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Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, record review, and facility policy review, the facility failed to provide left arm support
at the toilet to assist in transfers for one resident (Resident) 1) in a total sample of 3. This failure placed the
resident at higher risk for falls and injury.Findings include:Review of the admission Record located in the
Profile tab of the electronic medical record (EMR) revealed R1 was admitted to the facility on [DATE] with a
diagnosis of multiple sclerosis-MS (a neurological disease) and vision loss.Review of the admission
Minimum Data Set (MDS) located in the MDS tab of the EMR with an assessment reference date (ARD) of
08/10/25 revealed R1 had a Brief Interview of Mental Status (BIMS) score of 15 out of 15 which indicated
R1 was cognitively intact and had no falls since admission.Review of a General Note dated 08/29/25 at
12:20 PM located in the Progress Notes tab of the EMR revealed, Resident found in private bathroom
sitting on buttock in between toilet and sink. Resident was facing the doorway. Resident stated she was
getting off the toilet, lost balance and fell. Resident stated she did not hit her head, but she did hit her left
shoulder on the sink. Gripper strip applied to bathroom floor in front of toilet for intervention. Orders to
monitor the resident for bruising.Review of a General Note dated 08/29/25 at 1:00 PM located in the
Progress Notes tab of the EMR revealed, Resident had unwitnessed fall and hit her head. Resident on
Eliquis (blood thinning medication). Sent to hospital via ambulance per protocol.Review of a General Note
dated 08/29/25 at 3:43 PM located in the Progress Notes tab of the EMR revealed, .Resident returned from
hospital. Xrays of shoulder, elbow, chest, pelvis, as well as CT [computed tomography] scans of head, neck,
and upper back did not reveal any fractures .During an interview on 01/26/26 at 10:00 AM, Certified Nurse
Aide (CNA)1 stated that she was on R1's hall during the time she fell. CNA1 stated, The only thing I
remember is she was between the sink and toilet. R1 was able to self-transfer but needed to call us for
assistance. The lunch trays had come out to the floor and when I took her tray into her room, I saw that she
was on the floor. I had my walkie talkie with me and I notified the nurse.During an interview on 01/26/26 at
10:25 AM, R1 stated, When I fell that day, I was in the room next door. The bathroom was smaller than my
current room. In my current bathroom, there is one grab bar that is on the wall on the right side of the toilet.
I use that bar, but it hurts my shoulder. There is no bar on the left side of the toilet so I could support my left
hand/arm. R1 further stated, I can't see as I am blind, and due to my MS, I am weaker in my legs.During an
observation and interview on 01/26/26 at 10:45 AM, R1 went to R1's room and bathroom she was in at the
time of the fall and her current room. In her previous bathroom, there was a non-skid strip on the floor in
front of the toilet, however, the strip was placed too far away from where her feet would have been while on
the toilet. In her current room, there was a toilet riser and the grab bar on the right side of the toilet,
however, there was no support on the left side. The distance between the toilet and sink was approximately
one to two feet. R1 was asked if there had been support for her left arm previous to the
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fall. R1 stated, Yes, they had put support for my left arm, but the legs were wobbly and it was removed,
which left me without support on my left side.During an interview on 01/26/26 at 11:17 AM, the Director of
Nursing (DON) was asked why the non-skid strips, which were an intervention placed after the fall, were not
applied to her current bathroom. The DON stated, I don't know why. The DON further stated, R1 had a
commode over the toilet seat with handles, but this was removed due to being wobbly and a raised toilet
seat was put into place but there had been no conversation regarding adding support to her left side.
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