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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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** 44844

Based on observation, interview and record review the facility failed to ensure that a resident's 
person-centered plan of care for the use of bright tape to her bathroom door frame was followed for 1 (#2) of 
3 (#1, #2, and #3) sampled residents. The facility had a total census of 50.

Findings:

Review of Resident #2's clinical record revealed an admitted [DATE] with diagnoses which included in part . 
Unspecified Dementia, Aphasia, Dizziness and Giddiness, Drusen (degenerative) of Macula Left Eye and 
Other Specified Anxiety Disorders.

Review of Resident #2's Admission MDS with an ARD of 04/24/2024 revealed a BIMS score of 7 (indicating 
severely impaired cognition), and required supervision or touching assistance with transfers and toilet use. 
Resident #2 had no impairment of ROM to her upper or lower extremities. 

Review of Resident #2's care plan with a review date of 08/02/2024 revealed she had a fall in her room while 
attempting to ambulate to the bathroom on 06/03/2024, with interventions that included-will add bright tape to 
door frame. 

Observation on 06/06/2024 at 1:35 p.m. revealed Resident #2 sitting in the day room on the memory care 
unit. Observation of Resident #2's room at this time revealed no bright tape to her bathroom door frame. 

Interview with S1 DON on 06/06/2024 at 1:55 p.m. revealed she was aware of Resident #2 not having bright 
tape to her bathroom door frame as indicated in her person- centered plan of care. S1 DON stated she had 
ordered the bright red tape, but it had not arrived. S1 DON confirmed no other fall prevention measures had 
been implemented for Resident #2. 

195546 1

08/28/2024


