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Residents Affected - Few

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** This
citation is related to intakes 2963901 and 2980259Based on interview and record review, the facility
failed to complete a full assessment, after a fall and before moving one resident (Resident #100) out
of three residents reviewed for accidents and hazards. Findings:Resident #100 (R100) Review of an
admission Record revealed R100 was a [AGE] year-old female, last admitted to the facility on
[DATE], with pertinent diagnoses of dementia, weakness, difficulty in walking, and need for
assistance with personal care. Review of an Unwitnessed Fall report for R100, dated 3/15/26 at
11:00 PM, revealed (a) staff heard R100 yelling and went to her room to check on her, (b) R100 was
observed on the floor and told staff that she felt like she broke her right leg and that her right knee
and hip hurt, (c) staff were unable to do range of motion without causing pain to R100, (d) a skin tear
to the right arm was assessed, cleaned and bandaged, and (e) pain medication was given to R100.
The report also described R100's reaction to the pain as (a) repeated troubled calling out, loud
moaning or groaning, and crying, (b) facial grimacing, and (c) unable to console, distract or reassure.
The immediate intervention implemented .to assist R100 off off the floor, provide first aide and
address pain.During an interview on 4/14/26 at 6:25 AM, Registered Nurse (RN) G stated that she
responded to R100's room on 3/15/25 around 11:00 PM (along with Certified Nurse Aide C) after
hearing R100 yelling out. R100 laid on the floor yelling out in pain. RN G and Certified Nurse Aides
(CNA) C and D got R100 up into a wheelchair, then assessed R100 and checked neuro's. R100 had
significant pain in her hip and was given a Norco. R100 was moved out into the common area in the
wheelchair for increased supervision and CNA D and CNA O stood R100 up to complete a more
thorough skin assessment and then sat R100 back down into the wheelchair. R100 was having
increased pain in her leg and a dose of Morphine was given. R100 continued to call out I broke my leg,
I broke my leg. RN G and two CNA's transitioned R100 into her bed with the use of stand and pivot
transfer method and R100 did not want to put weight on her leg, yelled out during the transfer, and the
transfer was a rough moment for R100.Review of a hand written 'Witness Statement completed by RN
G and signed 3/15/26, reflected the following information related to R100's fall on 3/15/26: (a) heard
screaming from R100's room, (b) ran to the room and found R100 on the floor, R100 expressed pain in
her right knee and right hip, a skin assessment revealed a 13 centimeter skin tear on the right arm,
and R100 was given pain medication and placed into the wheelchair. Review of a nursing Progress
Note dated 3/16/26 at midnight reflected .(R100) stated that she feels like she broke her right leg and
stated that her right knee and right hip hurt.During an interview on 4/13/25 at 10:50 AM, CNA C
reported that on the evening of 3/15/26, R100 was heard yelling, staff went to R100's room and found
her on the floor and yelling call an ambulance I broke my leg. CNA C assisted R100 into a wheelchair
with the assistance of two other staff persons. R100 was moaning in pain. During an interview on
4/13/26 at 7:09 PM, CNA D reported (a) entering R100's room and RN G and CNA C were already in
the room, (b) R100 laid on the floor yelling out in pain, (c) all three staff stood R100 up and moved her
to a wheelchair, and (d) R100 was yelling most of the night because she was in pain. Review of the
facility policy/procedure Accident/Incident Report Fall Management last revised 06/2018, revealed
(continued on next page)
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.when a resident is observed on the floor and presumed to have fallen, an initial sequential
assessment that includes a minimum of the following will be completed by a licensed nurse (a) full
body inspection for any obvious deformity, bleeding, bruising, laceration or other signs of traumatic
injury, (b) assessment for pain, (c) assessment for active followed by passive range of motion, (d)
assessment of head injury with initial neurological evaluation if indicated, (e) vital signs, and (f)
evaluation of indication for emergency medical treatment .The resident should not be moved until the
initial evaluation is completed .the goals of lifting and moving a resident with a suspected fracture are
to minimize the chance of a lifting-related injury and to minimize movement and stress on the
resident's injury .to meet these goals the licensed nurse will explain the plan to the caregivers and
resident prior to lifting, taking care to guard or splint the injured area before moving. Review of an
article After the fall: a step by step approach to post-fall assessment revealed .It is important not to
move a resident who has fallen until they are evaluated. Make sure the resident has not been
seriously injured, don't assume that no injury has occurred-this can be a devastating mistake .observe
leg rotation and look for hip pain, shortening of the extremity and pelvic and spinal pain.
https://blog.healthpropress.com/2018/01/after-the-fall-a-step-by-step-approach-to-post-fall-assessment/
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