S17TS confirmed she was responsible 
for scheduling follow up appointments. S17TS reviewed her files and calendar. S17TS confirmed no 
neurology consult appointment had been made for Resident #84 and should have been. S17TS stated she 
was not aware of this appointment. S17TS stated the process is for an appointment slip to be placed on her 
door so she would follow-up with scheduling the appointments.

On 06/12/2025 at 11:28 a.m., an interview was conducted with S2DON. S2DON reviewed Resident #84's 
physician orders and care plan. S2DON was made aware, as of 06/11/2025, Resident #84's neurology 
consult from 04/02/2025 had not been scheduled. S2DON confirmed staff failed to implement the appropriate 
intervention per the comprehensive resident centered care plan. S2DON stated the process is for an 
appointment slip to be placed on S17TS's door so she would follow-up with scheduling the appointments.

The facility had implemented the following actions to correct the deficient practice:

1. On 06/11/2025, the sitter at bedside/l:1 monitoring was discontinued on the fall care plan.

2. On 06/12/2025, 100% review of the current fall care plans revealed no other resident had a fall care plan 
with sitter at bedside/on 1:1 monitoring.

3. On 06/12/2025, Resident #61 was admitted to the hospital following a medical appointment. In the event 
Resident were to return to the facility, 1:1 monitoring would be initiated. Resident #61 will be reassessed by 
the nursing staff and NP to determine the continuation of the 1:1 monitoring based on his needs.

4. If Resident #61 returns to the facility, he will receive a fall risk assessment to determine the appropriate 
interventions to be implemented.

5. Regional nurse provided education on 06/12/2025 to nursing administrative team, including the ADON, 
regarding fall prevention including adding, implementing, and monitoring effectiveness of appropriate 
interventions consistent with current professional standards.

6. The clinical staff received in-servicing by nursing administration on not leaving the room without relief 
when scheduled for 1:1 monitoring beginning on 06/12/2025 and will be completed 06/13/2025. Clinical staff 
will not be scheduled until receiving this in-service.

7. On 06/13/2025, the DON/designee reviewed recent fall care plans in the daily weekday morning meetings. 
DON/designee will continue to monitor care plans for appropriate interventions on weekdays for 4 weeks.

8. Any findings and plan will be taken through the facilities Quality Assurance Performance Improvement 
(QAPI) Process for review and revision as needed. The facility asserts the likelihood for serious harm to any 
resident with a care plan of sitter at bedside/l:1 monitoring no longer exists as of 06/13/2025.

9. The facility will ascertain substantial compliance by 06/13/2025.
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Throughout the survey from 06/12/2025 to 06/13/2025, interviews and record review revealed the above 
listed actions were implemented. Random staff interviews revealed staff received training on proper 1:1 
monitoring and how to identify what residents required monitoring while following care plan interventions.
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Ensure services provided by the nursing facility meet professional standards of quality.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record review, observations, and interviews, the facility failed to ensure services were provided to meet 
quality professional standards by failing to follow physician orders for 1 (#84) of 25 residents reviewed in the 
final sample.

Findings:

Review of Resident #84's Clinical Record revealed he was admitted to the facility on [DATE] with diagnoses, 
which included Cerebral Palsy, Extrapyramidal and Movement Disorder, and other Seizures.

Review of Resident #84's current Physician's Orders revealed the following:

Start date: 04/02/2025 - Seizure precautions. 

Review of Nurse Practitioner Progress notes revealed, in part:

Created By: S25NP Created Date: 04/02/2025 11:04:20

Chief Complaint / Nature of Presenting Problem:

Evaluation status post ER visit for seizure-like activity

1. Seizure-like activity: Workup per ER unremarkable. Seizure precautions please.

On 06/10/2025 at 2:30 p.m., an observation was made of Resident #84 resting in bed. Resident noted to 
have two pillows behind his head and one wedge pillow under his left side. Bed noted to be in a high position.

On 06/10/2025 at 3:18 p.m., an observation was made of Resident #84's bed and environment with S2DON. 
During the observation, S2DON confirmed Resident #84's bed was noted in a high position.

On 06/10/2025 at 3:20 p.m., an interview was conducted with S2DON. S2DON stated the facility did not 
have a policy related to seizure precautions. S2DON confirmed seizure precautions were not in place for 
Resident #84 and should have been.

On 06/11/2025 at 10:43 a.m., an interview was conducted with S25NP. S25NP confirmed she cared for 
Resident #84. S25NP confirmed she ordered seizure precautions for Resident #84. S25NP stated Resident 
#84's seizure precautions should have included positioning the resident's bed in the lowest position.
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Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interviews and record review, the facility failed to ensure residents received adequate supervision to prevent 
avoidable falls for 1 (#61) of 4 (#6, #61, #85, and #103) residents reviewed for falls.

This deficient practice resulted in an Immediate Jeopardy situation on 05/12/2025 when Resident #61, a 
cognitively impaired resident with a history of falls, recent brain bleed, poor safety awareness, and 
impulsiveness, had an unwitnessed fall when staff left him unsupervised. Resident #61 was assessed to 
need staff supervision at bedside on 05/03/2025. On 05/18/2025, the resident had another unwitnessed fall 
when S22CNA left his bedside leaving the resident unsupervised. Resident #61 was sent to the emergency 
room for evaluation and head CT revealed a new subacute subdural hematoma. Resident #61 was then 
admitted to the neurological Intensive Care Unit through 05/27/2025. When Resident #61 returned to the 
facility, he only received staff supervision at bedside as the staffing schedule would allow which placed the 
resident at a likelihood to fall again and sustain serious injury, harm, impairment, or death. The Resident had 
another unwitnessed fall on 05/29/2025.

S1ADM was notified of the Immediate Jeopardy on 06/12/2025 at 2:51 p.m.

This deficient practice continued at the potential for more than minimal harm for any resident residing in the 
facility whom required increased supervision.

The Immediate Jeopardy was removed on 06/13/2025 at 4:17 p.m., as confirmed by onsite verification 
through record review and interviews. The facility implemented an acceptable Plan of Removal (POR) prior 
to survey exit. 

Findings:

Cross Reference F656

Review of Resident #61's Clinical Record revealed he was admitted to the facility on [DATE] with diagnoses, 
which included an admitting diagnosis of Traumatic Subdural Hemorrhage with Loss of Consciousness, 
Repeated Falls, Fracture of Unspecified Part of Neck of Right Femur, and Cerebral Edema.

Review of Resident #61's 5 Day MDS with an ARD of 06/03/2025 revealed a BIMS of 9, which indicated the 
resident was moderately cognitively impaired. Further review revealed he was coded for history of falls and 
required moderate assistance with mobility.

Review of Resident #61's most recent Care Plan revealed in part, the following: 

Problem: I am at risk for falls related to recent fall and history of subdural hematoma.

Interventions:

05/03/2025 Fall - No injuries observed. Fall mat at bedside. Bed currently against wall. Sitters at bedside. 
Helmet ordered for fall protection.

(continued on next page)
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05/12/2025 Fall - No injuries observed. Non-skid footwear placed on resident, brought to hospital.

05/13/2025 Fall - Sitter at bedside for supervision. Educated staff on fall prevention.

05/18/2025 Fall - Send to hospital for evaluation and treatment. Bolster mattress ordered. Neurological 
checks every 1 hour monitoring to be initiated upon return.

05/29/2025 Fall - Neurological checks every 1 hour monitoring to be initiated upon return. 1:1 at bedside. 1:1 
not present during fall, staff education on 1:1 protocol given. Staff educated on importance of notifying 
another care partner if leaving the hall for breaks/lunches. Helmet as per order and non-skid footwear.

Review of the Incident Log revealed Resident #61 had 4 unwitnessed falls since admission on [DATE]. 

Unwitnessed falls: 05/03/2025, 05/12/2025, 05/18/2025, and 05/29/2025.

Review of Resident #61's Nurse's Notes dated 05/02/2025 revealed in part, the following:

5:39 p.m., Resident discharged from a prior rehab facility because resident had a recent subdural hematoma 
status post craniotomy with evacuation March 2025.

Review of Resident #61's Incident Reports revealed in part, the following: 

05/03/2025

Resident #61 found on floor. No injuries observed. Fall mat at bedside. Sitters initiated at bedside.

05/12/2025

CNA outside of room, heard thump. Resident #61 slid out of bed onto mattress.

05/18/2025

S22CNA stated she had just stepped away from the room and returned less than a minute and Resident #61 
was on floor. Send to hospital for evaluation and treatment.

Review of facility's Emergency Transfer Log revealed Resident #61 was transferred to the hospital on 
[DATE] and returned to the facility on [DATE]. 

Review of hospital records for Resident #61 dated 05/18/2025 revealed in part, the following: 

(continued on next page)
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[AGE] year old male patient with a past medical history of recent subdural hematoma (post craniotomy with 
subdural hematoma evacuation 03/22/2025) presented to hospital after being found down next to his bed 
sustaining an unwitnessed fall. Patient does have a hematoma and bruising on his right side of head. 
Compared to the prior study, CT of the head shows there is interval development of a subacute subdural 
hemorrhage with minimal acute component along the right cerebral convexity measuring 8 mm with subtle 
effacement of the adjacent right cerebral convexity sulci. The resident will be placed in the neurological 
Intensive Care Unit and admitted to neurosurgery for a higher level of care and closer neurological 
monitoring. 

Review of hospital Physical Therapy Evaluation and Treatment for Resident #61 dated 05/20/2025 revealed 
in part, the following:

Assessment: [AGE] year old male admitted with a medical diagnosis of subdural hematoma. Recommending 
moderate intensity therapy on discharge to increase safety and maximize functional outcomes. If patient 
does not discharge to moderate intensity therapy, patient will need 24/7 supervision due to frequent falls and 
decreased safety awareness/cognitive impairment.

Review of Resident #61's Nurse Practitioner's Notes revealed in part, the following: 

Date of Service 05/28/2025. Evaluation status post hospital stay at local hospital.

Diagnosis: subdural hematoma. 

Plan: Subdural hematoma with recurrent falls and history of craniotomy: Readmit for skilled nursing services. 
Continue with sitter at bedside. Fall precautions.

Review of Resident #61's Incident Reports revealed in part, the following: 

05/29/2025 

Resident #61 discovered on floor in room. NP instructed to continue monitoring as per protocol and report 
any changed from baseline. 1:1 staff supervision not present during fall, staff education on 1:1 staff 
supervision protocol given. 

Staff educated on importance of notifying another care partner if leaving the hall for breaks/lunches. 

Review of Resident #61's Nurse Practitioner's Notes revealed in part, the following: 

Date of Service 05/31/2025. Patient just returned back to facility from the acute setting diagnosed with 
subdural hematoma. Yesterday, patient sustained a fall unwitnessed.

Plan: Recurrent falls: continue sitter at bedside.

Review of Resident #61's Nurse's Notes dated 05/29/2025 revealed in part, the following:

11:37 p.m. Resident discovered on floor in room. 1:1 staff supervision not present during fall, staff education 
on 1:1 protocol given.
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On 06/11/2025 at 10:53 a.m., an interview was conducted with S19ADON. She stated Resident #61 had 
several falls since admission to the facility. She stated because of Resident #61's history of a subdural 
hematoma with craniotomy, after his fall on 05/03/2025, a sitter at bedside was initiated on his care plan. She 
reviewed the incident logs and confirmed for the falls dated 05/12/2025, 05/18/2025, and 05/29/2025, a sitter 
was not present at the bedside. She said if staff was available the facility would assign a staff member to sit 
with Resident #61 to assist with fall prevention. She said if an assigned staff member needed to take a 
break, they were entitled to their break and did not need to find a replacement to supervise Resident #61. 
She stated the facility was not obligated to provide sitters at all times, only when extra staff was available.

On 06/11/2025 at 11:28 a.m., an interview was conducted with S20CNA. She said staff were assigned to 
supervise Resident #61 when enough staff was available to help prevent him from falling. She stated on the 
night of 05/18/2025, no one was assigned 1:1 staff supervision to Resident #61. She stated S22CNA walked 
out of Resident #61's room and he fell. She stated he started complaining of his neck hurting, she reported it 
to S23LPN and he was sent out to the ER. She stated he was very active and constantly attempted to get 
out of bed. 

On 06/13/2025 at 9:27 a.m., an interview was conducted with S22CNA. She stated she was familiar with 
Resident #61. She stated he constantly got up and down out of bed. She stated she had been assigned to sit 
with him at times to prevent falls, but sometimes he did not have a sitter when she worked the hall. She 
stated the night of 05/18/2025, he did not have 1:1 staff supervision. She stated she found the resident on 
the floor in front of the fall mat. She stated he complained of neck pain and was sent to the hospital. She 
stated the intervention of sitters at bedside was put in place to help prevent Resident #61 from falling, but 
sitters were not at the bedside every night.

On 06/13/2025 at 9:08 a.m., an interview was conducted with S23LPN. She stated she was working on 
05/18/2025 when Resident #61 fell. She stated S22CNA informed her she had just stepped away from the 
resident's room when he fell. She stated Resident #61 slept for very short periods of time, in 10-15 minute 
increments, and was pretty impulsive. She stated if there was only 1 CNA scheduled on the hall, no one 
would be assigned at bedside to supervise Resident #61. 

On 06/11/2025 at 1:57 p.m., an interview was conducted with S24CNA. He stated he was familiar with 
Resident #61. He stated Resident #61 would only sleep in 20 minutes increments, then would wake up and 
try to get up. He stated Resident #61 was impulsive. He stated he was sitting with Resident #61 on 
05/29/2025 while the assigned sitter was on break. She stated he stepped out of Resident #61's room 
thinking the resident was asleep. He stated Resident #61 fell and was found right beside the mattress on the 
floor with no injuries. He stated the resident was sleeping when he left the room, and confirmed if he wouldn't 
have left the room, he could have prevented the resident from getting out of the bed and falling. He stated 
when staff was in the room with Resident #61, it prevented him from falling.

(continued on next page)
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On 06/13/2025 at 9:46 a.m., an interview was conducted with S26LPN. She stated she was familiar with 
Resident #61. She stated Resident #61 was impulsive, and would not wait for help when he needed it. She 
stated she was working on 05/29/2025 when Resident #61 was found on his floor. She stated she was 
shocked the resident fell because he had an assigned sitter that night. She stated the assigned sitter, 
S24CNA, stepped out of his room and did not notify her. She stated if the sitter needed to leave, the nurse 
should have been notified so the other CNA could have sat with him for supervision. She stated staff should 
not have left him since he was 1:1. She stated Resident #61 was very quiet and very fast. She stated having 
1:1 staff supervision for the resident prevented him from falling.

On 06/11/2025 at 1:48 p.m., an interview was conducted with S25NP. She stated she was familiar with 
Resident #61. She stated she could not recall the date sitters at bedside were implemented for Resident #61, 
but it had been a while. She stated having sitters at bedside had been the most effective intervention for fall 
prevention for him. She stated Resident #61 was impulsive, unsteady, and a fall risk. She stated she 
expected staff to keep eyes on him at all times. She stated her concern with him being left unsupervised for 
any period of time would be him falling and sustaining another head injury.

On 06/11/2025 at 1:15 p.m., an interview was conducted with S2DON. S2DON reviewed Resident #61's care 
plan and confirmed sitter at bedside was listed as an intervention for fall prevention with no duration or end 
date. S2DON stated Resident #61 was never supposed to have ongoing 1:1 staff supervision and stated it 
was just something we are doing to try to prevent him from falling when extra staff was available. She stated 
she was not aware S25NP recommended 1:1 staff supervision for Resident #61. She stated she was not 
aware S19ADON and S24CNA continued to schedule 1:1 supervision for Resident #61 when staff were 
available to prevent falls. 

On 06/13/2025 at 3:35 p.m., staff interviews revealed Resident #61 was admitted to the hospital on [DATE] 
after a follow-up head CT for further evaluation.

The facility had implemented the following actions to correct the deficient practice:

1. On 06/11/2025, the sitter at bedside/l:1 monitoring was discontinued on the fall care plan.

2. On 06/12/2025, 100% review of the current fall care plans revealed no other resident had a fall care plan 
with sitter at bedside/on 1:1 monitoring.

3. On 06/12/2025, Resident #61 was admitted to the hospital following a medical appointment. In the event 
Resident were to return to the facility, 1:1 monitoring would be initiated. Resident #61 will be reassessed by 
the nursing staff and NP to determine the continuation of the 1:1 monitoring based on his needs.

4. If Resident #61 returns to the facility, he will receive a fall risk assessment to determine the appropriate 
interventions to be implemented.

5. Regional nurse provided education on 06/12/2025 to nursing administrative team, including the ADON, 
regarding fall prevention including adding, implementing, and monitoring effectiveness of appropriate 
interventions consistent with current professional standards.
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3319195297

11/20/2025



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

195297 06/13/2025

Pontchartrain Health Care Center 1401 Highway 190
Mandeville, LA 70448

F 0689

Level of Harm - Immediate 
jeopardy to resident health or 
safety

Residents Affected - Some

6. The clinical staff received in-servicing by nursing administration on not leaving the room without relief 
when scheduled for 1:1 monitoring beginning on 06/12/2025 and will be completed 06/13/2025. Clinical staff 
will not be scheduled until receiving this in-service.

7. On 06/13/2025, the DON/designee reviewed recent falls in the daily weekday morning meetings. 
DON/designee will continue to monitor recent falls for appropriate interventions on weekdays for 4 weeks.

8. If the facility identifies a resident requiring sitter at bedside/1:1 monitoring this will be monitored by 
DON/designee weekly until this monitoring is no longer needed.

9. Any findings and plan will be taken through the facilities Quality Assurance Performance Improvement 
(QAPI) Process for review and revision as needed.

10. The facility asserts the likelihood for serious harm to any resident with a care plan of sitter at bedside/l:1 
monitoring no longer exists as of 06/13/2025.

11. The facility will ascertain substantial compliance by 06/13/2025.

Throughout the survey from 06/12/2025 to 06/13/2025, interviews and record review revealed the above 
listed actions were implemented. Random staff interviews revealed staff received training on proper 1:1 
monitoring and how to identify what residents required monitoring while following care plan intervention.
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Administer the facility in a manner that enables it to use its resources effectively and efficiently.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** The facility 
failed to ensure it was administered in a manner that effectively used its resources for 1 (#61) of 4 (#6, #61, 
#85, and #103) residents reviewed for falls. The facility failed to have an effective system in place to ensure 
a care plan intervention of sitter at bedside was continuously implemented for Resident #61 to prevent falls. 

This deficient practice resulted in an Immediate Jeopardy situation on 05/12/2025 when Resident #61, a 
cognitively impaired resident with a history of falls, recent brain bleed, poor safety awareness, and 
impulsiveness, had an unwitnessed fall when staff left him unsupervised. Resident #61 was assessed to 
need staff supervision at bedside on 05/03/2025. On 05/18/2025, the resident had another unwitnessed fall 
when S22CNA left his bedside leaving the resident unsupervised. Resident #61 was sent to the emergency 
room for evaluation and head CT revealed a new subacute subdural hematoma. Resident #61 was then 
admitted to the neurological Intensive Care Unit through 05/27/2025. When Resident #61 returned to the 
facility, he only received staff supervision at bedside as the staffing schedule would allow which placed the 
resident at a likelihood to fall again and sustain serious injury, harm, impairment, or death. The Resident had 
another unwitnessed fall on 05/29/2025.

S1ADM was notified of the Immediate Jeopardy on 06/12/2025 at 2:51 p.m.

This deficient practice continued at the potential for more than minimal harm for any residents residing in the 
facility whom required increased supervision.

The Immediate Jeopardy was removed on 06/13/2025 at 4:17 p.m., as confirmed by onsite verification 
through record review and interviews. The facility implemented an acceptable Plan of Removal (POR) prior 
to survey exit. 

Findings:

Cross Reference F656 and F689

Review of Resident #61's Clinical Record revealed he was admitted to the facility on [DATE] with diagnoses, 
which included an admitting diagnosis of Traumatic Subdural Hemorrhage with Loss of Consciousness, 
Repeated Falls, Fracture of Unspecified Part of Neck of Right Femur, and Cerebral Edema.

Review of Resident #61's 5 Day MDS with an ARD of 06/03/2025 revealed a BIMS of 9, which indicated the 
resident was moderately cognitively impaired. Further review revealed he was coded for history of falls and 
required moderate assistance with mobility.

Review of Resident #61's most recent Care Plan revealed in part, the following: 

Problem: I am at risk for falls related to recent fall and history of subdural hematoma.

Interventions:

(continued on next page)
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05/03/2025 Fall - No injuries observed. Fall mat at bedside. Bed currently against wall. Sitters at bedside. 
Helmet ordered for fall protection.

05/12/2025 Fall - No injuries observed. Non-skid footwear placed on resident, brought to hospital.

05/13/2025 Fall - Sitter at bedside for supervision. Educated staff on fall prevention.

05/18/2025 Fall - Send to hospital for evaluation and treatment. Bolster mattress ordered. Neurological 
checks every 1 hour monitoring to be initiated upon return.

05/29/2025 Fall - Neurological checks every 1 hour monitoring to be initiated upon return. 1:1 at bedside. 1:1 
not present during fall, staff education on 1:1 protocol given. Staff educated on importance of notifying 
another care partner if leaving the hall for breaks/lunches. Helmet as per order and non-skid footwear.

Review of the Incident Log revealed Resident #61 had 4 unwitnessed falls and 1 witnessed fall since 
admission on [DATE]. 

Unwitnessed falls: 05/03/2025, 05/12/2025, 05/18/2025, and 05/29/2025.

Witnessed falls: 05/13/2025.

Review of Resident #61's Nurse's Notes dated 05/02/2025 revealed in part, the following:

5:39 p.m., Resident discharged from a prior rehab facility because resident had a recent subdural hematoma 
status post craniotomy with evacuation March 2025.

Review of Resident #61's Incident Reports revealed in part, the following: 

05/03/2025

Resident #61 found on floor. No injuries observed. Fall mat at bedside. Bed currently against wall. Sitters at 
bedside. Helmet ordered for fall protection.

05/12/2025

CNA outside of room, heard thump. Resident #61 slid out of bed onto mattress.

Non-skid footwear placed on resident.

05/13/2025

Resident #61 had a witnessed fall in his bathroom while getting assistance to use the toilet. Resident lost his 
balance, stumbled and fell backwards and hit his head. Resident was alert and noted to be bleeding from the 
back of his head. Resident was assessed and sent to hospital for further treatment.

(continued on next page)
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Neurological checks, 1 hour monitoring initiated. Fall mat placed back at bedside. Sitter at bedside for 
supervision. Staff educated on importance of fall prevention.

05/18/2025

S22CNA stated she had just stepped away from the room and returned less than a minute and Resident #61 
was on floor. Send to hospital for evaluation and treatment.

Bolster mattress ordered. Neurological checks, 1 hour monitoring to be initiated upon return.

Review of hospital records for Resident #61 dated 05/18/2025 revealed in part, the following: 

[AGE] year old male patient with a past medical history of recent subdural hematoma (post craniotomy with 
subdural hematoma evacuation 03/22/2025) presented to hospital after being found down next to his bed 
sustaining an unwitnessed fall. Patient does have a hematoma and bruising on his right side of head. 
Compared to the prior study, CT of the head shows there is interval development of a subacute subdural 
hemorrhage with minimal acute component along the right cerebral convexity measuring 8 mm with subtle 
effacement of the adjacent right cerebral convexity sulci. The resident will be placed in the neurological 
Intensive Care Unit and admitted to neurosurgery for a higher level of care and closer neurological 
monitoring. 

Review of hospital Physical Therapy Evaluation and Treatment for Resident #61 dated 05/20/2025 revealed 
in part, the following:

Assessment:

[AGE] year old male admitted with a medical diagnosis of subdural hematoma. If patient does not discharge 
to moderate intensity therapy, patient will need 24/7 supervision due to frequent falls and decreased safety 
awareness/cognitive impairment.

Review of Resident #61's Nurse Practitioner's Notes revealed in part, the following: 

Date of Service 05/28/2025. Evaluation status post hospital stay at local hospital.

Diagnosis: subdural hematoma. 

Plan: Subdural hematoma with recurrent falls and history of craniotomy: Readmit for skilled nursing services. 
Continue sitter at bedside.

Review of Resident #61's Incident Reports revealed in part, the following: 

05/29/2025 

Resident #61 discovered on floor in room. NP instructed to continue monitoring as per protocol and report 
any changed from baseline. 1:1 staff supervision not present during fall, staff education on 1:1 staff 
supervision protocol given. 

(continued on next page)
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Neurological checks, 1 hour monitoring initiated. 1:1 staff supervision not present during fall, staff education 
on 1:1 staff supervision protocol given. Staff educated on importance of notifying another care partner if 
leaving the hall for breaks/lunches. 

Review of Resident #61's Nurse Practitioner's Notes revealed in part, the following: 

Date of Service 05/31/2025. Patient just returned back to facility from the acute setting diagnosed with 
subdural hematoma. Yesterday, patient sustained a fall unwitnessed.

Plan: Recurrent falls: continue sitter at bedside.

Review of Resident #61's Nurse's Notes dated 05/29/2025 revealed in part, the following:

11:37 p.m. Resident discovered on floor in room. 1:1 staff supervision not present during fall, staff education 
on 1:1 protocol given.

On 06/11/2025 at 10:53 a.m., an interview was conducted with S19ADON. She stated she was responsible 
for reviewing resident's falls, and adjusting or implementing care plan interventions after the falls. She 
explained after a fall, she would copy the Immediate Action Taken section in the incident report and paste it 
into the resident's care plan as the intervention. She stated after Resident #61's fall on 05/03/2025, the nurse 
implemented an intervention immediately after of sitter at bedside. S2ADON said post fall she copied that 
intervention from the incident report onto the current care plan as the implemented intervention. She stated 
this intervention was not intended to be ongoing, but she did not put an end date or duration to indicate that it 
should be stopped. She reviewed the incident logs and confirmed for the falls dated 05/12/2025, 05/18/2025, 
and 05/29/2025, a sitter was not at the bedside. She stated the facility was not obligated to provide sitters at 
all times, only when extra staff was available. She said if staff was available the facility would assign a staff 
member to sit with Resident #61 to assist with fall prevention. She said if an assigned staff member needed 
to take a break, they were entitled to their break and did not need to find a replacement to supervise 
Resident #61. She stated staff was doing the best they could to prevent Resident #61 from falling.

On 06/11/2025 at 11:28 a.m., an interview was conducted with S20CNA. She stated she worked on Resident 
#61's hall on the night of 05/18/2025. She stated she did not recall anyone being assigned 1:1 staff 
supervision to Resident #61 when he fell that night. She stated on 05/18/2025, S22CNA walked out of 
Resident #61's room and he fell. She stated he started complaining of his neck hurting, she reported it to 
S23LPN and he was sent out to the ER. She stated when he first admitted to the facility, she was told he had 
a history of a brain bleed. She stated he was very active and constantly wanted to get out of bed. She stated 
staff sat with him when extra staff was available, but not every shift. 

On 06/11/2025 at 11:35 a.m., an interview was conducted with S21CNA. She stated Resident #61 attempted 
to get out of bed constantly, was impulsive, and fell often. She stated she had worked 1:1 staff supervision 
with him a few times, but someone was not always assigned to sit with him. She stated he would try to get up 
and fall if someone wasn't watching him.

(continued on next page)
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On 06/11/2025 at 1:15 p.m., an interview was conducted with S2DON. She stated after a resident had a fall, 
she expected S19ADON to follow up with the resident or nurse to find out what happened, then enter 
appropriate interventions in the care plan. She stated S19ADON should not have copied and pasted part of 
the incident report into the resident's care plan as the interventions. She stated when 'verbiage such as 
sitters at bedside was placed in the care plan, there should be a duration or timeframe documented. S2DON 
reviewed Resident #61's care plan and confirmed sitter at bedside was listed as an intervention with no 
duration or end date. S2DON explained Resident #61 was never supposed to have ongoing 1:1 staff 
supervision and it was just something we are doing to try to prevent him from falling. She stated she did not 
know S19ADON and S24CNA were scheduling sitters to supervise Resident #61 when extra staff was 
available. She stated she was aware Resident #61 was impulsive at times. She stated she was not aware 
S25NP recommended 1:1 staff supervision for Resident #61. 

On 06/11/2025 at 1:48 p.m., an interview was conducted with S25NP. She stated she was familiar with 
Resident #61. She stated her main concerns with the resident was lack of sleep and agitation at night. She 
stated having sitters at bedside has been the most effective intervention for fall prevention for him. She 
stated Resident #61 was impulsive, unsteady, and a fall risk. She stated staff should have eyes on him at all 
times. She stated her concern with him being left unsupervised for any period of time would be him falling 
and sustaining another head injury. 

On 06/11/2025 at 1:57 p.m., an interview was conducted with S24CNA. He stated Resident #61 was 
impulsive and would only sleep in 20 minutes increments, then wake up and try to get up. He stated most 
nights, someone was assigned to sit with him, but not always.

On 06/13/2025 at 9:08 a.m., an interview was conducted with S23LPN. She stated she was working on 
05/18/2025 when Resident #61 fell. She stated she could not remember if someone was assigned to sit with 
him that night. She stated if there was extra staff, someone was assigned to him, but if there was only 1 CNA 
scheduled on the hall, the CNA would sit outside of his room and try to watch him and the call lights. She 
stated if that CNA had to assist another resident or answer a call light, no one would watch Resident #61. 
She stated Resident #61 slept for very short periods of time, in 10-15 minute increments, and was pretty 
impulsive. She stated the resident did not have an order for 1:1 staff supervision, and the facility tried to put 
extra staff with him to prevent falls. 

On 06/13/2025 at 9:27 a.m., an interview was conducted with S22CNA. She stated Resident #61 was 
oriented sometimes, but he was also forgetful and confused. She stated he constantly got up and down out 
of bed. She stated she had been assigned to sit with him at times, but sometimes he did not have a sitter 
when she worked the hall. She stated when the resident fell the night of 05/18/2025, he did not have 1:1 staff 
supervision. She stated the intervention of sitters at bedside was put in place to help prevent Resident #61 
from falling, but sitters were not at the bedside every night.

On 06/13/2025 at 9:46 a.m., an interview was conducted with S26LPN. She stated Resident #61 was 
impulsive, and would not wait for help when he needed it. She stated on 05/29/2025, Resident #61 had an 
assigned sitter. She stated the assigned sitter, S24CNA, stepped out of his room and the resident fell. She 
stated Resident #61 was very quiet and very fast. She stated having 1:1 staff supervision for the resident 
prevented him from falling.

On 06/13/2025 at 3:35 p.m., staff interviews revealed Resident #61 was admitted to the hospital on [DATE] 
after a follow-up head CT for further evaluation.

(continued on next page)
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Level of Harm - Immediate 
jeopardy to resident health or 
safety

Residents Affected - Some

The facility had implemented the following actions to correct the deficient practice:

1. On 06/11/2025, the sitter at bedside/l:1 monitoring was discontinued on the fall care plan.

2. On 06/12/2025, 100% review of the current fall care plans revealed no other resident had a fall care plan 
with sitter at bedside/on 1:1 monitoring.

3. On 06/12/2025, Resident #61 was admitted to the hospital following a medical appointment. In the event 
Resident were to return to the facility, 1:1 monitoring would be initiated. Resident #61 will be reassessed by 
the nursing staff and NP to determine the continuation of the 1:1 monitoring based on his needs.

4. If Resident #61 returns to the facility, he will receive a fall risk assessment to determine the appropriate 
interventions to be implemented.

5. Regional nurse provided education on 06/12/2025 to nursing administrative team, including the DON, 
ADON, Infection Preventionist/QA, and MDS, regarding fall prevention including adding, implementing, and 
monitoring effectiveness of appropriate interventions consistent with current professional standards.

6. Regional Nurse will monitor for compliance weekly for 4 weeks.

7. Any findings and plan will be taken through the facilities Quality Assurance Performance Improvement 
(QAPI) Process for review and revision as needed.

8. The facility asserts the likelihood for serious harm to any resident with a care plan of sitter at bedside/l:1 
monitoring no longer exists as of 06/13/2025.

9. The facility will ascertain substantial compliance by 06/13/2025.

Throughout the survey from 06/12/2025 to 06/13/2025, interviews and record review revealed the above 
listed actions were implemented. Random staff interviews revealed staff received training on proper 1:1 
monitoring and how to identify what residents required monitoring while following care plan interventions.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record reviews and interviews, the facility failed to ensure a resident's Medication Administration Record 
(MAR) was accurately documented and complete for 1 (#17) of 25 residents reviewed in the final sample.

Findings:

Resident #17

Review of Resident #17's Clinical Record revealed she was admitted to the facility on [DATE], with 
diagnoses including: Bipolar disorder, PTSD, Fibromyalgia, Major Depressive Disorder, Anxiety Disorder, 
Legal Blindness, Insomnia, Type 2 Diabetes, and Long Term Use of Insulin

Review of Resident #17's Current Physician Orders revealed the following in part: 

Oxycodone-acetaminophen tablet 10-325 mg - Give 1 tablet by mouth every 8 hours as needed for severe 
pain

Trazodone hcl tablet 100 mg - Take 1 tablet by mouth at bedtime

Monitor targeted behavior of anxiety - every shift

Monitor targeted behavior related to depression - every shift

Monitor target behaviors related to insomnia - every shift

Duloxetine hcl capsule delayed release particles 30 mg - Give 1 capsule by mouth one time a day for target 
behavior: refusal of care at times, related to depression. 

Monitor side effects of Cymbalta related to depression - every shift

Review of Resident #17's MAR for April and June 2025 revealed the following, in part:

04/10/2025 - Novo Log Flex Pen Subcutaneous Solution Pen-injector 100 unit/ml - Inject as per sliding scale 
before meals at 4:00 p.m. - not documented as administered. 

04/10/2025 - Novo Log Flex Pen Subcutaneous Solution Pen-injector 100 unit/ml - Inject 4 units 
subcutaneously at 4:30 p.m. - not documented as administered. 

04/12/2025 Novo Log Flex Pen Subcutaneous Solution Pen-injector 100 unit/ml - Inject 4 unit 
subcutaneously two times a day related to Type 2 diabetes mellitus - 7:30 a.m. & 4:30 p.m. - not documented 
as administered. 

04/12/2025 - Novo Log Flex Pen Subcutaneous Solution Pen-injector 100 unit/ml - Inject as per sliding scale 
before meals - 12:00 p.m. and 2:00 p.m. - not documented as administered. 

(continued on next page)
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04/12/2025 - Jardiance Oral tablet 10 mg - one tablet by mouth one time a day at 10:00 a.m. - not 
documented as administered. 

04/12/2025 - Prozac Oral Capsule - Give 20MG by mouth one time a day 10:00 a.m. dose - not documented 
as administered. 

04/12/2025 - Gabapentin Oral Capsule 100MG - Give 2 capsules two times daily at 10:00 a.m. - not 
documented as administered. 

04/12/2025 - Promethazine HCl Tab 25 MG - give three times daily at 2:00 p.m. - not documented as 
administered. 

04/12/2025 - Elevate Left Upper Extremity while in bed every shift - day shift not documented.

04/12/2025 - Monitor side effects of Prozac related to depression and behavior every shift - day shift not 
documented as being monitored. 

04/12/2025 - Monitor target behaviors related to insomnia - every shift - day shift not documented as being 
monitored. 

04/12/2025 - Monitor targeted behavior of anxiety - every shift - day shift not documented as being 
monitored. 

04/12/2025 - Monitor targeted behavior related to depression - every shift - day shift not documented as 
being monitored. 

04/12/2025 - Observe for signs and symptoms of abnormal bleeding/bruising - every shift - day shift not 
documented as observed. 

04/12/2025 - Pain Monitoring - Assess for pain - every shift - day shift not documented as assessed. 

04/12/2025 - Respiratory virus assessment #2 assess for signs of respiratory virus - every shift - day shift not 
documented as assessed. 

04/12/2025 - Respiratory virus assessment #1 (cough of shortness of breath) - every shift - day shift not 
documented as assessed. 

04/12/2025 - SPO2/temperature - every shift - day shift not documented as assessed. 

06/06/2025 - Novo Log Flex Pen Subcutaneous Solution Pen-injector 100 unit/ml - Inject 4 unit 
subcutaneously two times a day related to Type 2 diabetes mellitus at 4:30 p.m. - not documented as 
administered. 

06/06/2025 - Novo Log Flex Pen Subcutaneous Solution Pen-injector 100 unit/ml - Inject as per sliding scale 
- three times daily - 12:00 p.m. and 4:00 p.m. not documented as administered.

(continued on next page)
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06/06/2025 - Promethazine Hcl Tab 25MG - three times daily - 2:00 p.m. dose not documented as 
administered. 

06/06/2025 - Monitor side effects of Cymbalta related to depression - every shift - day shift not documented 
as monitored.

06/06/2025 - Monitor target behaviors related to insomnia - every shift - day shift not documented as 
monitored. 

06/06/2025 - Monitor targeted behavior related to depression - every shift - day shift not documented as 
monitored. 

06/06/2025 - Monitor targeted behavior of anxiety - every shift - day shift not documented as monitored. 

06/06/2025 - Observe for signs and symptoms of abnormal bleeding/bruising - every shift - day shift not 
documented as observed. 

06/06/2025 - Pain Monitoring - Assess for pain - every shift - day shift not documented as assessed. 

06/06/2025 - Respiratory virus assessment #2 assess for signs of respiratory virus - every shift - day shift not 
documented as assessed. 

06/06/2025 - Respiratory virus assessment #1 (cough of shortness of breath) - every shift - day shift not 
documented as assessed. 

06/06/2025 - SPO2/temperature - every shift - day shift not documented as assessed. 

On 06/11/2025 at 10:05 a.m., an interview with review of June 2025 MAR was conducted with S10RN. 
S10RN confirmed she was caring for Resident #17 on 06/06/2025. S9RN stated the above for mentioned 
medications, assessments, and observations should have been documented, and were not. 

On 06/11/2025 at 2:08 p.m., an interview was conducted with S9RN. S9RN confirmed she was caring for 
Resident #17 on 04/10/2025 and 04/12/2025. S9RN stated the above for mentioned medications, 
assessments, and observations should have been documented, and were not. 

On 06/11/2025 at 3:15 p.m., an interview was conducted with S2DON. S2DON reviewed April 2025 and 
June 2025 MAR's and confirmed the above mentioned medications, assessments, and observations were 
not documented, and should have been.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Arrange for the provision of hospice services or assist the resident in transferring to a facility that will arrange 
for the provision of hospice services.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interviews and record review, the facility failed to meet the following Hospice requirements by failing to 
maintain a system to ensure a Hospice resident's Hospice Binder contained the most recent Hospice Plan of 
Care and a current Recertification of Terminal Illness for 1 of 1 (#56) residents reviewed for Hospice care. 

This deficient practice had the potential to affect any of the 10 residents receiving Hospice services in the 
facility. 

Findings:

A review of the facility's signed Hospice Services Agreement with Resident #56's Hospice agency, undated, 
revealed, in part, the following: 

4. Responsibilities of Facility

4.14.4 Obtain the following information from Hospice:

4.14.4 (a) The most recent Hospice Plan of Care specific to each Hospice Patient.

4.14.4 (c) Physician Certification and Recertification of the Terminal Illness specific to each Hospice Patient. 

A review of Resident #56's Clinical Record revealed she was admitted to the facility on [DATE]. Further 
review revealed Resident #56 was a patient of a local Hospice agency with Certification Periods of 
10/01/2024 through 12/29/2024 and 03/20/2025 through 05/28/2025.

A review of Resident #56's most recent Minimum Data Set (MDS) with an Assessment Reference Date 
(ARD) of 04/07/2025 indicated she was assessed to have a Brief Interview for Mental Status (BIMS) score of 
00, which indicated Resident #56 had severe cognitive impairment. Further review revealed, in part, K1. 
Hospice Care - Yes. 

A review of Resident #56's Hospice Binder revealed, in part, the most recent Recertification of Terminal 
Illness (CTI) present in the Hospice Binder was for the Certification Period of 03/30/2025 through 
05/28/2025. 

A review of Resident #56's Hospice Plan of Care, performed on 06/10/2025 at 3:50 p.m., revealed, in part, 
the most recent Plan of Care present in the Hospice Binder was printed on 04/07/2025 for the Certification 
Period of 03/30/2025 through 05/28/2025.

A review of Resident #56's Hospice Plan of Care, performed on 06/12/2025 at 11:30 a.m., revealed, in part, 
the most recent Plan of Care present in the Hospice Binder was printed on 04/07/2025 for the Certification 
Period of 03/30/2025 through 05/28/2025.

(continued on next page)
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Residents Affected - Few

An interview was conducted on 06/12/2025 at 11:50 a.m. with S1ADM. S1ADM reviewed the Hospice Binder 
for Resident #56. S1ADM confirmed the binder did not contain the current Physician Recertification or 
updated Plan of Care.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observations, interviews, and record review, the facility failed to implement and maintain an infection 
prevention and control program designed to provide a safe, sanitary, and comfortable environment and to 
help prevent the development and transmission of communicable diseases and infections. The facility failed 
to ensure staff:

1. Properly utilized Enhanced Barrier Precaution (EBP) Personal Protective Equipment (PPE) during direct 
care with Peripherally Inserted Central Catheter (PICC) line for 1 of 1 (#206) residents whom required PICC 
line care; and 

2. Performed appropriate Standard PPE glove precautions during incontinence care for 1 of 1 (#18) residents 
observed for incontinence care.

Findings:

1.

Review of the facility's policy with a review date of 04/2025, titled, Enhanced Barrier Precaution Policy 
revealed the following, in part: 

1. Gown and gloves will be used during high-contact care activities for residents at increased risk (residents 
with indwelling medical devices).

Review of Resident #206's Clinical Record revealed she was admitted to the facility on [DATE]. Further 
review revealed she currently had a PICC line inserted. 

Review of Resident #206's current Physician Orders revealed the following, in part:

Start date-06/04/2025 Ertapenem 1 gram vial. Mix and infuse 1gm/100mL normal saline. Intravenously every 
day for 7 days.

An observation was made on 06/10/2025 at 10:15 a.m. of Resident #206's door to her room. A sign was 
observed on the door which read EBP along with a caddy of gloves and gowns.

Review of the facility's sign titled Enhanced Barrier Precautions revealed the following instructions, in part:

Enhanced Barrier Precautions. Providers and staff must wear gloves and a gown for the following high 
contact resident care activities: device care or use: central line.

An observation was made on 06/10/2025 at 10:18 a.m. of S6LPN administering Ertapenem infusion for 
Resident #206. S6LPN did not wear a gown during flushing or infusion of medication for Resident #206.

An interview was conducted on 06/10/2025 at 10:20 a.m. with S6LPN. S6LPN confirmed Resident #206 had 
an EBP sign and caddy with gowns and gloves on her door. S6LPN stated she did not have to wear a gown 
while providing direct care to Resident #206's PICC line. 

(continued on next page)
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2.

Review of Resident #18's Clinical Record revealed she was admitted to the facility on [DATE] with 
diagnoses, which included: Neuromuscular Dysfunction of Bladder.

An observation was made on 06/10/2025 at 1:11 p.m. of S11CNA providing incontinence care for Resident 
#18. S11CNA applied gloves, changed Resident #18's urine and feces soiled brief, cleaned her perineal area 
with wipes and disposed the soiled brief in the trash. S11CNA then, without changing gloves or performing 
hand hygiene, applied skin barrier cream, retrieved a clean brief and applied it to Resident #18. S11CNA 
then removed soiled gloves, performed hand hygiene, and exited the room. 

An interview was conducted on 06/10/2025 at 4:41 p.m. with S11CNA. S11CNA confirmed the process of 
incontinence care included to change his soiled gloves and perform hand hygiene after he performed 
incontinence care and before barrier cream applied and touching a clean brief. 

An interview was conducted on 06/12/2025 at 1:15 p.m. with S2DON. S2DON stated she expected all staff to 
wear a gown and gloves when providing direct care to a resident with a PICC line and residents requiring 
EBP. S2DON stated after handling urine and feces soiled brief and providing perineal care for residents, she 
would expect the staff to remove soiled gloves and perform hand hygiene before applying skin barrier cream 
and handling a clean brief.
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