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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** 45388

Residents Affected - Few Based on interview and record review, the facility failed to ensure supervision, monitoring, and

implementation of interventions were enforced for one of three sampled residents (Resident 1) when
Resident 1's whereabouts were not monitored and documented in accordance with the physician's orders
and care plan after Resident 1 had an altercation with another resident on June 11, 2024.

This failure had the potential for Resident 1 to have an increased risk of further altercation which could place
him at risk of injuries and bodily harm.

Findings:

During a review of Resident 1's Admission Record, (contains demographic and medical information),
indicated Resident 1 was admitted to the facility on [DATE], with diagnoses of bipolar disorder (mental illness
that causes unusual shifts in a person's mood, energy, activity levels, and concentration), Alzheimer's
disease (brain disorder that slowly destroys memory and thinking skills, and eventually, the ability to carry
out the simplest task), and anxiety disorder (a condition in which a person has excessive worry and feelings
of fear, dread, and uneasiness).

During a review of Resident 1's physician order, dated November 13, 2023, it indicated, . Monitor resident
whereabouts every 2 hours for aggressive behavior .

During a review of Resident 1's clinical record titled, Licenses Nurses Note, dated June 11, 2024, it
indicated, .PT (patient) got into a physical altercation with another resident. PT struck another pt in the left
eye .

During a review of Resident 1's Care plan for Altered behavior patterns related to combativeness and
aggressiveness, revised on June 11, 2024, it indicated, Interventions: .Monitor resident's location and activity
every two hours to prevent altercations with other Nurse/Residents .

During a review of Resident 1's Medication Administration Record (MAR- a document to keep precise
records of all medications and treatments a patient receives) for the month of June 2024, it indicated
monitoring for whereabouts were not conducted and documented on the following dates and times:

a. June 13, 2024, at 8:00 PM
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F 0689 b. June 13, 2024, at 10:00 PM

Level of Harm - Minimal harm or c. June 19, 2024, at 6:00 PM
potential for actual harm
d. June 19, 2024, at 8:00 PM
Residents Affected - Few
e. June 19, 2024, at 10:00 PM

During a concurrent phone interview and record review with the Director of Nursing (DON), on June 25,
2024, at 3:33 PM, the DON reviewed Resident 1's MAR for June 2024 and was unable to find documentation
that the monitoring for Resident 1's whereabouts was conducted on June 13, 2024, at 8:00 PM, June 13,
2024, at 10:00 PM, June 19, 2024, at 6:00 PM, June 19, 2024, at 8:00 PM, and June 19, 2024, at 10:00 PM.
The DON acknowledged the orders were not followed and stated it should have been.

During further phone interview and record review, on June 25, 2024, at 3:37 PM, with the DON, the facility's
policy and procedure (P&P) titled, Resident-to-Resident Altercations, dated September 2022, was reviewed.
The P&P indicated, .g. document in the resident's clinical record all interventions and their effectiveness .
The DON stated the policy was not followed and should have been. The DON further stated it was important
to know where Resident 1's whereabouts were to prevent further altercations with other residents.
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