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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** 50105

Residents Affected - Few Based on interviews and record reviews, the facility failed to implement safety checks, education, or hazard

assessments to ensure resident saftey for use of a bath chair, this affected 1 (Resident 4) of 1 resident
sampled. Facility identified a census of 47.

Findings are:

An interview on 09/26/2024 at 1:31 PM with Bath Aide (BA)-D revealed that all residents are brought down to
the bath house in their wheelchair or walked down to the bath house for their bathing needs. BA-D continued
to reveal however there was once exception and that was Resident 4, who prefers being transported on a
shower chair from their room to the bath house and back.

An interview on 09/26/2024 at 2:19 PM with BA-C revealed, BA-C provides Resident 4 a shower during
evening shifts. BA-C states that Resident 4's preference is to take a shower in the evening and that Resident
4 will be provided a shower in the shower chair provided from the facility and transported back and forth from
their room to the bath house. BA-C explains that they are to get the resident from their room and transfer the
resident into the shower chair. BA-C reveals that they then push the resident from their room to the bath
house and provide the shower. Once the shower is complete, Resident 4 is then pushed in the shower chair
back to their room.

During the interview on 09/26/2024 with BA-C, revealed the incident that occurred with Resident 4 on
09/20/2024 recalling a feeling of safety concerns while utilizing the shower chair for the resident, however
continued to provide cares. BA-C stated concerns regarding the shower chair were not voiced to
maintenance or management staff.

Record review of Resident 4's Care Plan (a written interdisciplinary comprehensive plan detailing how to
provide quality care for a resident) revealed the preference for showers, being transported in the shower
chair to and from their room and bathing in the evening. The care plan did not reveal any safety goals or
interventions for handling Resident 4 in the shower chair.
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F 0689 An Interview on 09/26/2024 at 2:01 PM with Licensed Practical Nurse (LPN)-A revealed an incident on
09/20/2024 around 10:00 PM when Resident 4 was being pushed on the shower chair out of the bath house
Level of Harm - Minimal harm or by Nurse Aide (NA)-C. LPN-A stated that while NA-C pushed Resident 4 forward, the shower chair wheels

potential for actual harm were caught on the threshold of the floor and Resident 4 thrusts forward falling forward onto the floor. One
nurse called emergency services immediately while several staff members, including LPN-A attended to
Residents Affected - Few Resident 4, turning their body on its side to prevent aspiration. Resident 4 was taken by emergency services

and returned to the facility on [DATE] several hours later. Upon return from the hospital, LPN-A initiated
neurological assessments and gave an updated report to the oncoming nurse.

Record review of a neurological assessment started on 09/21/2024 revealed Resident 4 was at baseline.
Additional record review of progress notes revealed communication between nursing staff.

An interview on 09/26/2024 at 2:32 PM with Licensed Practical Nurse (LPN-B) revealed receiving a report
from LPN-A on the incident that occurred on 09/20/2024 with Resident 4. LPN-B stated they immediately
assessed and obtained a neurological assessment revealing a baseline level for the resident.

A record review of progress notes dated 09/21/2024 for Resident 4 revealed a health status note and a
neurological assessment with baseline results.

Record reviews of education provided to staff regarding use of the bathtub and bath chair revealed the policy
titled,

Protocol-Bath/Shower

Resident bathing is an important piece of their routine to provide cleanliness and promote health. Partial
baths will be done for each resident every morning with their AM cares. A routine shower or bath schedule
will be maintained to accommodate the resident's preferences and safety.

-The bath schedule will be developed collaboratively by the DON (Director of Nursing) and the bath aide.
-Routine bathing will be done Monday through Friday during the day shift.

-To accommodate residents' preferences and necessary bath schedule changes, baths may also be
scheduled during the evening shifts and/or weekends. Preferences will be indicated on the resident's care

plan.

-Bath water temperature will be checked and will be between 105-110 degrees or lower per resident
preference prior to placing the resident in the bath/shower.

-Appropriate privacy will be provided for each resident during their bathing process.
-Residents will be encouraged to do as much for themselves as possible during the bathing process.
-Each bath/shower will be documented on the appropriate bath sheet.
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F 0689 -During each bath/shower the bath aide will observe the resident's skin from head to toe. All skin
abnormalities will be documented on the bath sheet and reported to the nurse.
Level of Harm - Minimal harm or

potential for actual harm -Resident will be weighed each time they are bathed.

Residents Affected - Few -Any malfunction of the equipment will be communicated to maintenance through TELS (a building
management platform designed for Senior Living with integrated Asset Management, Life Safety, and
Maintenance solutions) and to the charge nurse.

An interview with the Facility Administrator on 09/26/2024 at 3:17 PM revealed there is no assessment
initiated or completed by staff prior to use of the bath/shower chair to ensure resident is safe to use the
bath/shower chair.

An interview with the Director of Nursing (DON) on 09/26/2024 at 3:17 PM revealed there was no education
completed on safety risks associated with using the bath/shower chair.
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