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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm 42360
or potential for actual harm
Licensure Reference Number 175 NAC 12-006.02(8)
Residents Affected - Few
Based on record review and interview the facility failed to complete a thorough investigation following a fall
with injury for Resident 1. The sample size was 4 and the facility census was 44.

Findings are:

Review of the facility undated policy Accidents and Incidents -Investigating and Recording revealed the e
Charge Nurse or Department Director would conduct an immediate investigation of accidents/incidents
including the circumstances surrounding the accident/incident.

Review of the facility undated policy and procedure Shower/Tub Bath revealed the staff were to stay with the
resident throughout bathing and never to leave a resident unattended, however there was no indication the
policy addressed making sure the safety belt was used to secure residents in the bathing chair.

Review of Resident 1's Care Plan dated 1/23/24 revealed the resident was at risk for falling, needed
assistance with activities of daily living and was dependent for bed mobility, grooming, dressing, bathing,
toileting, and transferring. In addition, the resident had mental debility, abnormal brain function and was
unable to make decisions. Further review revealed the Care Plan was revised on 3/20/24 indicating the
resident had fallen while in the bathhouse and staff were to make sure the bathing straps were in place when
in the bathing chair, and 2 staff members were to be in attendance for cares while in the bath house.

Review of Resident 1's Progress note dated 3/19/24 at 11:52 AM revealed the resident was in a bathing
chair outside of the tub and as the Bathing Aide reached to grab a towel the resident reached to the side and
leaned out of the bathing chair and fell to the floor hitting (gender) head on the leg of a full body mechanical
lift. The Bathing Aide immediately called for a nurse to assist. The nurse responded finding the Bathing Aide
on the floor supporting the resident's head. The resident's forehead was lacerated. The resident's physician
was contacted, and the resident was sent to the emergency room (ER) for evaluation. Further review
revealed no evidence the resident had been secured in the bathing chair with a safety belt.
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F 0610 Review of the Facility Reported Incident dated 3/19/24 revealed Resident 1 fell from a bathing chair at 11:17
AM and sustained a laceration to the forehead which required evaluation in the emergency room (ER). The
Level of Harm - Minimal harm or diagnoses listed on the After Visit Summary included, fall, head injury, and laceration of forehead. The
potential for actual harm Physician Visit Record indicated the resident was to see the Primary Care Physician (PCP) in 5 days for
suture (stitches) removal. The revisions dated 3/20/24 listed on the resident Care Plan indicated the facility
Residents Affected - Few would provide 2 person assists for transfers and cares while in the bath house and make sure the safety

strap was in place. Further review revealed no indication the facility conducted an investigation to determine
if the safety strap was in place during the resident's bath on 3/19/24 or following the bath when the resident
fell . The report submitted to the State Agency did not include a determination that the safety strap on the
bathing chair was not in use.

During an interview on 4/1/24 at 8:50 AM with Nurse Aide (NA)-B revealed the NA had bathed residents in
the past and was not aware of any requirement to use the safety belt for all residents while bathing.

During an interview on 4/1/24 at 9:00 AM with Medication Aide (MA)-D revealed the MA infrequently gave
residents baths. The MA reported being aware of an incident of Resident 1 falling from the bathing chair
recently and reported being educated on the need to have 2 staff members present during bathing or sitting
in the bath chair for this resident. Further interview revealed the MA was not aware of any previous
requirement to secure all residents in the bathing chair with a safety belt.

During an interview on 4/1/24 at 10:45 AM MA-H revealed having bathed many residents while working at
the facility. MA-H was not aware of any requirement to secure all residents in a safety belt while bathing,
however the MA did report securing some residents if they had difficulty sitting securely upright.

During a phone interview on 4/1/24 with NA-K at 12:10 PM revealed the NA had bathed Resident 1 on
3/19/24 when the resident fell from the bathing chair. In addition, NA-K confirmed that Resident 1 was not
secured in the bathing chair with a safety belt during or after bathing.

During an interview on 4/1/24 at 12:15 PM with the Director of Nursing (DON) confirmed the facility did not
have a policy for securing all residents in the bathing chairs during bathing and had no evaluation process in
place to evaluate the safety of individual residents while bathing. Further interview confirmed the DON did
not question the staff responsible for bathing Resident 1 regarding utilization of the safety belt in the bathing
chair, when investigating following Resident 1's fall.
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F 0689

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

42360
Licensure Reference Number 175 NAC 12-006.09D7

Based on record review and interview the facility failed to ensure the safety of Resident 1 during bathing
resulting in an injury. The sample size was 4 and the facility census was 44.

Findings are:

Review of the facility undated policy and procedure Shower/Tub Bath revealed the staff were to stay with the
resident throughout bathing and never to leave a resident unattended, however there was no indication the
policy addressed making sure the safety belt was used to secure residents in the bathing chair.

Review of Resident 1's Progress note dated 3/19/24 at 11:52 AM revealed the resident was in a bathing
chair outside of the tub and as the Bathing Aide reached to grab a towel the resident reached to the side and
leaned out of the bathing chair and fell to the floor hitting (gender) head on the leg of a full body mechanical
lift. The Bathing Aide immediately called for a nurse to assist. The nurse responded finding the Bathing Aide
on the floor supporting the resident's head. The resident's forehead was lacerated. The resident's physician
was contacted, and the resident was sent to the emergency room (ER) for evaluation. Further review
revealed no evidence the resident had been secured in the bathing chair with a safety belt.

Review of Resident 1's Care Plan dated 1/23/24 revealed the resident was at risk for falling, needed
assistance with activities of daily living and was dependent for bed mobility, grooming, dressing, bathing,
toileting, and transferring. In addition, the resident had mental debility, abnormal brain function and was
unable to make decisions. Further review revealed the Care Plan was revised on 3/20/24 indicating the
resident had fallen while in the bathhouse and staff were to make sure the bathing straps were in place when
in the bathing chair, and 2 staff members were to be in attendance for cares while in the bath house.

During an interview on 4/1/24 at 8:50 AM with Nurse Aide (NA)-B revealed the NA had bathed residents in
the past and was not aware of any requirement to use the safety belt for all residents while bathing.

During an interview on 4/1/24 at 9:00 AM with Medication Aide (MA)-D revealed the MA infrequently gave
residents baths. The MA reported being aware of an incident of Resident 1 falling from the bathing chair
recently and reported being educated on the need to have 2 staff members present during bathing or sitting
in the bath chair for this resident. Further interview revealed the MA was not aware of any previous
requirement to secure all residents in the bathing chair with a safety belt.

During an interview on 4/1/24 at 10:45 AM MA-H revealed having bathed many residents while working at
the facility. MA-H was not aware of any requirement to secure all residents in a safety belt while bathing,
however the MA did report securing some residents if they had difficulty sitting securely upright.
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F 0689 During a phone interview on 4/1/24 with NA-K at 12:10 PM revealed the NA had bathed Resident 1 on
3/19/24 when the resident fell from the bathing chair. In addition, NA-K confirmed that Resident 1 was not
Level of Harm - Minimal harm or secured in the bathing chair with a safety belt during or after bathing.

potential for actual harm
During an interview on 4/1/24 at 12:15 PM with the Director of Nursing (DON) confirmed the facility did not
Residents Affected - Few have a policy for securing all residents in the bathing chairs during bathing and had no evaluation process in
place to evaluate the safety of individual residents while bathing. Further interview confirmed Resident 1
tended to lean forward at times when in a sitting position. The DON confirmed the facility staff did not secure
Resident 1 in the bath chair during or after bathing on 3/19/24 resulting in a fall from the bath chair in which
the resident sustained a laceration to the forehead requiring sutures (skin closure involving stitches) and
evaluation for a head injury in the ER.
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