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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This citation 
pertains to intake # 2574196Based on interview and record review the facility failed to ensure the safety of 1 
resident (Resident #1) of 3 residents reviewed for accidents/hazards resulting in Resident #1 having a fall in 
the facility parking lot while she was left unattended and as a result suffered frontal and temporal lobe 
hemorrhages, a 4th left rib fracture and a change in capacity.Findings include:Resident #1 (R1)Review of the 
admission Record and Minimum Data Set (MDS) dated [DATE] revealed R1 admitted to the facility on 
[DATE] with pertinent diagnoses including cerebral infarction (stroke), chronic fatigue and cognitive 
communication deficit. R1 was in the hospital from [DATE] to 7/16/2025. Brief Interview for Mental Status 
(BIMS) on 5/5/2025 reflected a score of 10 out of 15 which indicated R1 was moderately cognitively impaired 
(8-12 is moderate cognitive impairment) prior to the fall and BIMS on 7/21/2025 reflected a score of 7 out of 
15 which indicated R1 was severely cognitively impaired (0-7 is severe cognitive impairment) after the fall.An 
email correspondence received on 8/1/2025 at 1:08 PM from Family Member (FM) P stated that he was told 
during transport, the hairstylist stopped to retrieve something from her car, leaving (R1) unattended in the 
wheelchair. The wheelchair rolled unattended and tipped off a curb, causing (R1) to fall and hit her head on 
the pavement. It was not stated by the RN but for the wheelchair to move the wheel brakes must not have 
been engaged. The RN did also mention that there would be some additional training that would be done, 
referring to the person that was handling the transfer of my mom. She was left unattended during wheelchair 
transport across a parking lot.and ultimately lost the ability to make her own medical decisions.Review of 
R1's Fall Risk Assessments dated 11/1/2024, 2/3/2025 and 5/5/2025 revealed that R1 had a history of falls 
in the past 3 months. Review of R1's Care Plan revealed Focus: I have an ADL self-care performance deficit 
r/t (related to) activity intolerance, stroke affecting left side. Date initiated 11/1/2024. Interventions/Tasks: 
Transportation: I use a wheelchair with no footrest, self propel in room, to and from dining, with footrests to 
activities.Date initiated: 3/31/2025, revision 4/25/2025. Revision on 7/16/2025 revealed Transportation: I use 
a standard wheelchair for mobility. Please assist me as needed for propulsion.Review of R1's Fall Report 
dated 7/10/2025 revealed Nursing Description: Direct cares staff informed nurse that resident had fallen out 
of w/c (wheelchair) outdoors while being transported to the main building to get her hair done. Description: 
upon arrival resident was noted on ground lying in the fetal position on her left side. Resident was alert and 
responding appropriately ROM (range of motion) completed to bilateral upper/lower extremities with no 
verbal visual indicators of discomfort. Resident positioned to the sitting position. A gait belt was placed; 
resident was assisted to the standing position and placed into w/c (wheelchair) without complication and or 
indication of discomfort. Resident assisted into facility/room. Swelling/abrasion to left side of forehead 
evident. Ice pack applied for precautionary measures. Further assessment noted no other s/s 
(signs/symptoms) of injury. Neuro assessments initiated with no adverse indicators. NP (Nurse Practitioner) 
notified of occurrence. Voicemail left with POA (power of attorney) with request to contact (facility name 
omitted) for information associated with fall. Beautician to be educated not to leave residence unattended 
outdoors.Review of R1's Progress Note dated 7/11/2025 completed by Nurse Practitioner (NP) Q revealed 
She (R1) did begin complaining of pain in her left side/ribs in the early morning hours today and this was 
relieved with PRN (as needed) Tylenol. No changes noted to patient mentation as of 0338 today. Provider 
notified at 0935 today that patient was having some changes in multi-tasking abilities and orientation. In 
person assessment at 0950. Patient is alert and interactive, LEFT facial droop appears at baseline. Patient 
oriented to self and location per baseline, with seemingly normal conversational ability. No new focal deficits 
noted. Patient working on puzzle and several pieces are placed incorrectly which is unusual for her. Patient 
largely at baseline with some possible mild alteration in mentation. She does take aspirin and clopidogrel 
related to previous CVA (cerebrovascular accident). Nursing advised to send patient out to ED (emergency 
department) related to fall with head injury on clopidogrel with possible mentation changes.Review of R1's 
Progress Note dated 7/11/2025 revealed Transfer Details: Resident Sent To: (Hospital name deleted) Date: 
7/11/2025. Reason(s) for Transfer: Trauma (fall-related or other) -- Fall and fluctuating orientation. Transfer 
is Unplanned. Other: Specify in Explanation area below CT scan of head secondary to fall occurrence dated 
7/10/25. Resident also voicing left side discomfort.Review of the hospital notes from R1's hospital stay from 
7/11/2025 to 7/16/2025 revealed . She (R1) lives in a facility and was going to get her hair done last night 
when the person driving the wheelchair forgot to put the brakes on.she fell out and struck her left forehead. 
Impression/ Plan: left frontal and temporal intraparenchymal hemorrhages (bleeding in brain tissue on the left 
side of the brain) .left 4th rib fracture.During a phone interview on 8/4/2025 at 11:40 AM, Beautician (B) N 
stated that on 7/10/2025 in the morning, she went to the cottage to get R1 and wheeled her in her wheelchair 
with her feet on the foot pedals to the main building for a permanent (perm) hair treatment because she had 
more supplies to do a perm there. B N said she put R1 on the sidewalk in front of her van by the passenger 
side, facing sideways with her left side parallel to the van. Then she left R1 to get into her van on the 
passenger side to get perm rods that she needed for the treatment and R1 said that the gardeners were 
there and she looked out the window from the van and saw R1's wheelchair was rolling forward and B N saw 
R1 went down the slope of the sidewalk and her left side hit the van and she ended up face down by the 
driver's side of the van in the parking lot. B N stated that she did not lock the brakes when she left R1 
unattended which was a lapse in judgement. B N said that she didn't receive any formal training with 
wheelchair safety when she started at the facility until she received a write up and education from Recreation 
Therapy Manager (RTM) I after the incident. B N stated she had to learn what she could about wheelchair 
safety on her own and continued to take residents from 1 building to another at times as a favor to help staff.
Review of the Employee Corrective Action Report for B N dated 7/10/2025 revealed Type of Violation: 
Violation of Company Policies and Procedures.Date of Violation: 7/10/25. Time: 9:10 AM. While helping 
transport resident from building to building resident was left briefly unattended which resulted in a fall. It was 
signed and dated by B N.During an interview on 8/4/2025 at 1:15 PM, RTM I stated that she gave B N the 
education piece surrounding safety protocol and awareness after the incident on 7/10/2025. RTM I During 
another interview on 8/4/2025 @3:10 PM, RTM I stated that B N transferred residents from building to 
building since she started at the facility 3 years ago but this was the first time she had to give a corrective 
action and educate B N on wheelchair safety and awareness because of the fall on 7/10/2025. RTM I wasn't 
sure if B N received any education when she started at the facility. During an interview on 8/4/2025 at 1:31 
PM, Education and Infection Control Nurse (EIC) J stated that she does staff education and new employee 
education but doesn't do any education with contract staff which includes the therapy department and the 
beautician. EIC J said that Rehab Director (RD) O does education with her therapy staff while RTM I does 
any education with the beautician. During an interview on 8/4/2025 at 12:25 PM, RD O stated that R1 had 
poor safety awareness and needed reminders and cueing for safety prior to the fall due to her judgement 
being off. During an interview on 8/4/2025 at 1:03 PM, Certified Nursing Assistant (CNA) D stated that R1 
had poor safety awareness since she first got to the facility and she needs constant reminders to not scoot 
herself in her wheelchair without supervision/assistance. During an interview on 8/4/2025 at 3:20 PM, 
Licensed Practical Nurse (LPN) F stated that he was working on 7/10/2025 and completed the fall report and 
contacted the family. LPN F said he worked at the facility for many years and B N had always taken 
residents back and forth from building to building depending on what supplies she needed and what hair 
treatment she was going to do but an incident like this didn't happen before that he knew of. During another 
phone correspondence on 8/4/2025 at 3:39 PM, B N stated that she had been taking residents from building 
to building maybe one person every 1-2 months on average since she started working at the facility and 
stated that she didn't receive any formal training on safety.During an interview on 8/4/2025 at 4:05 PM, 
Nursing Home Administrator (NHA) A stated that B N started at the facility in November/December 2018. 
NHA A also said that B N did not have any writeups or education since she started that he could locate. 
During an interview on 8/5/2025 at 10:41 AM, Social Worker (SW) K stated that R1 had the capacity to make 
her own decisions before the fall on 7/10/2025 but she couldn't make her own decisions now. SW K said that 
R1 couldn't look around and use context clues to be successful and her BIMS score declined from moderate 
impairment to severe cognitive impairment after the fall. SW K stated that the facility started the deeming 
process (where two physicians evaluate a resident's capacity to make healthcare decisions regarding their 
treatment options and about their care) and was waiting for 1 more physician signature and then her son FM 
P would be the activated POA.During an interview on 8/5/2025 at 12:50 PM, when discussing the incident on 
7/10/2025, Director of Nursing (DON) B stated that the fall report didn't say whether the brakes on R1's 
wheelchair were locked or not. DON B verified after the fall that R1 had left frontal and temporal 
intraparenchymal hemorrhages, a left 4th rib fracture and had neurological changes and increased confusion 
and would be deemed due to her capacity changes. During an interview on 8/5/2025 at 1:05 PM, NHA A 
stated if the facility completes education, then they would include the contractors (therapy department and 
beautician) if needed and when it's in their scope. NHA A said he was aware that B N transported residents 
and stated that anyone can transport residents in a wheelchair as long as it's in the scope of what they are 
doing and had education. NHA A verified again that he couldn't locate any wheelchair safety education for B 
N.According to Wheelchair - Family & Caregiver OT Training Checklist (June, 2020) revealed, This contains 
a list of topics to cover when providing wheelchair education to family and caregivers. Education about 
wheelchair types (weight, width, material, etc.), Wheelchair Safety (hills, inclines, curb cuts), Precautions and 
Contraindications (if any), Brakes, Address psychosocial factors .
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