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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 interview and record review, the facility failed to implement safety interventions to prevent
an avoidable fall for 1 of 3 residents (Resident 1) reviewed for accidents. This failure placed the
Residents Affected - Few residents at risk for additional falls and substantial injuries. Findings included . Review of a policy

titled, Quality of Care Accident Hazards/Supervision/Devices, dated 07/2018, showed the facility
would provide an environment that was free of accident hazards and provide supervision and
assistance devices to residents to avoid preventable accidents. Efforts to minimize the risk to
residents includes individualized, resident-centered interventions to reduce individual risks related to
hazards in the environment. Individualized interventions would be developed to reduce the potential
for accidents. Resident specific interventions would be reflected in the resident's person-centered,
individualized care plan. Resident 1Review of the medical record showed Resident 1 was admitted to
the facility with diagnoses including a broken bone in the neck, quadriplegia (paralysis that affects
both arms and legs, and the torso), and major depressive disorder (persistent low mood and loss of
interest in activities. The 06/12/2026 comprehensive assessment showed Resident 1 was dependent
on one to two staff members for activities of daily living (activities related to personal care). The
assessment also showed Resident 1 had an intact cognition. Record review of Resident 1's care plan
dated 06/09/2026, showed Resident 1 was dependent on two staff members for repositioning and
turning in bed. Record review of an investigation dated 07/12/2026 at 8:20 PM, showed a witness
statement written by Staff B, Nursing Assistant. Staff B was instructing Resident 1, verbally, to turn
on to their back from their left side, but they rolled completely on their left side and onto the floor.
The witness statement showed Resident 1 stated they were trying to roll to their side but there
wasn't any space on that side. The investigation showed the root cause (reason why) the fall
occurred was staff was assisting the resident with incontinent care. The resident used their grab

bars (metal rails attached to a bed to help residents move in bed) for mobility, pulling themselves
toward the edge of the bed with their lower extremities coming off the bed. Staff were unable to reach
other side of bed prior to the resident falling out of bed. During an interview on 07/20/2026 at 9:56
AM, Resident 1 stated they had a fall when Staff B was placing a mechanical lift sling under them to
transfer them to a chair. Resident 1 stated Staff B had first pulled them to the right so they could roll
them to the left and placed the sling under them. They stated Staff B then helped them roll to the
right, but there was not enough room to roll and there was no one standing on the right side to catch
them. Resident 1 stated their left leg came over top of the right leg and pulled their lower body off the
bed, and their right arm was caught in the grab bar. They stated they were able to get to the floor, and
Staff B went to get help. During an interview on 07/20/2026 at 2:30 PM, Staff B stated they were
assisting Resident 1 with incontinent care from Resident 1's left side and had instructed them to roll
on to their back. They stated Resident 1 rolled all the way to their right side before they could get to
(continued on next page)
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F 0689 the other side of the bed. Staff B stated they were unsure if Resident 1 required assistance of one or
two staff members for bed mobility. They stated that information would be found on the Kardex (a
Level of Harm - Minimal harm summary of a resident's care plan and key information that provides quick access for individualized
or potential for actual harm resident care). Staff B stated they had not reviewed Resident 1's Kardex. During an interview on
07/20/2026 at 2:53 PM, Staff C, Resident Care Manager, stated the fall occurred when Staff B was in
Residents Affected - Few the resident room alone providing incontinent care to Resident 1. They stated the resident rolled to

one side and was not far enough over on the bed. Their lower half fell off the bed, and the weight of
their legs pulled them to the floor. They stated it was unacceptable that Staff B was in the room
alone. Staff C stated the care plan showed Resident 1 required assistance of two people for bed
mobility and the nursing assistants had access to that information. During an interview on
07/20/2026 at 3:41 PM, Staff A, Director of Nursing, stated the fall occurred because Staff B did not
follow the Kardex or care plan for assistance with bed mobility. Reference: WAC 388-97-1060(3)(g)
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