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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** Based on
observation, staff and resident interview, and record review, the facility did not ensure appropriate
Residents Affected - Few fall interventions were implemented for 2 residents (R) (R5 and R2) of 2 sampled residents.R5 had

multiple falls from January to April 2026. Interventions to prevent falls or reduce injury from falls

were not consistently implemented or care planned. R2 fell out of bed after a bolstered air mattress (a
specialized mattress with raised, air-filled side chambers that create a protective barrier to prevent
roll-outs and falls) was broken and replaced with a mattress without bolstered edges. Findings
include:

The facility's Resident Fall Policy, revised 12/16/25, indicates: It is the policy of Door County Center
Skilled Nursing Facility (SNF) to perform a fall risk assessment for each resident and to develop a
plan of care that provides interventions to reduce and/or prevent resident falls .C) A care plan will be
developed, and resident-centered interventions will be implemented based on identified risks .5.
Document objective facts related to a resident's fall by completing SNF Fall Safety documentation .8.
Review and update the resident's plan of care.

A post-fall process algorithm was included with the facility's policy which indicates: Implement
additional fall prevention interventions. Document facts related to the fall in the medical record.
Modify/update the plan of care.

1. On 4/27/26, Surveyor reviewed R5's medical record. R5 was admitted to the facility on [DATE]
and had diagnoses including cerebrovascular accident (CVA), Alzheimer's dementia, and rheumatoid
arthritis. R5's Minimum Data Set (MDS) assessment, dated 1/20/26, had a Brief Interview for Mental
Status (BIMS) score of 2 out of 15 which indicated R5 had severely impaired cognition.

R5's medical record indicated R5 sustained a femur (leg bone) fracture from a fall on 1/8/26 while
ambulating without a walker and carrying a Dycem (a non-slip material). An intervention was added to
R5's care plan on 1/8/26 for a Dycem to recliner to prevent falls. R5 required hospitalization with
surgical repair on 1/9/26 and returned to the facility on 1/12/26. After returning from the hospital, R5
had the following falls:

~ 1/13/26 at 12:05 AM - R5 fell in R5's room while attempting to self-transfer. A fall assessment
contained the following interventions: apply a bed alarm; walker on one side of the bed and wheelchair
on the other side. A bed alarm and wheelchair next to the bed when in bed were added to R5's care
plan on 1/13/26.

~1/13/26 at 9:10 AM - R5 fell from an unlocked wheelchair. When asked if R5 had pain, R5 pointed to
the upper right leg and said yes. There were no new interventions noted on the assessment or added
(continued on next page)
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F 0689 to R5's care plan.
Level of Harm - Minimal harm ~ 1/20/26 - R5 was found on the floor with an unlocked wheelchair. R5 was attempting to use the
or potential for actual harm walker. There were no new interventions noted on the assessment. | have an anti-rollback device on

wheelchair to prevent falls was added to R5's care plan on 1/20/26.
Residents Affected - Few
~ 1/23/26 - R5 was found on the floor beside an unlocked wheelchair. R5 was attempting to

self-transfer. There were no new interventions noted on the assessment or added to R5's care plan.

~ 2/16/26 - R5 was found after attempting to self-transfer. The assessment indicated to continue
with current care plan. There were no new interventions added to R5's care plan.

~ 2/19/26 - R5 was found on the floor outside the bathroom. R5 was attempting self-transfer and did
not use a walker. The assessment indicated to continue with current care plan. There were no new
interventions added to R5's care plan.

~ 2/20/26 - R5 fell to the floor from an unlocked wheelchair. Dycem came out of the chair with R5.
There were no new interventions noted on the assessment or added to R5's care plan.

~ 3/1/26 at 11:28 AM - R5 fell to the floor from a wheelchair. There were no new interventions noted
on the assessment or added to R5's care plan.

~ 3/1/26 at 7:30 PM - R5 fell to the floor from a wheelchair. R5 was observed leaning forward with
R5's head resting on the baseboard of the bed. An intervention was added for a Broda Scoot
wheelchair. R5's care plan contained a handwritten note (dated 3/8/26) for a Broda Scoot wheelchair.

~ 3/4/26 - R5 was found on the floor next to a wheelchair. R5 was attempting self-transfer. The
assessment indicated to continue the plan of care. There were no new interventions added to R5's
care plan at that time. An intervention for a wheelchair alarm was added via a handwritten note on
3/12/26 and again on 3/24/26.

~ 4/7/26 - R5 rolled/slid out of bed and was found on the floor. There were no new interventions
noted on the assessment or added to R5's care plan.

On 4/28/26 at 9:54 AM, Surveyor interviewed MDS Registered Nurse (RN)-C who confirmed R5's care
plan (dated 1/23/26) was the most current type-written care plan. RN-C indicated nurses hand-write
interventions on the side of the typed care plan and RN-C periodically adds the interventions to the
resident's typed care plan. RN-C confirmed RN-C does not enter the date of the interventions when
adding them to the electronic care plan but stated one can refer to prior hand-written notes on
previous care plans to determine the date an intervention was initiated or discontinued. Surveyor
reviewed R5's fall on 1/20/26 with RN-C in which the intervention was an anti-rollback device to R5's
wheelchair. Surveyor and RN-C also reviewed subsequent fall assessments that indicated R5's
wheelchair brakes were unlocked. RN-C provided Surveyor with a work ticket that indicated
maintenance staff installed an anti-roll back device on R5's wheelchair on 1/20/26.

On 4/28/26 at 10:12 AM, Surveyor interviewed Director of Nursing (DON)-B about R5's most recent
fall on 4/7/26 where R5 was found on the floor by Hospice staff. R5 had a small laceration on the
forehead. R5's medical record indicated the bed alarm was not sounding. DON-B stated the bed alarm
was unplugged when R5 was found and may have become unplugged when moving R5's bed up and
(continued on next page)
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F 0689

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

down. DON-B indicated R5's Kardex (an abbreviated care plan used by nursing staff) was being
updated with entries for each shift to check the bed alarm and sign off that it is plugged in and in

place. DON-B provided Surveyor with a document used as a quality-assurance tool (dated 4/7/26)

that indicated fall precautions implemented included activation of bed and chair alarms, a new
mattress, and initiation of safety checks every 15 minutes. R5's mattress was exchanged for a

bolster mattress provided by Hospice. The document indicated R5's bed alarm did not alarm during the
fall because one of the cords was unplugged. It was discussed during a huddle that staff should check
all alarms every shift for proper functioning.

On 4/28/26 at 10:26 AM, Surveyor reviewed R5's Kardex which did not contain an intervention to
check the bed alarm. DON-B was at the nurses' station and verified the intervention was not on R5's
Kardex. DON-B indicated it may have been discussed during a huddle to check R5's bed alarm to
ensure it is plugged in. DON-B provided Surveyor with a staffing schedule from 4/7/26 which included
staff who may have patrticipated in the huddle.

On 4/28/26 at 10:31 AM, Surveyor interviewed Certified Nursing Assistant (CNA)-D who did not recall
instructions provided during a huddle to check bed alarms at the start of the shift. CNA-D indicated
CNA-D ensures alarms are working.

On 4/28/26 at 10:59 AM, Surveyor interviewed DON-B regarding why some fall assessments contain
interventions and some do not. DON-B indicated if the initial assessment does not have an
intervention, the fall is discussed during a huddle and an intervention is determined. DON-B confirmed
interventions determined during huddles should be added to a resident's care plan.

On 4/28/26 at 2:10 PM, Surveyor interviewed CNA-F who recently started on the PM shift and
provided care for R5. When asked if CNA-F does anything at the start of the shift for bed alarms,
CNA-F did not indicate staff should check bed alarms for function or ensure they are plugged in. When
asked about interventions for R5, CNA-F could not provide any interventions.

On 4/28/26 at 2:18 PM, Surveyor provided NHA-A with a list of falls for which Surveyor could not
locate an intervention on R5's care plan that correlated with the fall date.

On 4/28/26 at 2:42 PM, Surveyor interviewed Hospice RN-E who confirmed RN-E asked staff where
R5 was on the morning of 4/7/26 when RN-E noted R5 was not in bed and the lights were out. RN-E
verified an alarm was not sounding. Upon returning to R5's room, RN-E observed R5 on the floor next
to the bed with a laceration on the forehead that measured 0.2 centimeters (cm) x 1.2 cm.

On 4/28/26 at 3:00 PM, DON-B provided information for R5's falls without interventions in the fall
assessments or care plan. For R5's second fall on 1/13/26, DON-B indicated 1:1 staffing was
implemented because R5 was restless and anxious. A therapy evaluation was also attempted. For
R5's fall on 1/23/26, DON-B stated R5 was in R5's spouse's room on the couch which was not
alarmed. A new intervention was not implemented. For R5's fall on 2/16/26, DON-B indicated a
medication review was completed. DON-B provided a Hospice note that indicated R5's Seroquel was
increased and a progress note (dated 2/16/26) that indicated staff from the adjoining hospital sat

with R5. DON-B indicated no new interventions were implemented following R5's fall on 2/19/26.
Following R5's fall on 2/20/26, DON-B indicated Exelon (a medication in patch form to treat dementia)
was started on 2/21/26 due to R5 refusing other medications. For R5's fall on 3/4/26, DON-B
indicated R5 was sleeping and interventions were in place. No new interventions were added. DON-B
confirmed there were no interventions added to R5's care plan or Kardex following the fall on 4/7/26
(continued on next page)
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F 0689 as previously indicated. DON-B confirmed DON-B looked in areas other than R5's care plan to locate
the interventions provided to Surveyor.
Level of Harm - Minimal harm

or potential for actual harm 2. On 4/27/26, Surveyor reviewed R2's medical record. R2 was admitted to the facility on [DATE]
and had diagnoses including below knee amputation of right lower extremity, diabetic neuropathy,
Residents Affected - Few type 2 diabetes, and anxiety. R2's MDS assessment, dated 2/10/26, had a BIMS score of 15 out of 15

which indicated R2 had intact cognition.

R2's care plan included a bolster bed implemented on 10/5/23. (Of note: At some point, the bolster
bed was removed from R2's care plan.) (Of note: Resident care plans are generated through electronic
medical records, then printed on paper and maintained by hand-writing updates and changes.
Reviews, updates, and changes are indicated by a signature and a date hand-written on the printed
care plan.)

R2's medical record contained documentation, dated 5/16/25 at 5:46 AM, titled SNF Fall Safety
Assessment that indicated R2 had an unwitnessed fall at 4:45 AM and was found kneeling at the
bedside between the window and the bed. R2's back was to the window and head was resting on the
bed. R2 indicated R2 must have rolled too far. During a huddle, it was reported that R2 was restless
due to itching and a recent diagnosis of urinary tract infection (UTI). The documentation indicated R2
rolled too far and slid onto R2's knees. A lipped air mattress was added to prevent future falls.

R2's medical record indicated R2 fell again on 12/11/25. Documentation indicated the root cause was
restlessness due to itching. R2 rolled too far and slipped out of bed onto R2's knees. R2's mattress
was exchanged earlier that day from one with bolsters to one without. R2 stated R2 was laying on
R2's side and rolled out out of bed. The documentation indicated the bolster mattress would be
replaced.

The facility informed R2's physician who provided orders via fax at 5:00 PM for a cold compress three
times daily, check for bleeding, provide ibuprofen if persistent pain or tramadol if severe pain, and
report if pain persists. The facility contacted the physician again at 7:02 PM and received an order to
send R2 to the emergency room (ER) for evaluation due to pain.

X-ray results, dated 12/11/25, indicated R2 had a below-the-knee amputation with no visible fracture
or dislocation. There was a small knee joint effusion (excess buildup of fluid within or around the
knee joint caused by injury, overuse, infection, or underlying arthritis). R2 felt better after receiving
Norco (a prescription medication that combines hydrocodone and acetaminophen to treat
moderate-to-severe pain) and was discharged back to the facility.

On 12/11/25, a hand-written note was added to R2's paper care plan that indicated R2 will have a
bolster bed to help recognize the boundary of the bed.

On 4/27/26 at 1:14 PM, Surveyor interviewed R2 who stated R2 fell out of bed because R2's air
mattress with bolster edges had deflated and the facility replaced it with a mattress without raised
edges. R2 stated the same day the facility provided the replacement mattress without bolstered
edges, R2 took a nap and fell out of bed. R2 stated staff rolled blankets to prevent R2 from falling out
of bed, but the rolled blankets did not work. R2 stated R2's right below-the-knee amputation site was
hurt in the fall and R2 went to the ER due to pain. R2 stated R2's right stump was likely bruised
internally which is what caused the pain. R2 stated the facility provided R2 with a different air
mattress with bolstered edges that evening. Surveyor viewed R2's mattress and noted the mattress
(continued on next page)

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 525377 Page 4 of 5



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 07/30/2026
Form Approved OMB
No. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

525377

(X2) MULTIPLE CONSTRUCTION

A. Building
B. Wing

(X3) DATE SURVEY
COMPLETED

04/28/2026

NAME OF PROVIDER OR SUPPLIER
Door County Memorial Hospital Snf

STREET ADDRESS, CITY, STATE, ZIP CODE

323 S 18th Ave
Sturgeon Bay, WI 54235

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0689

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

had bolstered edges at the head and foot of the bed with a lower spot in the middle.

On 4/28/26 at 9:06 AM and 11:01 AM, Surveyor interviewed DON-B who stated R2 had issues with the

bolstered mattress on the morning of the fall so the facility provided a regular air mattress without
bolsters while R2's mattress was being fixed. DON-B who did not know why R2 had a bolstered air
mattress and did not know when R2 originally received the mattress. DON-B verified the facility

should have provided R2 with a bolstered air mattress to replace the broken mattress and confirmed

R2 rolled out of bed hours after receiving the non-bolstered mattress. DON-B stated bolstered air
mattresses are used as a soft-barrier at times to prevent a resident from falling out of bed. DON-B

stated R2 had an air mattress upon admission for wounds that had since healed but did not recall if it

was bolstered.
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