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Ensure services provided by the nursing facility meet professional standards of quality.

43963

Based on records reviewed and interviews for two of three sampled residents (Resident #1 and Resident #2) 
who had been assessed as requesting the use of bilateral side rails upon admission, the Facility failed to 
ensure nursing staff provided care and services that met professional standards of practice, when 
physician's orders were not obtained by nursing for the use of bilateral side rails.

Findings include:

Review of the Facility Form titled Informed Consent for Use of Bed Rail, undated, indicated under the section 
of Additional Comments, a blank box precedes the statement, Physician's Order has been obtained, 
including medical symptom/condition.

1) Resident #1 was admitted to the Facility in January 2025, diagnoses include metastatic colon cancer, 
history of falls, change in mental status, pulmonary emboli (blood clot in the lung), and ascites (abnormal 
buildup of fluid in the abdomen) with the need for a pleurx- drain (tunneled indwelling peritoneal catheter to 
manage small amounts of ascites).

Review of Resident #1's Informed Consent for Use of Bed Rails, dated 01/12/25, indicated that it had been 
recommended that two (2) half partial rails at all times when in bed.

The Bed Form had been signed by Resident #1 voluntarily consenting to the recommendation, however, the 
box indicating that a Physician's Order had been obtained was left blank.

Review of Resident #1's Physician's Orders, dated 01/12/25 through 01/18/25, indicated that there was no 
documentation to support nursing had obtained a physician's order for his/her use of bilateral half side rails. 

2) Resident #2 was admitted to the Facility in January 2025, diagnoses include a fall with a right lower leg 
fracture, anxiety, depression, chronic pain, and Amyotrophic Lateral Sclerosis (ALS, progressive neurological 
disease affecting nerve cells in the brain and spinal cord).

Review of Resident #2's Informed Consent for Use of Bed Rails, dated 01/03/25, indicated that it had been 
recommended two (2) half partial rails at all times when in bed.

The Bed Rail Form had been signed by Resident #2 voluntarily consenting to the recommendation and the 
box indicating that a Physician's Order had been obtained had been checked off.

(continued on next page)
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However, review of Resident #2's Physician's Orders, dated 01/03/25 through 04/09/25, indicated that there 
was no documentation to support nursing had obtained a physician's order for his/her use of bilateral half 
side rails. 

During a telephone interview on 04/16/25 at 3:46 P.M., Nurse #2 said that she thought the Consent to use 
Side Rails Form was the Physician's Order and said she did not realize there was a place on the Form 
indicating that a Physician's Order had to be obtained.

During a telephone interview on 04/09/25 at 2:32 P.M., Nurse #1 said she was aware that resident's utilizing 
side rails must have a Physician's Order however, said she was not aware Resident #1 did not have a 
Physician's Order to utilize side rails.

During an interview on 04/09/25 at 4:04 P.M., the Director of Nurses (DON) said she was unaware that 
Resident #1 and #2, did not have a Physician's Order to utilize bilateral side rails. 

The DON said that it is the Facility's expectation that any resident requiring or requesting the use of side 
rails, the nurse must obtain consent from the resident and/or responsible party and a Physician's Order must 
be obtained prior to side rail use.
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