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F 0684

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48300

Based on interview and document review, the facility failed to monitor 2 of 4 residents (R1, R4) following an 
unwitnessed fall.

R1's admission Minimum Data Set (MDS) dated [DATE] indicated R1 had severe cognitive impairment with 
diagnoses which included stroke.

R1's nursing note dated 1/4/25 indicated R1 fell and hit the right side of his forehead causing a bump. The 
note lacked size and description of the injury, and any indication of treatment. 

R1's electronic medical record (EMR) lacked documentation of monitoring of the injury and ongoing 
monitoring following the fall to include neuro checks and vital signs.

R4's quarterly MDS dated [DATE] indicated R4 had intact cognition with diagnoses which included type 2 
diabetes mellitus.

R4's nursing note dated 1/6/25 indicated R4 was found laying on the floor next to his bed during morning 
rounds. The note lacked indication of any injury or treatment. 

R4's EMR lacked documentation of ongoing monitoring for injury and ongoing monitoring following the fall. 

On 1/13/25 at 2:20 p.m., licensed practical nurse (LPN)-A stated R1 had a bruise on his forehead from a fall. 
LPN-A confirmed the only documentation about the injury was in the initial fall note. LPN-A stated the 
documentation should have included definition of the injury including measurement, color, and skin 
temperature.

On 1/14/25 at 11:15 a.m., registered nurse (RN)-A stated all injuries from a fall should be clearly documented 
to include location, size, color and if the skin was open. Neuro checks should be completed for all 
unwitnessed falls and all head strikes. Nurse's notes should be written every shift to include any new injuries 
or changes since the fall. 
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On 1/14/25 at 2:29 p.m., regional nurse consultant (RN)-C stated neuro checks should be started for all 
unwitnessed falls even if the resident says they did not hit their head. The resident might be embarrassed 
and not want to tell the truth. Following a fall, a resident should be monitored for new/increased pain, injuries, 
and neuro checks. A nurse's note should be written every shift for 72 hours following the fall. RN-C 
confirmed there was a lack of monitoring following R1's fall on 1/4/25, and R4's fall on 1/6/25. 

On 1/14/25 at 4:08 p.m., nurse practitioner (NP) stated neuro checks, vital signs and general monitoring for 
injuries should be completed for all unwitnessed falls, and witnessed falls with head strike. Signs of a head 
injury include decreased mental status, nausea, vomiting, decrease in balance, and decrease in mobility. 

The facility Fall Prevention and Management policy dated 2/2024 instructed if a bump to the head is 
suspected or confirmed after a fall occurred, complete neuro checks and update the provider. Nursing should 
utilize the neuro flow sheet. Nursing staff will observe for delayed complications of a fall for 72 hours after an 
observed or suspected fall and will document findings in the medical record. 
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