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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** 43367

Residents Affected - Few Based on observation, interview and document review, the facility failed to develop and implement

interventions to reduce fall risks for 1 of 3 residents (R3) reviewed for accidents.
Findings include:

R3's quarterly Minimum Data Set (MDS) dated [DATE], identified intact cognition, socially isolated self often,
and no behaviors identified. R3 had functional impairment upper extremity on one side. R3 required
supervision or touching assistance with personal hygiene, sit to stand, ambulation, toilet transfers, toileting
hygiene, shower/bath, upper body dressing, and putting on and taking off footwear. R3 required partial to
moderate assistance with lower body dressing. R3 was frequently incontinent of bladder and occasionally
incontinent of bowel. R3 had diagnoses of anemia (low red blood cell that carry oxygen to the body and can
cause fatigue and shortness of breath), CHF (congestive heart failure), diabetes mellitus (DM), depression,
and asthma (chronic lung disease affecting of the lungs and can cause shortness of breath). R3 received
restorative therapy, 6 out of 7 days, active range of motion and walking. R3 had a chair alarm on her recliner.

R3's physician orders identified:

-Date 9/12/24: Chair Alarm: Alarm is in her recliner to alert staff she is up and walking or attempting to
transfer. Staff are to check functioning and placement every shift.

Twice A Day; 07:00 a.m. - 6:00 p.m. and 6:00 p.m. - 06:00 a.m.

Date 6/13/24: Behavior monitoring: Please document any behaviors that were noted on your shift. Please
ask the staff if the resident had any behaviors.

Twice A Day; 6:00 a.m. - 6:00 p.m. and 6:00 p.m. - 06:00 a.m.
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F 0689

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

R3's care plan dated 5/23/26, identified R3 as a fall risk, has had many falls at home prior admission. R3 lost
balance and all of a sudden fell . R3's past falls included: 10/29/23, self-transferred with no injuries, 11/20/23,
fell in room self-transferred skin tears to both elbows, and 4/1/24, self-transferring to bathroom/witnessed fall.
R3 hit head on heater sustained skin tear and large bruise on left hand. On 6/23/23, staff were directed to
keep call light within reach, room free from clutter, fall risk assessment, and instruct R3 of safety measures:
use call light. On 4/23/24, added to R3's care plan revealed chair alarm box place behind her recliner, moved
out of the sight and hopefully will not turn off alarm and staff will know when she was ringing. R3 did not use
her call light for assistance, would not wait for assistance, and used chair alarm as a call light. On 4/1/24,
green tape was placed around call light. 8/8/23, signed placed in room after fall, Call don't fall. R3's care plan
also identified ADL deficit as she remained short of breath with any activities and required more assistance.
Staff were instructed to help with toileting due to her fall risk, not safe to walk by herself, and required staff to
stabilize her.

The facility nursing assistant (NA) activities of daily living (ADL) worksheet last updated 9/26/23, identified R3
required assist of one with gait belt and walker off unit, can be independent in room, assist of one for toilet
use, and did not use an alarm. R3's special requests identified R3 got SOB with any ambulation, was
deconditioned, and needed to build her strength. R3 was alert and orientated, can use her call light
appropriately, and liked to sleep in her recliner.

R3's ADL worksheet 9/26/23 was not revised and current with care plan/assist date 5/23/24 and failed to
identify and direct Nas on the level of care and assistance R3 required to stay safe and prevent falls.

R3's Fall Risk assessment dated [DATE], identified impaired mobility, elimination status/continent and
required assist with toileting. R3's medications included anticoagulants (blood thinner), antihypertensives
(lowers blood pressure), and diuretics. R3 had one or two falls in the past three months. R3 had orthopedic
joint pain: osteoarthritis. R3's fall risk score was 11 (10 or higher represents a high risk for falls) and
determined a risk for falls.

R3's Bowel and Bladder Retraining Potential dated 5/2/24, identified a urinary toileting program (e.g.
scheduled toileting, prompted voiding, or bladder training) been attempted on admission/reentry or since
urinary incontinence was noted in this facility. R3 was frequently incontinent (7 or more episodes of urinary
incontinence, but at least one episode of continent voiding). R2 was always continent of bowel. R3 wore
incontinent pads/briefs and independent cognitive skills for daily decision making consistent/reasonable, and
usually aware of mental awareness of toileting needs. R3 was identified as not a good candidate for retaining
and summarization/explanation of that determination section was left blank. Plan of care for R3 was to
continue current plan of care.

R3's care plan lacked evidence of fall interventions related to frequent toileting and increased supervision
despite R3 requiring assistance with mobility, toileting and having an order for a diuretic which had a
common side effect of frequent urination.

R3's physical therapy assessment dated [DATE], identified R3 had impulsive ambulation as a fall predictor.
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R3's physical therapy discharge summary dated 9/15/23, identified highest practical level achieved. R3
required minimum assistance with transfers, set up with restorative nursing program to facilitate functional
abilities and increase safety and decrease need for assistance with carryover demonstrated 75% of
therapeutic opportunities and required the need for further instruction for implementation of
instructions/techniques.

R3's physician visit dated 4/9/24, identified R3 was alert with mental status at baseline.

R3's care conference notes dated 4/10/24, identified R3 stayed in her room most of the day and came out for
bingo and exercises. R3 attended restorative nursing program six times a week for range of motion (ROM)
and ambulation. Reviewed concerns of R3 not using her call light for help. She has a chair alarm because
she gets up without calling for help. Educated R3 on the importance of using her call light and that she could
seriously injure herself without help. R3 verbalized understanding but continued to get up without calling. On
4/1/24, R3 had a fall when she had gotten up to use the bathroom and did not use her call light. Staff was
alerted from her chair alarm and once staff were able to assist, she was already on the floor.

Facility Event Report dated 4/10/24, identified R3's fall in bathroom self-transferring on 4/1/24. R3 hit back of
head complained of pain 3/10, bruising, and skin tears noted. R3 had taken diuretics (increases urination).
Immediate interventions taken by facility were chair alarm and placed green take around call light. R3 had
witnessed fall in bathroom. R3's chair alarm alarmed, when staff got to her room, R3 was already in
bathroom. Staff saw her turn around, lost her footing, and went backwards. R3 hit head on heat register,
sustained a small bump, skin tear and bruises on left hand and wrist. R3 stated this is why you guys always
want someone with me, this one scared me, and would be calling more often for help. Evaluation: event still
open.

Review of R3's progress notes regarding self-transfers/behaviors shift (6 a.m. to 2:00 p.m., 2:00 p.m. to
11:00 p.m., and 11:00 p.m. to 7:00 a.m.) documentation from 4/1/24, through 5/1/24, revealed:

-4/1/24 at 5:22 a.m. behaviors. At 2:21 p.m. Writer heard R3 call light/ bed alarm going off, writer ran down to
R3's room and found R3 already in restroom pulling up her bottoms. Grabbed R3 by the waist band to have
a hold on her but fell back against the wall and had a hold of R3's arm, just slowly slid down on wall. R3 did
her head and had a little bit of skin tear on top of hand. Help was called for immediately, 4/stayed with R3
until nurse arrive and assisted R3 up to his recliner.

-4/2/24, 4/11/24, 4/18/24, and 4/28/24, no documentation on self-transfers or behaviors.

-4/3/24, at 9:01 p.m. R3 continued to self-transfer after being continuously reminded to call

for assistance to prevent falls.

-4/4/24, at 11:53 a.m. no behaviors. At 4:35 p.m. R3's chair alarm going off, R3 on toilet when staff arrived.
Reminded R3 of using call light and wait for assist. R3 stated | guess | don't listen well. Assisted R3 back to
chair. At 9:44 p.m. no behaviors.

4/5/24 - 4/9/24, no behaviors noted.
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F 0689 -4/12/2024At 8:45 p.m. Reminders to call for assistance. R3 has been pleasant this evening, continues to
self-transfer. Chair alarm on bedroom recliner.
Level of Harm - Minimal harm or

potential for actual harm 4/13/24 - 4/16/24, no behaviors noted.

Residents Affected - Few -4/17/24, at 3:10 p.m. Staff reported R3 was self-transferring independently to the bathroom in her room;
chair alarm noted in place and in working order, alarming staff to assist.

4/18/24 - 4/19/24, no behaviors noted.

-4/20/23, at 12:28 p.m. R3 had been self-transferring throughout the shift. R3 does not ring her call light
before getting up. The only reason staff knows she was up because her chair alarms was sounding. R3 had
been reminded to ring for help prior to getting up but she continued to self-transfer.

4/21/24 - 4/22/24, no behaviors noted.

-4/23/24, at 1:53 p.m. R3 continued to self-transfer herself to the bathroom while in her room; chair alarm
noted in place and in working order, alarming staff to assist.

-4/24/24, at 8:54 p.m. R3 continued to self-transfer self in room to bathroom and will not ring for help or wait
for help chair alarm is in place and working.

4/25/24, at 12:34 p.m. R3 does self-transfer to use the bathroom. Chair alarms in place and working properly.
4/26/24 - 4/28/24, no behaviors noted.

4/29/24, at 12:55 a.m. R3 continued to self- transfer after continuously being reminded to call for assistance
d/t previous falls.

4/30/24, no behaviors noted.

5/1/24, at 2:44 p.m. Staff reported R3 was self-transferring independently to the bathroom in her room; chair
alarm noted in place and in working order, alarming staff to assist. Writer reminds resident to

request assistance for transfers.

During an interview on 5/23/24, at 2:00 p.m. nursing assistant (NA)-A stated R3 required assist of one to
transfer and ambulate in her room and to the bathroom. NA-A indicated R3 had self-transferred herself into
the bathroom and fell about a month ago. NA-A stated R3 had an alarm on her chair that sounded but not
until she stood up and that type of situation happened many times a day. NA-A stated R3 usually made it to
bathroom by herself prior to staff getting there.
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During an interview/observation on 5/23/24, at 2:35 p.m. R3 sat in recliner in her bedroom alone with feet on
the floor, shoes on, with door 1/2 way closed. R3 stated she tried to take the brakes off the wheelchair
(located directly in front of her) and move it to the other side of the room. R3 had pushed herself to the edge
of the recliner and started to stand up prior to start of interview, then remained in recliner. On wall behind the
recliner was a sign LEAN FORWARD TO STAND UP. R3 stated she could use her call light (located next to
her) when help was needed but usually took herself to the bathroom. R3 stated she could make it to the
bathroom with her walker alone. R3 stated her chair had an alarm on it that beeped after she stood up, so
cannot get away with anything, when staff hear it, they come and by then she is usually in the bathroom. R3
stated she had fallen in her apartment prior to her admission to the facility and that was the reason she lived
there now. R3 stated she had gotten short of breath at times when up by herself and did not recall falling at
the facility since she moved in. Additionally, signs were posted on R3's wall on each side of the bathroom
door, stating Remember to Call Don't Fall. R3 stated she used the walker to go to bathroom and could make
it on her own, adding the walker was pretty handy, and felt she could take off when she wanted to and that's
what she did. R3 indicated there are times she got short of breath though but had exercises that helped keep
her strong.

During an interview on 5/23/24, at 2:55 p.m. registered nurse (RN)-A stated R3 required one on one
assistance for getting up and going to the bathroom but was notorious for doing it alone. RN-A stated R3 has
been given frequent reminders, had a chair alarm, and slept in her recliner. RN-A stated R3's chair alarm
went off when she would stand up and by the time staff arrived in her room to assist her, she had already
made it to the bathroom by herself. RN-A indicated R3 was short of breath at times when up ambulating and
was concerned when R3 would turn alarm off herself. RN-A stated the chair alarm was placed behind her
recliner and she was unable to see it.

During an interview on 5/23/24, at 4:30 p.m. NA-B stated R3 required assist of at least one to transfer from
sit to stand and ambulate to bathroom. NA-B stated R3 had most of her falls when she had to go to the
bathroom, tried to turn to shut the bathroom door, then lost her balance and fell . NA-B stated we wait for the
chair alarm to go off then head to her room to assist her. NA-B also stated R3 preferred to toilet herself and
that was the reason staff did not go in on a regular basis to assist her with toileting. NA-B indicated R3 was a
risk for falls.

During an interview on 5/24/24, at 9:44 a.m. licensed practical nurse (LPN)-B stated R3 was assist of one for
transfers and ambulation, high risk for falls, and required reminders. LPN-B stated R3 had a chair alarm that
went off yesterday and when she arrived to R3's room she had already taken herself to the bathroom, off the
toilet, and was pulling up her pants. LPN-B verified the ADL care sheet was inaccurate and lacked updating.
LPN-B indicated R3 was not on a toileting schedule and brought herself to the toilet. LPN-B stated at least
four times a shift R3's alarm goes off, call light goes on, and was also displayed at nurse's station on a
screen, and R3 was already up and out of the chair prior to when staff arrived. LPN-B stated staff were
expected to check on R3 at least every two hours. (R3's care plan lacked evidence of every two hour
checks).
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During an interview on 5/24/24, at 10:07 a.m. LPN-A stated R3 was a high risk for falls and had a chair alarm
that beeped when she stood up, staff were expected to get there as soon as possible due to her history of
falls. LPN-A verified this morning (5/24/24) R3's alarm beeped for a while, no staff came and checked on her,
when she entered R3's room she was already in the bathroom. LPN-A stated R3 was not independent in her
room and the ADL sheet information was incorrect and had not been updated. LPN-A also stated R3 had
gotten short of breath and required assistance especially to the bathroom to help prevent falls. LPN-A stated
R3 needed more interventions such as a toileting assessment/schedule, reminders, a better approach, and
offered the bathroom more frequently.

During an interview on 5/24/24, at 10:28 a.m. NA-D stated checked communication book prior to starting shift
for any changes and then relied solely on ADL care sheet to guide her on how to care for her assigned
residents. NA-D stated R3 was not independent in her room and required assist of one to transfer and
ambulate to bathroom. NA-D stated the ADL care sheet was not updated and identified incorrect information
on R3. NA-D stated R3 liked to take herself to the bathroom, had an alarm on her chair, but usually on her
way to or in the bathroom by the time she arrived in her room. NA-D stated had found R3 in the bathroom at
least a couple of times, moved fast, and should have not transferred alone. NA-D indicated R3 usually used
the walker when she transferred herself, became short of breath when ambulating, losses her balance
turning to come back out of bathroom or when she closed door placed her at risk for another fall.

During an interview on 5/24/24, at 11:15 a.m. NA-C stated at start of shift checks the communication book to
see if any changes in residents, then solely relied on the ADL care sheet when transferring and caring for
each resident. NA-C stated R3 required extensive assistance for cares and minimum assistance and a
transfer belt for transfers. NA-C stated R3 was not on a toileting schedule and was not independent in her
room. NA-C verified checked on R3 every two hours, had a chair alarm that sounded as soon as she stood
up which also triggered the call light to go off. NA-C stated R3 had taken herself to bathroom frequently and
witnessed this at least three times a shift. NA-C stated R3 was impulsive, very quick, confused quite a bit,
placed her at higher risk for more falls.

During a telephone interview on 5/24/24, at 12:16 p.m. licensed practical nurse (LPN)-C stated R3 was high
risk for falls and required assistance of one to transfer/ambulate. LPN-C stated R3 had a chair alarm that
was set off frequently when R3 stood up and usually guaranteed she had already headed to the bathroom by
herself. LPN-C indicated R3 used a walker to ambulate but was unsteady on her feet and short of breath.
LPN-C verified R3 had a fall in the middle of her bedroom and another one in the bathroom. LPN-C stated
this type of alarm set off when the resident was already standing was not an effective way to prevent falls or
keep R3 safe. LPN-C stated R3 was confused, some days were worse than others and lacked short-and
long-term memory. LPN-C stated had seen R3 at least three times in an eight-hour shift where her chair
alarm went off and she was found already in the bathroom alone.
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F 0689 During an interview on 5/24/24, at 2:00 p.m. director of nursing (DON) stated R3's cognition included
forgetfulness especially dates and was impulsive in her room. DON stated R3 was struggling to accept and
Level of Harm - Minimal harm or come to terms she lived in the facility. DON stated R3 required assistance of one to be safe, her knees
potential for actual harm buckled up and became short of breath. DON indicated R3 was able to get up by herself out of the recliner
and required assistance of at least one staff to be safe going to the bathroom. DON stated R3 did not have a
Residents Affected - Few three-day bowel and bladder assessment completed, more of a dribbler, and most likely would not benefit

from that type of assessment. DON stated R3 would say no, she was fine then bolts to the bathroom by
herself without assistance and was not placed on a toileting schedule. DON verified R3 was a high risk for
falls. DON also verified the R3's ADL care sheet was not updated until today (5/24/24), she removed
independent in room and added high risk for falls. DON indicated she expected staff to utilize the ADL sheet
when unsure how to care for a resident as a guide. DON stated she checked on R3 this morning when alarm
went off and R3 moved fast, was already halfway to the bathroom when arrived in her room. DON stated
staff were expected to report to the nurse when R3 transferred on her own and the nurse would be expected
to document in the progress notes every shift. DON stated R3 self-transferred so frequently, unsure it had
been reported each shift. DON indicated R3 was so impulsive, she would eventually fall again. DON
indicated green tape was placed on call light so that R3 would hopefully recognize it was there and maybe
use it, but she tends not to use the call light and the chair alarm was used as the call light instead. DON also
stated staff were expected to check on R3 at least every two hours, encourage her to use call light so staff
arrived before she got off the recliner and moved around by herself to help prevent falls. DON indicated
additional interventions would need to be added to R3's care plan such as frequent checks, one on one
activities, bowel and bladder audit/assessment, and a physical therapy assessment to possibly deter her
from self-transferring.

Facility policy titled Bed and Chair Alarms dated 1/30/24, identified alarms would be used on residents with
confusion and dementia, demonstrate a potential for falling, history of falling, and have scored moderate to
high fall risk should be assessed for the need for alarm. Alarms will be utilized for residents based on their
individual care plan.

Facility policy titled Care Planning Policy dated 2/1/24, identified care plans provide continuity of care, quality
no life, and to meet the quality of life needs for the individual resident. As changes in the resident condition
occur, the care plan will be updated in a timely manner to reflect the current plan of care. The care plan will
address the resident's needs and include measurable goals and interventions specific to each resident.
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