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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.
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F 0689 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review, the facility failed to maintain an environment free of accident

Level of Harm - Actual harm hazards by not maintaining water temperatures for resident consumption within a safe range to prevent the
potential of skin burns for two residents. Staff provided a cup of hot water to a resident (Resident #2) who

Residents Affected - Few requested it to give to another resident (Resident #1) who wanted to make instant coffee in his/her room.

Resident #2 took the cup of hot water to Resident #1's room, placed it on the over the bed table then left the
room. When Resident #1 reached for the cup of water, he/she spilled the water on him/herself which resulted
in a second-degree burn (involving the first two layers of skin and may present as deep reddening of the
skin, pain, blisters, glossy appearance from leaking fluid, and possible loss of some skin) ranging from
his/her right flank to his/her right mid-thigh. Resident #1 had a diagnoses of left sided hemiplegia (total or
partial paralysis on one side of the body), polyneuropathy (damage or disease affecting peripheral nerves),
stroke, and diabetes and took medications that decreased reaction and sensation to pain. The sample was 5
and the census was 89. Review of the U.S. Consumer Product Safety Commission's Safety Alert showed
most adults will suffer third-degree burns (damages the first here layers of skin and fatty tissue) if exposed to
150-degree Fahrenheit (F) water for two seconds. Burns will also occur with a 6-second exposure to
140-degree F water or with a 30-second exposure to 130-degree F water. Review of MedlinePlus.gov, last
reviewed on 5/28/24, showed:-Major burns include: Second degree burns more than 2 to 3 inches (5.08 to 7.
62 centimeters (cm) wide;-Major burns need urgent medical care. This can help prevent scarring, disability,
and deformity;-Adults over the age of 60 have a higher chance of complications and death from severe burns
because their skin tends to be thinner than in other age groups. Review of the facility's Food Temperature
policy, dated 5/2016, showed:-Purpose: To provide the dietary department with guidelines for food
preparation and service temperatures;-Acceptable serving temperatures: Coffee &gt; (greater than) 135
degrees F;-If temperatures do not meet the required serving temperatures, reheat or chill the product to the
proper temperature;-No maximum temperature listed. Review of the facility's Incident Investigation policy,
dated 10/24/22, showed:-Purpose: To ensure that the facility tracks incidents that take place at the facility in
an effort to increase the quality of care provided to residents;-Policy: An incident includes but is not limited to
the following: Burns. Review of Resident #1's annual Minimum Data Set (MDS, a federally mandated
assessment instrument completed by facility staff), dated 8/12/25, showed:-Cogpnitively intact;-Used a
wheelchair;-Upper and lower extremity range of motion - impairment on both sides;-Diagnoses of left side
hemiplegia, polyneuropathy, stroke and diabetes. Review of the resident's medical record showed an age of
[AGE] years old at the time of the burn. Review of the resident's care plan in use at the time of on-site
investigation, showed:-Focus: Resident has acute/chronic pain, revised 10/20/24;-Goal: Pain will be
minimized with the use of scheduled and/or as needed (PRN) pain meds;-Interventions included: Administer
analgesia (treatment to reduce pain) as per order;-No documentation of the burn incident on 9/8/25. Review
of the resident's physician order sheet showed an order dated 2/21/25, for Gabapentin (medication used to
treat nerve pain, the action of the medication inhibits the release of certain neurotransmitters which are
involved in transmitting and amplifying pain signals. By reducing the activity of these pain-signaling nerve
cells, gabapentin decreases or slows the brain's reaction to pain stimuli, resulting in a reduction of pain
sensation) 600 milligrams (MG), Give 1 tablet by mouth three times a day for neuropathy. Scheduled
administration times: AM, Noon, and PM. Review of the resident's September 2025 Medication
Administration Record, showed:-On 9/7/25, Gabapentin Tablet 600 MG Give 1 tablet by mouth three times a
day for neuropathy, administered as ordered at AM, Noon, and PM;-9/8/25 A.M., Gabapentin Tablet 600 MG
Give 1 tablet by mouth three times a day for neuropathy, administered as ordered at AM, Noon, and PM.
Review of the resident's progress notes, showed:-On 9/7/25 at 11:45 A.M., Weekly Skin Observations: Late
Entry: Skin color is normal. No skin issues to report;-On 9/8/25 at 1:01 P.M., Weekly Skin Observations: skin
color is normal. Skin temperature is dry, warm. Skin turgor (the ability of the skin to return to its normal shape
after being pulled or pinched) is normal as skin returns promptly. Skin issues present. Refer to assessment
for more information;-On 9/9/25 at 11:14 A.M., Nursing Note: nurse went into resident's room to check on
him/her after receiving burn from spilled coffee. Resident stated that he/she was doing fine, and his/her
treatment was still intact. Resident also stated that he/she was not in any pain and burned area was not
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