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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm Based on interviews and record reviews the facility failed to ensure neurological [neuro] checks were

or potential for actual harm completed for 1 of 3 residents reviewed for falls during a complaint investigation (Resident
#1).Findings:Resident #1 was admitted with diagnoses to include dementia and history of falls. Review of

Residents Affected - Few fall Incident Report dated 12/12/25 at 6:30 a.m., states Incident Location: Residents Room. Patient was

found in [his/her] room laying on [his/her] right side on the floor. Patient states | got up and slid on the floor.
Patient assessed and found to have no injuries . Initial Neuro checks complete and patient passed. the
medical record lacked evidence that neuro checks were completed after this unwitnessed fall.Review of fall
Incident Report dated 12/16/25 13:35 (1:35 p.m.) states Incident location: Hallway. The resident had fallen
to the floor and was witnessed by the Nurse while rendering care to another patient near the hallway of the
unit entrance door. He landed on his left arm and didn't hit his head. No injuries and pain noted. ROM
(range of motion) and vital signs checked. All within normal limits. He was safely transferred back to the
chair using a sit-to-stand device and situated near the nurses' station. Description: POM and vital signs
check done. All within normal limits. He was safely-transferred back to the chair using a sit-to-stand device
and situated near the nurses' station for close monitoringDuring an interview on 1/7/26 at 1:33 p.m.,
Director of Nursing (DON) stated neuro checks are done for every unwitnessed fall and they are done on
paper. DON provided writer with neuro check sheet dated 12/16/25. DON states she believes the neuro
checks that were dated for 12/16/25 were supposed to be 12/12/25. At this time medical record lacked
documentation for neurological checks for 12/12/25 fall. The finding was confirmed with the DON.
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