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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** 47964

Based on observation, interview, and record review the facility failed to ensure facility staff followed the care 
plan for transfer assistance for one (R401) of three residents reviewed for falls, resulting in a fall.

Findings include:

On 10/15/24 at 11:05 AM R 401 was observed in bed with bruising on both arms and stated, I fell in the 
shower with Certified Nursing Assistant (CNA) A last week. I hurt my left arm. 

Review of the Electronic Health Record revealed R401 admitted to the facility on [DATE] with diagnoses that 
included left femur fracture, multiple sclerosis, muscle weakness, and hemiplegia affecting left side. 

Review of a Minimum Data Set (MDS) assessment for R401, with a reference date of 7/19/24, revealed a 
Brief Interview for Mental Status (BIMS) score of 13/15 which indicated intact cognition.

On 10/15/24 at 1:15 PM Registered Nurse (RN) B was interviewed and said R401 had an X-ray ordered due 
to complaints of left arm pain after being lowered to the ground during a shower on 10/10/24. The X-ray was 
negative for a fracture but showed some swelling.

Record review of the incident accident report dated 10/10/24 revealed (CNA 'A') was transferring resident 
from shower chair to wheelchair when resident left leg gave out. I got resident on my knee and gently 
lowered her to the floor using gait belt and went to nurse station. Got both nurses to help get resident off 
shower room floor.

Record review of the Kardex as of 10/15/24 revealed Resident Care 2 person assist at all times.

Record review of Care plan for R401 revealed .Focus .self-care performance deficit r/t (related to) . displaced 
fracture of left femur .Interventions .2 person assist at all times revised 8/21/24 .

On 10/15/24 at 12:15 PM the Director of Nursing (DON) was interviewed and said CNA A did not follow the 
two persons assist for the shower transfer, There should have been two people to assist. The DON agreed 
the Kardex states R401 is a two person assist at all times. The DON said the expectation is for CNA's to 
follow the Kardex for patient care.
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Review of the facility policy titled Fall Management reviewed 9/25/24 revealed in part .Fall -refers to the 
unintentionally coming to rest on the ground, floor, or other lower level, but not as a result of an 
overwhelming external force (e.g. resident pushes another resident). An episode where a resident lost 
his/her balance and would have fallen, if not for another person or if he or she had not caught him/herself, is 
considered a fall. A fall without an injury is still a fall. Facilities are obligated to provide adequate supervision 
to prevent accidents. Adequate supervision is determined by assessing the appropriate level and number of 
staff required, the competency and training of the staff, and the frequency of supervision needed. This 
determination is based on the individual resident's assessed needs and identified hazards in the resident 
environment. Adequate supervision may vary from resident to resident and from time to time for the same 
resident.
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