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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.
Level of Harm - Minimal harm

or potential for actual harm Based on review of clinical records, the facility's investigation documents, as well as staff
interviews, it was determined that the facility failed to ensure that fall interventions were in place for
Residents Affected - Few one of seven residents reviewed (Resident 1), and failed to ensure that safety interventions were in

place for one of seven residents reviewed (Resident 2).Findings include: An admission Minimum Data
Set (MDS) assessment (a mandated assessment of a resident's abilities and care needs) for Resident
1, dated June 22, 2026, indicated that the resident was cognitively impaired, dependent on staff for
daily care needs and had diagnoses that included Dementia and Parkinsonism (a group of movement
disorders such as muscle stiffness and balance issues). A fall risk assessment for Resident 1 dated
June 15, 2026, at 6:25 p.m. revealed that Resident 1 had fall risk score of 18, which indicates a high
risk for falls. A care plan dated June 16, 2026, indicated Resident 1 was at risk for falls or injury with
goals and interventions in place. A nursing note for Resident 1, dated June 29, 2026, at 1:20 p.m.,
revealed that the resident had a fall out of her wheelchair while reaching for her walker to transfer.
Resident 1 was assessed and had no injuries or complaints of pain. An incident report for Resident 1,
dated June 29, 2026, revealed that after Resident 1 was assessed she was assisted to her
wheelchair. A recommendation to prevent reoccurrence was to put a sign on her walker. There was no
documented evidence that a new intervention was put in place to prevent future falls. A nursing note
for Resident 1, dated July 11, 2026, at 1:43 a.m. revealed that the resident observed laying on her
back on the floor in front of the tv stand. Resident 1 was assessed and was found to have a bruise to
her right lower back and her left hand. An incident report for Resident 2, dated July 12, 2026, revealed
that after Resident 1 was assessed she was assisted to the bathroom and then to bed. A
recommendation to prevent reoccurrence was attempt to resident to call for help before getting up
and check on her frequently. There was no documented evidence that a new intervention was put in
place to prevent future falls. A quarterly MDS assessment for Resident 2, dated May 6, 2026,
indicated that the resident was cognitively impaired, required substantial assistance for daily care
needs and had diagnoses that included Altered mental status. A care plan for Resident 2 dated August
24, 2024, revealed that the facility was to ensure safety for Resident 2 and others. A nursing note for
Resident 2, dated July 1, 2026, at 6:01 p.m. revealed that the resident was observed several times
throughout the shift becoming aggressive and agitated, believing that she works here and expresses
frustration that everybody (other residents) is not doing anything/lazy and should be working.
Resident 2 was observed ramming her walker into several staff and fellow residents. Interview with
Nursing Home Administrator and Director of Nursing July 13, 2026, at 1:15 p.m. revealed that when
Resident 2 wants to leave an area of the facility she just pushes on whatever is in her way. A

physical aggression report for Resident 2 dated July 1, 2026, at 11:30 a.m. revealed that Resident 2
was ramming her walker into fellow residents and staff. There was no documented evidence that
(continued on next page)
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F 0689 interventions were in place to ensure the safety of Resident 2 and others. An interview with the
Nursing Home Administrator and Director of Nursing on July 13, 2026, at 2:00 p.m. confirmed that

Level of Harm - Minimal harm there should have been new interventions in place to prevent future falls for Resident 1 and that there

or potential for actual harm were no interventions in place to ensure safety for Resident 2 and others. 28 Pa. Code 211.12(d)(3)(5)

Nursing Services.
Residents Affected - Few
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