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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to ensure Certified Nursing Assistant (CNA) 1
immediately notify a licensed nurse and not move a resident after a fall on 8/19/2025 prior to a licensed
nurse' assessment, in accordance with the facility's policy and procedure (P&P) titled, Response to Falls, for
one out of three sampled residents (Resident 1) reviewed for falls. CNA 1 lifted Resident 1 from the floor and
moved the resident back to bed. CNA 1 did not notify Licensed Vocational Nurse (LVN) 1 until after 20
minutes. These deficient practices had the potential for Resident 1 to suffer further discomfort and
complications from the unwitnessed fall. On 8/19/2025, LVN 1 found Resident 1 shivering and shaking in
pain after the fall with a swollen and discolored left foot. The result of an X-ray (imaging technology that
creates images of people's body, including the bones, and is often used in diagnosis fractures), dated
8/19/2025, indicated that the resident had a left foot fracture. During a review of Resident 1's admission
Record indicated the resident was originally admitted on [DATE], and readmitted on [DATE], with diagnoses
that included Alzheimer's Disease (a disease characterized by a progressive decline in mental abilities),
muscle weakness, dementia (a progressive state of decline in mental abilities), and osteoporosis (weak and
brittle bones due to lack of calcium and Vitamin D). During a review of Resident 1's care plans indicated that
Resident 1 is at risk for pain, muscle weakness or fractures [due to] Vitamin D deficiency, initiated on
8/27/2022, and revised on 9/26/2023. Interventions in the care plan included for gentle handling during care
to avoid accidental fractures and minimize bone pain. During a review of Resident 1's care plan initiated on
8/27/2022, revised on 9/26/2023 indicated that Resident 1 is at risk for falls and had balance problem while
walking. The care plan included interventions to have a floor mat on the side of Resident 1's bed, initiated on
3/19/2 025. During a review of Resident 1's History and Physical (H&P), dated 11/29/2024, indicated that the
resident does not have the capacity to understand and make decisions. The H&P indicated that the resident
has a history of hip fracture. During a review of Resident 1's Morse Fall assessment (an assessment to
determine a resident's fall risk factors), dated 5/20/2025, the Fall assessment indicated that Resident 1 was
assessed as a high risk for falls. The Fall Note indicated that Resident 1 had a history of falls. The Falls
assessment also indicated that Resident 1 overestimates or forgets limits of her ability to walk safely. The
Falls assessment did not indicate additional interventions to be added or revised to the resident's care plan
as a result of this Fall assessment. During a review of Resident 1's Minimum Data Set (MDS- a resident
assessment tool), dated 8/19/2025, indicated the resident has severely impaired cognition (the ability to
process thoughts). The MDS indicated that Resident 1 has impaired range of motion on one side of her
body. The MDS indicated that Resident 1 required maximal assistance (helper does more than half the
effort) on activities such as moving in bed from left to right, changing positions from sitting to lying, sitting to
standing, and transferring to and from a bed to a chair. The MDS also indicated that Resident 1 is dependent
(helper does all the effort) on activities such as toileting, lower body dressing, transferring to a toilet, and
transferring to a tub or shower. The MDS also indicated that Resident 1 was not able to walk 10 feet at the
time of assessment. During a review of Resident 1's care plans indicated that Resident 1 is at risk for
pathological fractures [due to] aging process and osteoporosis, initiated on 3/4/2023, revised on 9/26/2023.
Interventions included for gentle handling of resident to prevent injury/fractures, initiated on 3/4/2023. During
a review of Resident 1's care plans indicated the resident is at risk for spontaneous fractures, initiated on
7/21/2023. The care plan indicated a goal to decrease potential of fall and resulting to fractures. The care
plan also included interventions initiated on 7/21/2023 to handle resident gently while assisting with
[Activities of Daily Living] and transfers. The care plan also indicated interventions for staff to handle gently
when moving resident. During a review of Resident 1's Change in Condition (CIC), dated 8/19/2025, timed at
9:11 PM, authored by LVN 1, the CIC indicated that Resident 1 sustained a fall on 8/19/2025. The CIC
indicated that the CNA (CNA 1) reported noticing discoloration on the resident's foot. The CIC indicated
when LVN 1 assessed Resident 1, she found Resident 1 on the bed and that the top of Resident 1's left foot
was swollen [with] bluish discoloration. The CIC indicated that LVN 1 asked the CNA whether he had noticed
the discoloration earlier in the shift. The CNA responded that he saw the discoloration 20 minutes earlier, just
before informing LVN 1. The CIC further indicated that the CNA found the resident on the floor mat and
picked [the resident] up and put [the resident] back in bed. The CIC indicated that Resident 1 had a
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