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Mountain View Post Acute 27555 Rimrock Road
Barstow, CA 92311

F 0689

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47110

Based on observation, interview, and record review, the facility failed to ensure the post fall protocol was 
implemented in accordance with the facility ' s policy and procedure for one of three residents (Resident 1) 
reviewed for falls, when the Interdisciplinary Team (IDT ( a group of healthcare professionals from different 
disciplines working towards a common goal for a resident) did not conduct a review of Resident 1 ' s fall 
which occurred on October 23, 2024.

This failure had the potential for Resident 1 to be at risk of further falls which could increase Resident 1 ' s 
risk of injuries.

Findings:

A review of Resident 1's Admission Record (a document that gives a summary of resident's information), 
indicated Resident 1 was admitted to the facility on [DATE], with a diagnosis that include Muscle weakness, 
abnormalities of gait and mobility, repeated falls.

During an observation and interview on October 28, 2024, at 12:56 PM with Resident 1, in Resident 1 ' s 
room, Resident 1 was eating in bed, with the head of the bed elevated. Resident 1 stated she fell recently but 
could not remember how she fell , she further stated she believes she got stiches on her head from the fall.

During a review of a facility provided document titled Change of Condition/Fall, it indicated Resident 1 had a 
fall incident on October 23, 2024.

During an interview on October 28, 2024, at 2:25 PM with the Director of Nursing (DON 1), the DON 1 stated 
resident 1 fall was unwitnessed, and the interdisciplinary team failed to assess after Resident 1 fall.

During a review of facility Policy and Procedure (P&P) titled, Fall Prevention Program dated 12/19/2022 
indicated, .Each resident will be assessed for fall risk and will receive care and services in accordance with 
their individualized level of risk to minimize the likelihood of falls . 3 The nurse and/or interdisciplinary team 
will initiate interventions on the resident's care plan, in accordance with the resident's level of risk .
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