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Ensure services provided by the nursing facility meet professional standards of quality.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43010

Based on interview and record review, facility staff failed to complete neurological checks and fall follow up 
documentation for three residents (Resident #1, Resident #2, and Resident #3) of three sampled residents 
who had un-witnessed falls. The facility census was 55.

1. Review of the facility's Post Fall step by step Protocol, undated, showed first post fall initial clinical 
assessment is completed one time directly after each fall. Review showed post fall 72 hour monitoring, with a 
head injury complete assessment is completed according to neurological timelines. 

2. Review of Resident # 1's Quarterly Minimum Data Set (MDS), a federally mandated assessment tool, 
dated 6/20/24, showed staff assessed the resident as:

-Cognitive impairment;

-Dependent for mobility;

-Resident at risk for falls with two falls since admission or prior assessment. 

Review of the resident's care plan, revised 5/15/24, showed staff assessed the resident at risk for falls 
related to dementia, poor safety awareness, and contractures to bilateral knees. Staff are directed to assist 
resident with ambulation and transfers utilize therapy recommendations, ensure call light is available to 
resident, fall mats to both sides of bed, and bed is to be in lowest position when resident is in it.

Review of the facility's unwitnessed fall incident report, dated 5/1/24 to 7/1/24, showed the resident had an 
unwitnessed fall on 5/11/24. 

Review of the resident's medical record did not contain documentation staff completed the 72-hour 
neurological checks or post-fall documentation for the 5/11/24 fall.

2. Review of Resident # 2's Quarterly MDS, dated [DATE] showed staff assessed the resident as:

-Cognitively intact;

-Independent with the use of a wheelchair for mobility;
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-Resident at risk for falls with one fall since admission or prior assessment. 

Review of the resident's care plan, revised 6/25/24, showed staff assessed the resident at risk for falls due to 
impaired cognition, poor safety awareness. Staff are directed to document any fall and report injury if noted, 
fall matt to bed on right side, bolster bed, and needs encouragement to ask for assistance with transfers.

Review of the facility's unwitnessed fall incident report, dated 5/1/24 to 7/1/24, showed the resident had an 
unwitnessed fall on 6/14/24.

Review of the resident's medical record did not contain documentation staff completed the 72-hour 
neurological checks or post-fall documentation for the 6/14/24 fall.

3. Review of Resident # 3's five day scheduled MDS, dated [DATE], showed staff assessed the resident as:

-Cognitively intact;

-Dependent with the use of a wheelchair for mobility;

-Resident at risk for falls with a fall prior to admission. 

Review of the resident's care plan, revised 5/27/24, showed staff assessed the resident at risk for falls 
because of an actual fall with injury. Staff are directed to complete neurological checks for the next 72 hours, 
fall mats to bedside, and monitor/document/report to MD for signs/symptoms: Pain, bruises, change in 
mental status, new onset of confusion, sleepiness, inability to maintain posture, agitation over the next 72 
hours.

Review of the facility's unwitnessed fall incident report, dated 5/1/24 to 7/1/24, showed the resident had an 
unwitnessed fall on 5/5/24.

Review of the resident's medical record did not contain documentation staff completed the 72-hour 
neurological checks or post-fall documentation for the 5/5/24 fall.

4. During an interview on 7/1/24 at 12:10 PM., Licensed Practical Nurse (LPN) B said when a resident has 
an unwitnessed fall, the nurse is responsible to start neurological checks and fall follow up charting. He/She 
said neurological checks are to be completed for 72 hours by the nurse. He/She said the Director of Nursing 
(DON) is responsible for making sure these are completed and does not know why they were not completed. 

During an interview on 7/1/24 at 12:24 P.M., LPN C said when a resident has an unwitnessed fall the nurse 
is to start neurologcal checks and fall follow up documentation for 72 hours. He/She said the DON would be 
responsible for making sure nurses completed the neurological checks. He/She does not know why they 
were not completed.
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During an interview on 7/1/24 at 1:11 P.M., the DON said with an unwitnessed fall, nurses are expected to 
initiate neurological checks and fall follow up. This is completed for 72 hours. The DON said he/she is 
responsible to make sure they are completed and does not know why these were not completed. 

During an interview on 7/1/24 at 1:20 P.M., the administrator said nurses are expected to start and document 
neurological checks for 72 hours. He/She said the DON would be responsible for making sure nurses 
complete them.
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