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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, medical record review, staff interview, review of facility investigation, physician interview, review
of bed user service manual, and policy review, the facility failed to ensure Resident #01 was provided
adequate supervision during the provision of activities of daily living. Resident #01 was cognitively impaired,
and dependent on staff for transfer and bed mobility with bilateral lower extremity contractures. This resulted
in Immediate Jeopardy, actual harm and death beginning on [DATE] at 10:11 A.M. when two Certified Nurse
Aides (CNA) directed attention away from Resident #01, who was lying in bed on her left side with the bed
elevated. Resident #01 rolled from the elevated bed and fell to the floor, sustaining a laceration to the scalp
requiring six staples, acute odontoid process fracture (second cervical vertebra [C2] in the neck) and closed
displaced fracture of first cervical vertebra (C1 in the neck). On [DATE] Resident #01 expired as a result of
the injuries sustained at the time of the fall from bed. This affected one (Resident #01) of three residents
reviewed for accidents and supervision. On [DATE] at 3:00 P.M., the Administrator, Director of Nursing
(DON), Executive Director (ED) #34, and Clinical Corporate Support Registered Nurse (CCSRN) #55 were
notified Immediate Jeopardy began on [DATE] at 10:11 A.M. when CNAs #61 and #89 directed attention
away from Resident #01, allowing the resident to be unsupervised in an elevated bed. Resident #01 was
dependent on staff to roll side to side in bed, and for bed mobility, and transfers. Resident #01 had bilateral
lower extremity contractures, and her legs were fixed in the flexed position (pulled up toward the torso). CNA
#61 left the left side of the bed to obtain a lift sling located approximately three feet from the foot of the bed
and CNA #89 left the right side of the bedside and proceeded to the left side of the bed to remove a trash
bag from a trash can, directing attention away from the resident. CNAs #61 and #89 heard a scream and
turned around to see Resident #01 rolling off the bed. CNA #89 ran and attempted to catch Resident #01
however, CNA #89 was unable to reach Resident #01 before she hit the floor. Resident #01 was
subsequently transported to the hospital and was treated for six staples to the laceration to the head and
discovered with two cervical (neck) fractures which required surgical intervention. Resident #01 and
responsible party declined further treatment, and Resident #01 returned to the facility for palliative care.
Resident #01 expired on [DATE] due to her injuries. Immediate Jeopardy was removed on [DATE] when the
facility implemented the following corrective action: On [DATE], at 10:40 A.M., Registered Nurse (RN) #83
assessed Resident #01 and contacted emergency medical services. Resident #01was transported to the
hospital for evaluation. Resident #01 returned to the facility from the hospital on the same day ([DATE]) at
4:50 P.M. and the plan of care was revised to include floor mats to side of bed as the resident reported that
she tried to get out of bed when she fell and hit the floor. On [DATE], Resident #01 expired in the facility. On
[DATE], the DON began educating all nursing staff on the facility policies regarding fall prevention, including
the Fall Reduction Policy, care of residents at bed side, completion of fall documentation and assessments
post fall. All 46 licensed nurses and CNAs were educated by [DATE]. On [DATE], the SDC #95, Physical
Therapy Assistant (PTA) #109 and CNA #106 completed competencies for all 46 licensed nurses and CNAs
nursing staff regarding bed mobility, turning and repositioning and safely caring for residents in bed. On
[DATE], the DON, Regional Nurse #103, Staff Development Coordinator (SDC) #95 and Case Manager #97
audited all residents who had falls within the past 30 days to ensure appropriate investigation and fall
interventions in place in room and on care plan. On [DATE], SDC #95 and DON reeducated all 46 licensed
nurses and CNAs to ensure adequate supervision in accordance with the resident's plan of care is provided
during the provision of resident activities of daily living (ADL). Staff not educated by [DATE] will not be
permitted to work until education completed. On [DATE], Regional Nurse #103, DON and Minimum Data Set
(MDS) Nurse #114 completed care plan audits on all 43 residents who were totally staff dependent for all
ADL care while in bed to ensure all fall risk assessments were up to date and to ensure care plans
accurately reflect assessment and fall risk interventions. On [DATE], an Ad Hoc Quality Assurance
Performance Improvement (QAPI) meeting was conducted with Interdisciplinary Team (IDT) which included
ED #34, Administrator, Human Resources Manager #115, MDS Nurse #114, Restorative Nurse #117, DON,
and Medical Director #130 to discuss the incident and follow-up interventions in response to corrective
actions that the facility needed to complete to keep their residents safe in the future. On [DATE], Regional
Director of Operations #135 and Regional Nurse #103 educated ED #34, Administrator and DON on the
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