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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, interview, and record review, the facility failed to ensure, for one of four residents
Residents Affected - Few reviewed (Resident 1), was free from injury from an unwitnessed fall, when Resident 1's bed alarm

was not responded to timely.This failure has the potential to place Resident 1 at risk for further
falls.Findings:On April 20, 2026, at 11:03 a.m., an unannounced visit to the facility to investigate
quality of care issue.On April 20, 2026, during a review of Resident 1's medical records indicated the
resident was originally admitted to the facility on [DATE], discharged on April 5, 2026, and readmitted
on [DATE], with diagnoses of displaced fracture of base of neck of left femur, (broken hip bone), type
2 diabetes, (abnormal blood sugar), atrial fibrillation (irregular heart beat), dementia, (a chronic or
persistent disorder of the mental processes caused by brain disease or injury and marked by memory
disorders, personality changes, and impaired reasoning), and benign prostatic hyperplasia, (BPH -
enlargement of the prostate gland).A review of Resident 1's History and Physical, dated April 11,
2026, indicated resident could not make decisions.A review of Resident 1's Progress Notes, dated
April 5, 2026, at 4:30 a.m., indicated At around 0420 am (a.m.) today | heard alarm went on to room
[room number] , | ran to check it out but its (sic) too late already, | found resident laying on the
bathroom door, (sic) | found resident laying on his left side facing to his bed with head on the floor and
resident is leaning to his left arm and left lower extremities, | called for help to the staff to help
resident back to bed with head supported, | asked the resident what was his trying to do, resident
stated that he went to the bathroom and on the way back to his bed, he lost his balance and end up on
the floor. Body assessment initiated, no injury observed upon assessment, resident can move both
upper and lower extremities, | ask resident if he got some (sic) pain, resident stated he got (sic) pain
on his left leg, 5/10, pain medication given to the resident but resident refused to take it, attempt

(sic) three times but resident keep pushing my hand, risk and benefits explained. All vitals obtained
and recorded, no respiratory distress observed upon assessment, normal breathing noted. MD made
aware. Made aware the family, spoke with [name of family member] at around 0453 am. Notify the
family that we will transfer resident to [name of hospital] as soon as the transportation arrive and

that we will notify her for the outcome. We will put resident on 72 hours monitoring for the
un-witnessed fall with neuro check for 72 hours as well. Will endorse to morning nurse and to RN
supervisor.A review of Resident 1's IDT (Interdisciplinary Team - a group of healthcare professional) -
Narrative., dated April 6, 2026, at 2:15 p.m., indicated, .IDT met and discussed resident fall on 4/5/26
(April 5, 2026) @ (at) 420H (4:20 a.m.).Resident requires set up assist with sit to stand, supervision
during bed mobility and toilet transfer.Frequently incontinent in bowel and bladder elimination.with
impulsive behavior of getting unassisted, resistive to care.IDT recommends to move patient closer to
the nurses (sic) station.place bed at its lowest position, whellchair and bed alarm to alert staff during
unassisted getting up.bilateral floor mats.toileting plan - anticipate toileting need upon waking up and
as needed. A review of Resident 1's Progress Notes dated April 5, 2026, at 8 a.m., indicated Resident
was picked up at approx. (approximately) 0745am (sic) and transferred to [name of hospital] via
gurney by [name of transportation company] accompanied by 2 EMTs [emergency medical
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F 0689 technicians] for further evaluation and management r/t (related to) unwitnessed fall that occurred at
approx. (approximately), 0420am. (sic) Resident alert and verbally responsive, respirations even and

Level of Harm - Minimal harm non-labored. No SOB (shortness of breath) or respiratory distress. VS (vital signs) WNL. (within

or potential for actual harm normal limits) Resident calm with no emotional or psychosocial distress observed upon discharge. MD
(medical doctor) and [name of responsible party] notified and made aware of pick up.A review of

Residents Affected - Few Resident 1's Operative Report indicated .DATE OF SURGERY: 04/06/2026 April 6,

2026).PREOPERATIVE DIAGNOSIS: Displaced left femoral neck fracture (broken hip). PROCEDURE
PERFORMED: Left hip hemiarthroplasty (a surgical procedure that replaces only the ball-shaped head
of the thighbone with a prosthetic implant while leaving the natural hip socket intact), cemented.A
review of Resident 1's Progress Notes dated April 10, 2026, at 9:52 p.m., indicated Resident arrived at
4:10PM (p.m.) via [name of company] per gurney accompanied by 2 staff.Had left hip
hemiarthroplasty, per [name] RN, of [name of hospital]. [name] reported that he had the surgery on
4/6/26 (April 6, 2026).0n April 20, 2026, at 12:17 p.m., an interview was conducted with Resident 1.
Resident 1 stated he was unsure how long he had been at the facility. Resident 1 denied that he had
fallen.On April 20, 2026, at 12:57 p.m., during an interview with Certified Nursing Assistant (CNA) 1,
CNA 1 stated Resident 1 had bed alarm (a device using pressure pads, motion sensors, placed under
the mattress. These sensors immediately trigger an audible alert or notify caregivers when weight is
lifted or movement is detected), before he fell and the resident would get up to use the restroom and
would have accidents at times. CNA 1 stated staff should take or offer Resident 1 to go to the
restroom to avoid getting up on his own. On April 20, 2026, at 1:28 p.m., a telephone interview was
conducted with the Licensed Vocational Nurse, (LVN) 1. LVN 1 stated that on the night shift of April

5, 2026, (11 p.m. to 7:30 a.m.), a bed alarm was alarming for about three minutes, when LVN 1 went to
the room of Resident 1 coming from the nurses station and found Resident 1 on the floor almost on
the bathroom door, (bathroom located in the middle of the room). LVN 1 stated that Resident 1 was
asked what had happened and Resident 1 stated he went to the bathroom, slipped and fell onto the
floor. LVN 1 stated Resident 1 had pain in the left lower extremity, was offered pain medication,
however Resident 1 refused the medication. LVN 1 stated the doctor and the resident's responsible
party were notified. LVN 1 stated that Resident 1 was transferred to the hospital for further

evaluation. LVN 1 reported that Resident 1 is a fall risk as the resident refused to call for assistance
and preferred to act independently, and the resident was provided fall mats at bedside and fall alarm
in bed and wheelchair. On April 20, 2026, at 3:24 p.m., an interview was conducted with LVN 2. LVN 2
stated that all staff were responsible for checking the bed alarms as soon as they are heard to

prevent falls from occurring.On April 21, 2026, at 10:55 a.m., a telephone interview was conducted
with CNA 2. CNA 2 stated that on the night shift of April 5, 2026, Resident 1 was assigned to CNA 2.
CNA 2 stated that Resident 1 was a fall risk and would frequently try to get up without assistance.
CNA 2 stated Resident 1 had a bed alarm on due to getting up without calling for assistance. CNA 2
stated that prior to the lunch break (at 3 a.m.), CNA 2 had changed Resident 1's briefs, put a snack
within Resident 1's reach, ensured that the call light was within reach, and that Resident 1 was
comfortable. CNA 2 stated when she came back from lunch around 3:30 a.m., Resident 1 was seen
laying in his bed. CNA 2 stated that when the bed alarm was alarming, she was with another resident
changing their briefs, and the charge nurse came and requested assistance to get Resident 1 off of
the floor and back to bed.On April 21, 2026, at 2:33 p.m., it took 39 steps approximately 24 seconds to
walk from the nurse's station to Resident 1's room. Resident 1's restroom was observed to be in the
middle of the room in front of B bed (Resident 1 was at A bed). On April 21, 2026, at 2:40 p.m., an
observation and a concurrent interview with LVN 3 while going to Resident 1's room. It took 36 steps
from the nurses' station to the room where Resident 1 had his fall. LVN 3 confirmed that on April 5,
2026, Resident 1 was in bed A, and the bathroom was located in the center of the room. LVN 3
confirmed that on April 5, 2026, at 4:20 a.m., Resident 1's bed alarm was sounding, and LVN 1 found
Resident 1 by the bathroom door, on his left side, with the resident's head facing the bed. LVN 3
(continued on next page)
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F 0689 stated that Resident 1's briefs were dry and intact, no moisture on the floor, and nothing in the toilet.
LVN 3 stated all staff are responsible for responding to the bed alarm and the expectation was to

Level of Harm - Minimal harm respond to the alarm as soon as they were heard. LVN 3 stated Resident 1 could ambulate and

or potential for actual harm transfer to his chair, most of the time the resident does not go very fast. LVN 3 stated Resident 3
could move quickly if the resident has strength. LVN 3 stated the bed alarm will sound when the

Residents Affected - Few resident repositions in the bed, prior to standing up. On April 21, 2026, at 4:03 p.m., a telephone

interview was conducted with LVN 4. LVN 4 stated that she was working on night shift (11 p.m. to
7:30 a.m.) of April 5, 2026. LVN 4 stated she was sitting at the nurse's station with LVN 1 and at
approximately 4:20 a.m. a bed alarm came off and LVNs 1 and 4 heard it. LVN 4 stated at the same
time the pharmacy staff was delivering medications and required assistance, and LVN 4 asked LVN 1
if she wanted to deal with the pharmacist or check the bed alarm. LVN 4 stated she assisted the
pharmacist, and LVN 1 checked the bed alarm. LVN 4 stated when she was done with the pharmacist,
she went to check on the bed alarm and found LVN 1 assessing Resident 1 on the floor.On April 21,
2026, at 4:29 p.m., during an interview conducted with the Director of Staff Development (DSD), the
DSD stated the bed alarm goes off when the resident sits up out of bed. The DSD stated the residents
do not need to be standing up before the bed alarm would go off. A review of the facility's policy and
procedure titled Falls and Fall Risk, Managing revised March 2023, indicated .8. Position-change
alarms will not be used as the primary or sole intervention to prevent falls, but rather will be used to
assist the staff in identifying patterns and routines of the resident. The use of alarms will be

monitored for efficacy and staff will respond to alarms in a timely manner.A review of the facility's
policy and procedure titled Policy: Alarm Monitor undated, indicated This facility may use alarm
monitor as one of the less restrictive measures to alert staff member and provide immediate assist as
needed.
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