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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 - Actual harm
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This citation
Residents Affected - Few pertains to Intake 2709236.Based on observation, interview, and record review, the facility failed to ensure
two-person assistance to prevent a fall from the bed during care for one resident (R901) of three residents
reviewed for falls, resulting in pain and a left leg laceration that became infected, required surgical
debridement, and requires continued wound treatment. Findings include: Review of Intake 2709236
revealed an allegation that R901 fell from their bed on 12/06/25 while being provided incontinence care.
The allegation indicated that one staff member was providing the care rather than two staff that was
required.Review of the facility record revealed R901 was admitted into the facility on [DATE] and their
diagnoses included Congestive Heart Failure, Morbid Obesity, and Abnormal Posture. The Minimum Data
Set (MDS) assessment dated [DATE] included a Brief Interview for Mental Status (BIMS) score of 14/15
indicating intact cognition.On 01/07/26 at 12:09 PM, R901 was interviewed in their room. The resident was
observed in bed. Although the resident's bed was wider than standard, there appeared to be limited space
on either side of the bed to accommodate rolling side to side in the bed. When queried regarding any recent
falls R901 reported they had a fall out of the bed three or four weeks ago. The resident indicated they are
supposed to have two staff members to complete incontinence care and there was a Certified Nursing
Assistant (CNA) who thinks they can do it without help. R901 reported the staff is [CNA A]. R901 reported
they questioned CNA A about not having a second person to assist and the CNA indicated they didn't need
any help because they were strong enough to handle it alone. R901 reported the CNA rolled them onto
their left side during the brief change and they fell off the bed on the opposite side. When asked if they were
injured from the fall the resident stated | was in a lot of pain. | have a lot of arthritis, and it hurt all over. | hit
my head, and | had a huge gash on my leg. | had to go to the hospital, and they had to put 16 stitches in my
leg.Further review of R901's record revealed the following active Activities of Daily Living (ADL) care plan
interventions: Toileting: Extensive two-person assist with check, changes, and bed pan (most recently
revised 12/04/25) and Bed Mobility: Extensive two-person assist (Most recently revised 5/19/25). Review of
R901's progress notes revealed a 12/06/25 note authored by Licensed Practical Nurse (LPN) B
documenting they received a report R901 had fallen out of bed, Resident was laying slightly on the right
side. Resident was bleeding from behind left ear and LLE (left lower extremity).On 01/07/26 at 2:30 PM,
LPN B was interviewed via phone and reported they did recall R901 having a fall on 12/06/25. When asked
to describe their understanding of what happened LPN B reported CNA A was changing the resident and
the resident fell from the bed. They indicated they were not aware of anyone else being present during the
incident. When asked what their understanding of R901's required assistance for a brief change was, LPN
B reported they knew R901 require two-person assistance.Attempts to call CNA A were unanswered and
the voice mailbox was full.Review of R901's current physician orders revealed the resident did receive
intravenous (IV) antibiotic treatment for
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infection of the leg laceration as well as wound vac (mechanical wound evacuation device) and continued
wound care treatment as well as oral medication treatment for pain control.On 01/07/26 at 3:00 PM, the
facility Director of Nursing (DON) was interviewed and said their understanding was R901's care plan for
two-person assistance pertained primarily to concerns of the resident's history of accusatory behaviors
rather than physical safety concerns during bed mobility/brief changes. In reviewing the care plan the DON
acknowledged the resident's care plan specified extensive two-person assist for check/change and bed
mobility in addition to the issue of potential behaviors. The DON confirmed R901's left leg laceration
became infected requiring debridement, IV antibiotics, wound vac, and continuing wound treatment.On
01/07/26 at 4:35 PM, the facility Administrator (NHA) was interviewed and reported their expectation is that
staff would follow the plan of care regarding assistance level provided during care.Review of the facility
policy Fall Prevention Program dated 10/26/23 revealed the policy statement Each resident will be
assessed for the risks of falling and will receive care and services in accordance with the level of risk to
minimize the likelihood of falls.
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