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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40015

Residents Affected - Few Based on record review and interview, the facility failed to ensure residents' environment was as free of

accident hazards as possible by failing to evaluate residents' fall risk and implement interventions to reduce
fall risk for 1 (#4) of 4 (#1, #2, #3, #4) sampled residents.

Findings:

Review of Resident #4's medical record revealed an admitted [DATE] with diagnoses that included, in part,
coronary artery disease, atherosclerotic heart disease of the native coronary artery without angina pectoris,
unspecified anemia, hypertension, macular degeneration, hyperlipidemia, and major depressive disorder.

Review of Resident #4's medical record revealed a Fall Risk Assessment had been conducted on
02/10/2025 with a total score of 23. The Fall Risk Assessment form indicated a score of 10 or more indicates
a high risk for falls. Further review of Resident #4's medical record failed to reveal any Fall Risk Assessment
had been conducted on admission or prior to the 02/10/2025 Fall Risk Assessment.

Review of Incident Logs revealed Resident #4 had unwitnessed falls on 02/01/2025, 02/05/2025,
02/09/2025, and 02/10/2025.

Review of Resident #4's Baseline Care Plan with start date of 01/31/2025 revealed Resident #4 had safety
concerns of fall risk, skin impairment, infection with approaches that included only that Resident #4 needed a
pressure reducing mattress and alarms were not applicable. No approaches in regard to fall risk were
included in the Baseline Care Plan.

During an interview on 02/12/2025 at 12:50 p.m. S2 DON (Director of Nursing) reviewed Resident #4's
Baseline Care Plan and reported there were no interventions in regard to Resident #4's fall risk and should
have been.

During an interview on 02/12/2025 at 12:53 p.m. S3 ADON (Assistant Director of Nursing) reported a fall risk
assessment had not been conducted for Resident #4 on admission and should have been.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0689

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview on 02/12/2025 at 1:15 p.m. S1 Administrator reviewed Resident #4's Baseline Care Plan
and reported fall risk interventions should have been included for Resident #4's risk of falls and was not. S1
Administrator further reported a fall risk assessment should have been conducted on admission for Resident
#4 who was at risk for falls.
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