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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.

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

 Based on interview and record review, the facility failed to maintain complete and accurate medical records 
for one of three residents (Resident 1) reviewed for assisted falls, when Resident 1 had a change in 
condition and an assisted fall which was not documented according to facility's policy.

This failure had the potential for inaccurate communication between health care professionals, which can 
lead to delays in treatment, follow-up evaluations, and treatment plans for Resident 1.

Findings:

During the review of Resident 1's admission record (a document that gives a summary of resident's 
information), the document indicated Resident 1 was admitted to the facility on [DATE], with a diagnosis that 
included systemic lupus erythematosus (a chronic autoimmune disease that occurs when the body's immune 
system attacks healthy cells and tissues), and difficulty in walking.

During an interview on January 30, 2025, at 11:28 AM, with the Case Manager (CM 1), the CM 1 stated 
Resident 1 claimed that she slid and fell in her room, but she was unable to locate the incident report for 
Resident 1 when she searched for it. She also looked for a Change of Condition (COC) report in Resident 1's 
record, but she could not find one.

During a telephone interview on January 30, 2025, at 11:56 AM, with the Certified Nursing Assistant (CNA 
1), the CNA 1 stated on December 25, 2024, Resident 1 wanted to get up to use the restroom. When 
Resident 1 tried to stand, she slipped off the bed and was helped to the floor. The daughter of Resident 1 
was present at the time. CNA 1 subsequently sought assistance from another CNA, and they successfully 
helped Resident 1 to the restroom together. CNA 1 stated that she informed the Licensed Vocational Nurse 
(LVN 1) of the incident. CNA 1 claimed that the resident was not assessed by LVN 1. CNA further explained, 
because Resident 1 was unharmed, she did not submit a report. However, the Director of Staff Development 
(DSD) gave her instructions to do so, and on January 3, 2025, she completed it and turned it in to the DSD.

During an interview on January 30, 2025, at 12:08 PM, with the Director of Nursing (DON 1), the DON 1 
stated nurses must still complete a COC report and enter it in the chart for assisted fall incidents.
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During a concurrent telephone interview and record review, on February 3, 2025, at 4:53 PM, with the MDS 
(Minimum Data Set- a computerized assessment) Coordinator (MDSC 1), the facility's fall protocol policy and 
procedure (P&P) titled, Fall Prevention Program undated, was reviewed. The P&P indicated, .ii 
Near/Assisted fall and residents found on another level i.e. from sitting position (on prior observation) found 
lying/sitting on the floor. *Fall Investigation-interviews and fall incident will be completed. MDSC 1 stated 
near fall is the same as assisted fall.

During a telephone interview on February 4, 2025, at 3:21 PM with the LVN 1, the LVN 1 stated she has no 
documentation proving that she was notified of the December 25, 2024, occurrence. She went on to say that 
when reporting a change in condition, like an assisted fall, the CNA should complete a form known as stop 
and watch. If she was informed of the change, her signature will be on the form.
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