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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** 49877

Residents Affected - Few Based on interview and document review, the facility failed to assess smoking safety for 1 of 1 resident (R38)

reviewed for smoking.

Findings include:

R38's quarterly Minimum Data Set (MDS) dated [DATE], identified R38 was admitted to the facility on [DATE]
and was cognitively intact. R38's diagnoses include depression, chronic pain, difficulty walking, and syncope
and collapse (fainting due to a brief loss of consciousness).

R38's history and physical report dated 10/3/24, identified R38 was a current everyday smoker of cigarettes.
R38's care plan printed on 2/6/25, identified R38 was at risk for falls due to generalized muscle weakness,
difficulty walking, pulmonary disease, and medication side effects. Care plan lacked any indication of R38's
current smoking status and/or safe smoking interventions.

R38's medical record lacked any smoking assessments completed prior to 2/4/25.

R38's progress note dated 10/8/24, identified the facility smoking policy was reviewed and further discussed
upon admission.

R38's progress note dated 10/16/24, identified R38 wanted to go outside and smoke.

R38's progress note dated 10/24/24, identified R38's visitor asked why R38 cannot go outside and smoke.
Nurse informed R38 and visitor smoking was not allowed on property and this information was reviewed on
admission.

R38's progress note dated 12/4/24, identified staff withnessed R38 smoking in the facility parking lot twice.
R38 confirmed had smoked after returning from outing with friends. Smoking issue and resident safety

discussed.

During interview on 2/5/25 at 10:21 a.m., nursing assistant (NA)-A identified R38 was a current smoker and
the facility was non-smoking. Any resident who wishes to smoke must go off facility property to smoke.

(continued on next page)
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Residents Affected - Few

During interview on 2/5/25 at 12:33 p.m., registered nurse (RN)-D identified the facility as non-smoking and
the smoking policy was reviewed upon admission. Residents cannot smoke on property but can leave the
property with friends or family to smoke. RN-D confirmed R38 was a current smoker and explained there was
one occasion were R38 was witness smoking across the street after returning from an outing with
friends/family. R38 was not assessed for smoking upon admission or after this incident occurred. Due to the
lack of assessment, it was uncertain if R38 was safe to smoke.

During interview on 2/6/25 at 2:09 p.m., director of nursing (DON) identified all residents were informed of the
facilities non-smoking policy prior to and again at the time of admission. When a resident was admitted as or
later identified as a smoker, the non-smoking policy was reviewed and the resident was offered nicotine
replacement therapy. Resident smoking has not been an issue until recently and the facility has not been
completing smoking assessment on residents who are identified as a smoker. Effective immediate the facility
will create a policy to address resident smoking safety and will complete smoking assessments on all
residents who are identified as a smoker. Smoking assessments were important because the resident could
be injured while smoking. Even when they are off our property, they are still our resident, and we need to
make sure they are safe and can smoke safely.

A policy Resident Care Polices section Smoke-Free Policy revised 10/29/19, identified no resident will be
allowed to smoke in the facility or on the grounds. All residents will be notified of the smoke-free policy.
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