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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.
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F 0689 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review it was determined the facility failed to ensure equipment was

Level of Harm - Actual harm properly secure to prevent falls for 1 of 1 sampled resident (#1) reviewed for accidents. This failure resulted
in Resident 1 experiencing an avoidable fall, resulting with a fractured hip which required surgery. The facility

Residents Affected - Few identified the failed practice; an avoidable accident related to improper use of a shower gurney (a specialized

piece of equipment designed to bathe individuals who are unable to sit upright during a shower). The facility
removed the device from use until staff were trained, and competency was demonstrated. Corrective actions
were completed on 1/17/25. This failed practice was identified as past noncompliance. Findings
include:Resident 1 admitted to the facility in 2023 with diagnosis including movement disorder and chronic
incomplete quadriparesis (form of paralysis affecting all four limbs with some motor function and sensation
preserved). Resident 1's 8/23/24 Annual MDS revealed the resident was cognitively intact and was
dependent on staff for bathing. A FRI was submitted to the State Agency on 11/11/25 at 9:43 AM to report
Resident 1 experienced a fall in the shower at 7:50 AM. A 1/11/25 at 10:09 AM Progress Note by Staff 2
(LPN) revealed Resident 1 fell in the shower, 911 was called and the resident was sent to the hospital. At
5:38 PM the hospital called the facility and Resident 1 was admitted to the hospital with a left hip fracture. A
care plan dated 1/11/25 indicated Resident 1 was dependent on one staff member for assistance during
showers. A 1/17/25 facility investigation revealed on 1/11/25 Staff 3 (CNA) provided Resident 1 with a routine
shower in the facility's shower room. The investigation determined the staff failed to ensure the shower
gurney was properly locked for safety which caused Resident 1's head to lower and fall to the floor. Resident
1 re-admitted to the facility on [DATE] with a diagnosis including a post-surgical repair of the left hip.On
8/28/25 at 9:35 AM Resident 1 recalled her/his 1/11/25 fall in the shower in detail and believed the fall was a
freak accident. Resident 1 stated Staff 3 followed her/his care plan and tried to make her/his head more
comfortable when the shower gurney head went down. Resident 1 stated she/he did not experience pain at
the time of the incident. On 8/28/25 at 10:34 AM Staff 3 stated she provided Resident 1 a shower on 1/11/25
which resulted in a fall. Staff 3 recalled she tried to put a towel under Resident 1's head, the head of the
shower gurney (a specialized piece of medical equipment designed to bathe individuals who are unable to
stand or sit upright during a shower) fell backwards and the resident fell to the floor. Staff 3 reported the
shower gurney was a new piece of equipment and believed it appeared and felt safe when she transported
Resident 1 to the shower room. After the fall Staff 3 stated she learned the gurney had a safety clip that
should have been in secured however, she was not trained on how to use the equipment prior to its use. On
8/28/25 at 11:00 AM Staff 2 stated she was called to the shower room after Resident 1 had fallen to the floor.
She recalled when she arrived at the shower room, the head and lower part of the leg section of the shower
gurney had fallen down and Resident 1 was on the floor. Staff 2 called 911, the resident was sent to the
hospital and had surgery for a hip fracture. On 8/28/25 at 11:09 AM Staff 4 (Maintenance Director) stated the
shower gurney used in Resident 1's 1/11/25 fall was a new piece of equipment and was different from the
other shower chairs used in the facility. He stated he inspected the shower gurney after the incident and
observed the medal pin was not locked in the pin bar which was necessary for safety. Staff 4 immediately
removed the shower gurney from the facility, education was provided, and he was unaware of any other falls
from equipment in disrepair or misused. Observations were made of the facility's shower chairs and gurneys
on 8/28/25 at 11:14 AM with Staff 4. Staff 4 demonstrated the shower equipment movements and how to
place them in locked position. No shower equipment was found in disrepair. On 8/28/25 at 11:40 AM Staff 2
(DNS) confirmed Resident 1's 1/11/25 fall in the shower resulted in hospitalization and hip surgery. Staff 2
confirmed she completed the 1/17/25 investigation which concluded the fall was due to staff not properly
securing the shower gurney. She expected all staff to use the shower equipment properly and all parts
should be locked while providing a shower. On 1/17/25, the Past Noncompliance was corrected when the
facility completed a root cause analysis of the incident and determined staff was not trained for the proper
use of the new shower gurney. The Plan of Correction included: 1. Staff educated on shower equipment use.
2. The new shower gurney was removed from the facility until staff were trained and competency was
demonstrated. 3. The Maintenance Director inspected all the shower equipment to ensure safety. 4. If new
shower equipment was purchased, which was different than current shower equipment used, the
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