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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 47819

Residents Affected - Few Based on review of policies, clinical records, and the facility's investigation documents, as well as staff

interviews, it was determined that the facility failed to ensure that the residents' environment remained as
free from accident hazards as possible and failed to develop and implement interventions to prevent falls for
one of five residents reviewed (Resident 1).

Findings include:

The facility's policy for managing falls and fall risk, dated January 1, 2024, indicated that nursing staff in
conjunction with the attending physician, consultant pharmacist, therapy staff, and others will seek to identify
and document risk factors for falls and establish a resident-centered falls prevention plan based on relevant
assessment information.

An Admission Minimum Data Set (MDS) assessment (a federally-mandated assessment of the resident's
abilities and care needs) for Resident 1, dated January 29, 2024, indicated that the resident was cognitively
intact, required assistance from staff with daily care tasks, including transfers and ambulation, had a history
of falls, and had diagnosis that included a left humerus fracture, alcohol dependence, and high blood
pressure. A care plan for Resident 1, dated January 24, 2024, revealed that the resident was at risk for falls
due to impaired vision, hypomagnesemia, and alcohol dependence.

A review of nursing notes for Resident 1, dated January 24, 2024, at 10:16 a.m., revealed that the resident
sustained an unwitnessed fall in his room. Facility investigation documents, dated January 24, 2024,
indicated that the care-planned interventions were to educate and remind the resident to use the pull cord in
the bathroom to call for assistance and to wait for help before attempting to transfer off the toilet, remind and
educate the resident to use the call light to request assistance with bathing and dressing, and to not attempt
to stand at the side of the bed without staff assistance.
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F 0689 A review of nursing notes for Resident 1, dated January 30, 2024, at 6:58 a.m., revealed that the resident
sustained an unwitnessed fall in his room and was found on right side of the bed. Facility investigation

Level of Harm - Minimal harm or documents, dated January 30, 2024, indicated that the care-planned intervention was to be sure the

potential for actual harm resident's call light is within reach and encourage the resident to use it for assistance as needed. Staff were
to promptly respond to all requests for assistance, remind and redirect the resident if he is noted to be lying

Residents Affected - Few on edge of bed, remind and assist the resident with bed mobility and repositioning to ensure that while in bed

he is lying towards center to avoid rolling out of bed, and remind and encourage the resident to use his call
light to alert staff of need for assistance with bed mobility and repositioning.

A review of nursing notes for Resident 1, dated February 10, 2024, at 2:09 a.m., revealed that the resident
sustained an unwitnessed fall in his room. Facility investigation documents, dated February 10, 2024,
indicated that the care-planned intervention was to remind and reinforce with the resident the need to use the
call bell, request assistance for transfers, and wait for help before transferring and ambulating.

A review of nursing notes for Resident 1, dated February 11, 2024, at 9:40 a.m. revealed that the resident
sustained an unwitnessed fall in his room. Facility investigation documents, dated February 11, 2024,
indicated that the care-planned intervention was to remind the resident to utilize call system for assistance
with standing. The resident was non-compliant with utilization of call system. Staff were frequently rounding
on the resident to address needs and prevent falls.

A review of nursing notes for Resident 1, dated February 15, 2024, at 11:31 a.m., revealed that the resident
sustained an unwitnessed fall in his room. Facility investigation documents, dated February 15, 2024,
indicated that the care-planned intervention was to encourage the resident to ask for help prior to attempting
to get out of bed or chair.

An interview with the Registered Nurse Assessment Coordinator (RNAC - a registered nurse who is
responsible for the completion of MDS assessments) on February 21, 2024, at 3:09 p.m. confirmed that the
interventions were repeated, and the resident should have been care planned for new individualized care
plans to prevent recurrent falls.

An interview with the Registered Nurse Clinical Consultant on February 21, 2024, confirmed that the resident
should have had new individualized interventions to prevent recurrent falls.

28 Pa. Code 201.14(a) Responsibility of Licensee.
28 Pa. Code 201.18(b)(1)(e)(1) Management.

28 Pa. Code 211.12(d)(1)(3)(5) Nursing Services.
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