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Claymont Nursing & Rehabilitation Center 5166 Spanson Drive SE
Uhrichsville, OH 44683

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 28701

Based on medical record review and staff interview, the facility failed to ensure residents with evidence of an 
accident and injury were assessed timely. The affected one resident (Resident #50) of three residents 
reviewed for accidents. The facility census was 49. 

Findings include:

Review of the Resident #50's closed medical record revealed an admitted [DATE] with diagnoses that 
included cerebrovascular accident, diabetes mellitus and chronic obstructive pulmonary disease. Further 
review of the medical record including a five day and discharge Minimum Data Set (MDS) 3.0 assessment 
with a reference date of 09/05/24 that indicated the resident had a moderately impaired cognition level and 
was independent in ambulation and toileting. 

Further review of the medical record including nursing notes revealed on 08/31/24 at 12:13 P.M. Resident 
#50 was observed with bruising to the right eye and brow area. A skilled assessment was completed on 
08/31/24 at 2:15 P.M. which indicated bruising was observed to the right eye and brow area as well as the 
upper extremities. Neurological checks were initiated on 08/31/24 at 3:00 P.M A nurse's note on 08/31/24 at 
6:37 P.M. indicated Resident #50 advised staff she had ran into a door when opening a door to enter the 
bathroom. 

On 09/17/24 at 2:05 P.M. interview with the Director of Nursing verified that upon discovery of Resident #50's 
bruising to the right eye and brow, a timely assessment and neurological checks were not completed. 

This deficiency represents non-compliance investigated under Complaint Number OH00157675.
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