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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** Based on
observation, interview, and record review, the facility failed appropriate interventions to prevent
injuries from repeat fall incidents were implemented, for one of three sample residents (Resident
1).This failure placed Resident 1 at increased risk for serious injury related to falls.Findings:On July
20, 2026, at 9:30 a.m., an unannounced visit was conducted to investigate a complaint related to
quality of care.On July 20, 2026, at 11:08 a.m., during a concurrent observation, interview and review
of Resident 1 record with Licensed Vocational Nurse (LVN) 1, LVN 1 stated the following:-Resident 1
had a history of placing herself on the floor;-Resident 1 had a fall on July 4, 2026, and was transferred
to General Acute Care Hospital (GACH) because of the fall for further evaluation and management.
Resident 1 was readmitted back to the facility on July 17, 2026;-Resident 1's room was observed to
have no landing mats on each side of the bed. LVN 1 stated she was unsure why Resident 1 did not
have landing mats in her room since she had a history of falls;-There was no current order for landing
mats on each side of the bed;-It was the nurse's responsibility to get an order for landing mats if the
resident had a history of falls;-Resident 1's Fall Risk Assessment score was which indicated high risk
for falls; and-Resident 1 should have landing mats on each side of the bed as Resident 1 had the
potential risk to experience another fall or sustain further injuries from the fall due to not having
landing mats in place as part of the interventions.On July 20, 2026, at 11:30 a.m., during a concurrent
interview and review of Resident 1's record with the Director of Nurses (DON), the DON stated the
following:-Resident 1 had landing mats prior to transfer to the GACH on July 7, 2026, and did not have
landing mats on each side of the bed since readmitted from GACH on July 17, 2026; - Resident 1 could
sustain another fall and injury if interventions such as landing mats are not in place;-The DON
presented facility document titled, Active Fall Device, and stated the document was being used in
interdisciplinary team (IDT - a group of healthcare professionals) meetings to indicate which residents
are at high risk for falls. The DON stated the document indicated Resident 1 was a fall risk;On July
20, 2026, at 12 p.m., a concurrent observation and interview was conducted with Resident 1. Resident
1 was observed resting in bed, observed no fall risk band on, observed no falling star on entry of
Resident 1's doorway, observed one fall mat in place, observed Resident 1 with right below the knee
amputation (BKA). Resident 1 stated she fell a while ago because she was moving her leg and had a
lot of falls while she was in the facility. On July 21, 2026, at 8:40 a.m., an interview was conducted
with Certified Nursing Assistant (CNA) 1. CNA 1 stated the following:-She is aware how to identify
residents' high risk for fall by a yellow star on the outside of the resident's door;-Residents who are
at a fall risk have yellow/orange fall risk bands on person;-Residents who are at risk for falls need to
have a low bed, sensor/bed alarm, and fall/landing mats.On July 21, 2026, at 8:40 a.m., an interview
was conducted with CNA 2. CNA 2 stated residents who are at risk for falls have two fall mats,
(continued on next page)
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sensor/bed alarm on, orange fall risk arm band, and a falling star on their door.On July 21, 2026, at
9:39 a.m., a concurrent interview and record review was completed with the Minimum Data Set (MDS -
a resident assessment tool) Nurse (MDSN), the MDSN stated the following:-Resident 1 had 11 total
falls since April 6, 2026 (date of admission);-There were Change of Condition (COC), documentation
completed for fall incidents on April 15, 2026, May 3, 2026, May 18, 2026, June 5, 2026, July 2, 2026,
and July 4, 2026;-There were no COC's completed for fall incidents on April 18, 2026, June 19, 2026,
and June 20, 2026;-Stated a COC documentation should have been completed at each episode of COC
to monitor the residents for any adverse effects related to the COC; and -Resident 1's care plan, dated
April 15, 2026, indicated fall/landing mats as interventions to address falls. On July 20, 2026,
Resident 1's record was reviewed. Resident 1's admission Record, was admitted to the facility on
[DATE], with diagnoses which included diabetes mellitus (abnormal blood sugar) and repeated falls.A
review of Resident 1's care plan, dated June 18, 2026, indicated, .Resident is at risk for falls with or
without injury related to lethargy, weakness and medication effects.Falling Star fall prevention
program.anticipate needs and meet needs.landing mats. A review of Resident 1's MDS, dated June 24,
2026, indicated the resident has a BIMS (Brief Interview for Mental Status) score of 05 (severely
cognitive status).A review of Resident 1's Fall Risk Observation/Assessment, dated July 18, 2026,
indicated the resident's fall risk score was 20, indicating high fall risk (score of 16-42). The
assessment indicated risk factors including a history of falls within the previous 90 days, moderately
impaired vision, wheelchair dependence, need for assistance with elimination, and multiple health
conditions/risk factors.A review of the facility's policy and procedure (P&P) titled, Falls and Fall
Risk, Managing, dated March 2018, indicated, .staff will identify interventions related to the resident's
specific risk and causes to try to prevent the resident from falling.a fall is defined as unintentionally
coming to rest on the ground, floor or other lower level.a fall without injury is still a fall.residents
conditions that may contribute to the risk of falls include, pain; lower extremity weakness; functional
impairments and incontinence.medical factors that contribute to the risk of falls include balance and
gait disorders.If falling reoccurs despite initial interventions, staff will implement additional or
different interventions, or indicate why the current approach remains relevant.If underlying causes
cannot be readily identified or corrected, staff will try various interventions, based on assessment of
the nature or category of falling, until falling is reduced or stopped, or until the reason for the
continuation of the falling is identified as unavoidable.
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