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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 - Actual harm
30687
Residents Affected - Few
Based on interview and record review, the facility failed to provide care and services to ensure one resident
(Resident #1) was free from accident hazards when a Certified Nurse Aide (CNA) failed to secure the
resident in bed before leaving to answer the call of another resident in a different room. The resident rolled of
the bed and hit his/her head on the floor. The resident suffered two lacerations to the top of his/her head.
The sample was four. The census was 44.

The Administrator was notified on 1/31/25 at 2:53 P.M., of the past non-compliance, which occurred on
1/16/25. The facility provided training and in-servicing for all staff regarding the facility's resident safety
policy. The facility also updated the resident's care plan to ensure the resident's bed is in the lowest position
with a mat next to the resident's bed. The deficiency was corrected on 1/20/25.

Review of Resident #1's quarterly Minimum Data Set (MDS), a federally mandated assessment instrument
completed by facility staff, dated 10/21/24, showed the following:

-Severe cognitive impairment;

-Dependent with activities of daily living;

-Diagnoses of Alzheimer's Disease, depression and high blood pressure;
-History of one fall without injury.

Review of the resident's care plan, dated 1/20/24, showed the following:

-Problem: The resident is at risk for injury regards to fall, unsteady gait/balance, wheelchair bound and poor
safety awareness;

-Intervention: Keep bed in lowest position with brakes locked.

Review of the resident's nurse's note, dated 1/16/25 at 4:57 P.M., showed the nurse was at the desk when
the CNA yelled out and said that the resident had fallen out of the bed. The CNA had heard another resident
yelling and he/she went to see about this resident and when he/she came back, the resident had fallen.
Pressure was applied to the wound and 911 was called.
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Residents Affected - Few

Review of the resident's hospital aftercare medical record, dated 1/16/25, showed the resident has a history
of Alzheimer's disease, nonverbal at baseline, congestive heart failure (CHF, a chronic condition in which the
heart doesn't pump blood as well as it should), high blood pressure and severe malnutrition, who is coming
in from his/her nursing home for a fall out of bed. The resident is unable to participate in gathering history
however information from Emergency Medical Services (EMS) said he/she was found out of bed at his/her
nursing home with a laceration to his/her head.

Observation on 1/27/25 at 10:07 A.M., showed the resident lay in a low bed with a mat on the floor. The
resident had six sutures on the top of his/her head which measured approximately 4 centimeters (cm) by 3
cm.

During an interview on 1/27/25 at 9:45 A.M., CNA A said he/she started his/her rounds. He/She went into the
resident's room to give care. CNA A said just as he/she raised the resident's bed to give care, he/she heard
another resident screaming out his/her name for help. CNA A went to check on the other resident because
he/she did not know if something happened. CNA A found the other resident sitting on the side of his/her
bed. CNA A told this other resident he/she would be right back. When CNA A got back to the resident,
he/she was on the floor. CNA A said he/she immediately got the charge nurse. CNA A did not secure the
resident before leaving and the resident rolled off the bed. CNA A said he/she should have secured the
resident before leaving. CNA A said he/she was recently inserviced on the importance of securing a resident
before leaving the resident.

During an interview on 2/6/25 at 12:36 P.M., Licensed Practical Nurse (LPN) B said CNA A yelled for him/her
to come to the resident's room. The resident had fallen out of bed. When LPN B got to the resident's room,
the resident was on the floor bleeding from his/her head. LPN B used a towel stop the bleeding. After he/she
got the bleeding under control and the DON arrived, he/she called 911. The resident should have been in a
low bed with a mat to the floor. LPN B said when he/she entered the room, the bed was not in a low position
and a mat was not on the floor. CNA A should have secured the resident before leaving the resident.

During an interview on 1/27/25 at 10:25 A.M., the Director of Nurses and Administrator said CNA A should
have secured the resident before leaving the resident. The Administrator said all staff have been inserviced
and tested with return demonstration on the importance of securing a resident before leaving the resident.
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