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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Try different approaches before using a bed rail.  If a bed rail is needed, the facility must (1) assess a 
resident for safety risk; (2) review these risks and benefits with the resident/representative; (3) get informed 
consent; and (4) Correctly install and maintain the bed rail.

48941

Based on review of policies and clinical records, as well as observations and staff interviews, it was 
determined that the facility failed to ensure that a safety assessment was completed for side rail use for one 
of 12 residents reviewed (Resident 163).

Findings include:

The facility's policy regarding side rails, dated March 15, 2024, indicated that the facility would promote a 
person-centered approach when determining the need and/or use of grab bars and side rails, which would 
include an assessment of the resident, medical condition, decision-making ability, and a review for possible 
entrapment and/or injury from use of a bed rail. 

Observations of Resident 163 on March 25, 2024, at 9:58 a.m. and March 26, 2024, at 8:20 a.m. revealed 
that the resident's bed was equipped with bilateral side rails. 

There was no documented evidence that Resident 163 was assessed for potential safety hazards prior to the 
side rails being applied to the resident's bed.

Interview with the Director of Nursing on March 26, 2024, at 11:25 a.m. confirmed that there was no safety 
assessment completed for the use of side rails for Resident 163.

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