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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45433

Residents Affected - Few Based on interview and record review the facility failed to identify, evaluate and analyze risks, and implement

safety interventions to reduce risks and hazards for 2 of 3 sampled residents (Resident 1 and 2), reviewed
for accidents related to substance use disorder. This failure placed residents at risk of potentially avoidable
accidents, and diminished quality of life.

Findings included .
<Resident 1>

Review of Resident 1's electronic medical record showed that they admitted to the facility on [DATE] with
diagnoses of schizophrenia (a mental health disorder characterized by distortions in thinking, perception,
emotions, language, sense of self and behaviour) and psychoactive substance use disorder (uncontrolled
use of a substance despite harmful consequences). Review of the Resident's facility care plan did not
include interventions for substance use disorder. Further review did not show that the resident was identified
by the facility as having this type of disorder, and no evaluation and analysis of risks, nor any safety
interventions to reduce risks and hazards was found.

<Resident 2>

Review of Resident 2's electronic medical record showed that they admitted to the facility on [DATE] with
diagnoses of dementia (loss of cognitive functioing that interfers with a persons daily life and activities),
psychoactive substance abuse and opioid abuse (uncontrolled use of a narcotic drug despite harmful
consequences). Review of the Resident's care plan did not show interventions for substance use disorder.
Further review did not show that the resident was identified by the facility as having this type of disorder, and
no evaluation and analysis of risks, nor any safety interventions to reduce risks and hazards was found.

During an Interview with Staff A, Administrator, on 03/24/2025 at 1:00 PM, they stated that they were
unaware that residents required a care plan focus and interventions for substance use disorders.

Reference WAC 388-97-1060 (3)(9)
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