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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 22349

Residents Affected - Few This citation pertains to intake MI00144351.

Based on observation, interview, and record review, the facility failed to provide adequate supervision during
delivery of care for one (R803) of three residents reviewed for falls resulting in R803 rolling out of bed and
sustaining a skin tear to her left knee area.

Findings include:

The State Agency received a complaint that R803 rolled out of bed during a bed bath because only one staff
member was present and there should have been two.

On 5/8/24 at 11:30 AM, R803 was observed in her room, lying in bed watching TV. R803 was asked about
her fall out of bed and replied, Yes, | was getting a bath, and the CNA (certified nursing assistant) told me to
roll over towards the wall. | help with my good hand, and | rolled right out of bed. No one was on the other
side. | should have two CNAs. R803 said x-rays were done and no fractures were seen. R803 said there was
a skin tear on her left knee after the fall, but no other injuries.

According to the Electronic Health Record (EHR) R803 had multiple diagnoses that included history of a
stroke with left sided weakness. The Minimum Data Set (MDS) dated [DATE] indicated that R803 required 2
persons for bed mobility including rolling from left to right. The Kardex (a care guide for nursing staff)
documented that R803 was a 2 person assist for bed mobility.

A 'Witnessed Fall' form dated 5/2/24 at 5:00 AM documented in part that R803 was receiving care by the
CNA C and the resident pulled their self to turn using the headboard of the bed. R803 rolled off bed and
landed on the resident's right-side of the body on the floor between the bed and the wall. The Nurse
Practitioner was notified and x-rays of the right side of R803's body were ordered.

On 5/8/24 at 12:50 PM Nurse Manager, Registered Nurse (RN) A said that R803 rolled out of bed onto the
floor while receiving a bath from one CNA. X-rays were obtained and were negative for any fracture or injury.
RN A acknowledged that R803 was assessed to be a 2-person assist during bed mobility during the time of
the fall. RN A said, The CNA got a write-up for not following the Kardex and received an education.
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F 0689 On 5/8/24 at 1:30 PM during an interview CNA C said, | was by myself when | gave the resident (R803) a

bath. | didn't realize that resident was a two person assist. | do not usually work that set.
Level of Harm - Minimal harm or

potential for actual harm On 5/9/24 at 9:30 AM RN (Registered Nurse) D said that R803 rolled out of bed during a bath because the
resident pulled on the headboard to assist the CNA with rolling over and rolled out of the bed on the floor.
Residents Affected - Few There was only one CNA giving the resident (R803) a bath and usually there are two. RN D confirmed that

R803 sustained a small skin tear to the left kneecap area.
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