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Menlo Park Post Acute 745 NE 122nd Avenue
Portland, OR 97230

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.

42222

Based on observation, interview and record review it was determined the facility failed to ensure residents 
were appropriately supervised while smoking for 1 of 3 sampled residents (#106) reviewed for smoking 
safety. This placed residents at risk for injury from fire hazards. Findings include: 

The facility's Smoking Policy, revised 10/2023 stated residents who wished to smoke were evaluated for their 
ability to smoke safely. Residents who did not meet the safety criteria established by the facility to smoke 
independently were aided or supervised by facility staff during smoking activities. 

Resident 106 admitted to the facility in 2016, with diagnoses including diabetes mellitus and stroke. 

Resident 106's MDS Quarterly dated 7/11/24 revealed a BIMS score of 11, indicating the resident had 
moderate cognitive impairment. 

Resident 106's Smoking Safety Evaluation dated 8/14/24 revealed Resident 106 did not have adequate 
cognitive skills or memory recall, did not recognize designated smoking areas and could not identify proper 
smoking receptacles. The IDT decision stated observations [of resident] having lighting materials in room, 
attempting to light cigarette, staff intervened. Conversation with [the resident], commented [she/he] didn't 
know that [she/he] couldn't smoke in [her/his] room. Due to above findings, [the resident] has been 
reassessed/changed to supervised smoker. 

On 10/2/24 at 2:57 PM, Resident 106 was observed in the courtyard smoking area and was smoking a lit 
cigarette. No designated staff were observed to be in the courtyard supervising the resident. Immediately 
after the observation was made, Staff 4 (LPN) , who was inside the building close to the smoking area, 
confirmed Resident 106 was seated in the smoking area. 

On 10/8/24 at 1:30 PM, Staff 1 (Administrator) and Staff 2 (DNS) were advised of the findings of the 
investigation and provided no additional information. 
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