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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment,
and neglect by anybody.

Level of Harm - Minimal harm
or potential for actual harm (continued on next page)

Residents Affected - Few
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F 0600 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
review of clinical records, select facility policy, investigation documentation provided by the facility, and

Level of Harm - Minimal harm or resident and staff interviews, it was determined the facility the facility failed to protect one of four sampled

potential for actual harm residents (Resident 1) from neglect by not providing the care and services necessary to prevent a fall from
bed. This deficiency is cited at past noncompliance.Findings include:A review of the facility's Resident Abuse

Residents Affected - Few policy, last revised July 2025, revealed the facility's residents have the right to be free from abuse, neglect,

misappropriation of their property, and exploitation as defined in the policy. A review of the clinical record
revealed that Resident 1 was admitted to the facility on [DATE], with diagnoses, which included chronic
respiratory failure with hypoxia (long-term inability of the lungs to adequately oxygenate the blood and/or
remove carbon dioxide) and diabetes. A quarterly Minimum Data Set assessment (MDS- a federally
mandated standardized assessment process conducted at specific intervals to plan resident care) dated
June 23, 2025, indicated the resident had a BIMS (brief interview for mental status) score of 12 (8-12
indicates moderately cognitively impaired), and required staff assistance for all aspects of toileting hygiene,
and required staff provide assistance to roll the resident from left side to right side. A review of the resident's
care plan for decreased ADLs (activities of daily living) self-care performance initially dated October 23,
2024, indicated the resident required extensive assistance for personal hygiene (which would include
incontinence care) and the assistance of two staff for bed mobility. Review of investigation documentation
provided by the facility revealed on July 16, 2025, 5:00 AM Resident 1 was found on the floor on the right
side of the bed between the right side of the bed and the divider curtain in the room. The bed was not in the
lowest position. The resident had a raised bluish/purple area the size of a golf ball slightly raised above the
bridge of the nose on the forehead. The resident verbally complained of her head hurting. During interview
with Resident 1 on July 22, 2025, at approximately 11:00 AM the resident could not remember the details of
the fall but did recall that she was on her side in bed because she needed incontinence care after a bowel
movement, the nurse aide left to obtain washcloths, and she rolled out of bed and landed on her face.
Review of information submitted by the facility revealed the physician was contacted following the fall and an
order was received to transfer the resident to the emergency room for a CT scan ( computerizes tomography
an imaging test that helps to detect diseases and injuries). The CT scan revealed an acute fracture of the
bony nasal septum (break in the nose that separates the nasal passages). The facility identified that the
resident was an assist of two for bed mobility. Employee 1 (nurse aide) was gathering supplies when the
resident rolled from the bed to the floor. Employee 1 confirmed that she left Resident 1 on her side in the bed
while she went to the bathroom to get washcloths, and the resident rolled off the side of the bed. Employee 1
(nurse aide) was educated and suspended upon investigation. An interview with the Director of Nursing
(DON) on July 22, 2025, at approximately 12:30 PM confirmed that Resident 1 should not have been left
alone during care which resulted in the resident rolling out of bed onto the floor. This deficiency is cited as
past non-compliance. The facility's corrective action plan was to transport Resident 1 to the emergency
room. The facility investigated and determined the resident was left unattended in bed by Employee 1 (nurse
aide) ultimately leading to the resident falling out of bed. The facility's corrective action plan included current
alert and oriented residents with a status of assist of two for bed mobility were interviewed to ensure
repositioning and care was being performed per the residents' plan of care/Kardex (a system for organizing
and accessing resident information). An audit was completed of current residents' bed mobility/Kardex to
ensure accuracy. Skin checks were performed on residents with assist times two for bed mobility by the
licensed nurse to ensure there were no new skin observations related to bed mobility or care. To prevent this
from reoccurring nursing staff were re-educated to following the care plan/Kardex for resident care and the
facility Abuse and Neglect Policy. To monitor and maintain ongoing compliance the DON or designee will
audit five random resident care interactions to ensure the plan of care is being followed for bed mobility staff
assistance and bed positioning, five days a week times one week, then three days per week times one week,
then weekly times one month. The facility's corrections were completed on July 20, 2025, which was verified
during the survey of July 22, 2025. 28 Pa. Code 211.12 (d)(1)(5) Nursing Services
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