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Based on interview and record review, the facility failed to prevent 1 of 3 sampled residents (Resident 1)
from falling, when Resident 1 was not provided with adequate supervision and appropriate support to prevent
an accident. As a result, Resident 1 fell out of bed, sustaining a left finger fracture and subsequent infection.
Findings: A review of Resident 1's undated Face Sheet indicated that the resident was admitted to the facility
3/28/25, with diagnoses that included encephalopathy (damage or disease that affects the brain) and
dementia (decline in mental ability). An interview with the Director of Nursing (DON) was conducted on
7/17/25 at 10:33 A.M. The Director of Nursing (DON) stated Resident 1 had an unwitnessed fall on 7/8/25.
According to the DON, while CNA 1 and a SNA were changing Resident 1, the wife of Resident 1's
roommate informed CNA 1 that her husband was vomiting and needed help. The DON stated CNA 1 left
Resident 1's room to get the nurse, leaving Resident 1 alone with the SNA. The DON stated when CNA 1
returned to Resident 1's room with the nurse, Resident 1 was on the floor by the bed. According to the DON,
the SNA stated she had turned her back to get gloves when the resident fell on the floor. The DON stated
Resident 1 was visibly bleeding, but awake and responsive. The DON stated Resident 1 was transported to
the hospital, had a Computed Tomography (CT-a computerized x-ray) of the head and repair of a laceration
(a cut to the skin) on the resident's left 4th finger. According to the DON, Resident 1's left finger was not
x-rayed while at the hospital and the resident returned to the facility the same day (7/8/25). The DON stated
that on 7/12/25, a nurse observed Resident 1's left 4th finger was red, swollen and warm to touch. According
to the DON, the physician was notified and an x-ray of Resident 1's left hand was completed which showed a
fracture (break) of the left 4th finger. The DON stated Resident 1 was sent to the hospital and was admitted
with diagnoses of cellulitis (a deep skin infection caused by bacteria) and fracture of the left 4th distal
phalanx (finger bone). According to the DON, Resident 1 had not returned to the facility. The DON further
stated that CNAs need to ensure that a resident was safe before leaving the room and not to leave the
student alone with a resident. A review of Resident 1's Minimum Data Set (MDS-a standardized assessment
tool that measures health status in nursing home residents), dated 7/3/25, indicated that Resident 1 had
severely impaired cognitive skills (a significant decline in mental abilities that profoundly impacts a person's
daily life and ability to live independently). The MDS also indicated Resident 1 was non-ambulatory and
dependent on staff for Activities of Daily Living (ADLs). A review of Resident 1's Interdisciplinary Team
(IDT-a group of professionals from different disciplines that work together) note regarding the fall, dated
7/11/25, indicated, Resident was left unattended, possibly without appropriate support.Bed not in lowest
position. The note further indicated, Remind staff not to leave resident unattended during brief changes.
Ensure staff remains with the resident throughout the process of incontinence (lack of voluntary control of
bladder or bowel function) care. Before leaving the patient make sure bed is on lowest position. A review of
Resident 1's Clinical Notes documented by the Charge Nurse (CN), dated 7/8/25, indicated that the CN went
to Resident 1's room to assess the resident after the unwitnessed fall. The CN documented that Resident 1
had hit the left side of his head and sustained a bleeding laceration. The CN also documented that Resident
1 was on blood thinner medications. The Clinical Note indicated that Resident 1's bed was raised and the
bed rails were not in place. A review of Resident 1's Clinical Notes, dated 7/12/25, indicated that Resident 1's
left 4th finger was very red, swollen, warm to touch. The Clinical Note indicated an x-ray of Resident 1's left
hand was conducted at the facility which showed an acute comminuted fracture (where the bone breaks into
three or more pieces) of the fourth distal phalanx, with associated soft tissue swelling. The Clinical Note
indicated Resident 1 was sent to the hospital and was admitted with an infection of the left fourth finger and
left upper extremity cellulitis (infection of left upper arm). An interview with CNA 1 was conducted on 8/12/25
at 10:14 A.M. CNA 1 stated that he and the SNA were changing Resident 1 when the roommate's wife yelled
out that her husband was vomiting. CNA 1 stated he immediately went to get the nurse and when they
returned, Resident 1 had fallen out of bed. CNA 1 stated Resident 1's bed was set in a high position because
they were in the middle of changing him. CNA 1 acknowledged that the SNA should not be left alone with the
resident, and stated In this event, | should've sent her out instead of myself to reach out for the nurse. On
8/12/25 at 4:06 P.M. the SNA stated during an interview that she and CNA 1 were changing Resident 1 when
the roommate's wife yelled out to get a nurse because her husband was throwing up. CNA 1 then rushed out

to get the nurse, but as soon as he left, the resident turned and fell to the ground. The SNA stated that
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