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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
interview and record review, the facility failed to implement a fall care plan intervention for one of
Residents Affected - Few four sampled residents (Resident 1).This failure resulted in Resident 1 falling off the bed, placing his

safety at risk.Findings:During a review of Resident 1's clinical record, the face sheet (contains
demographic and medical information), it indicated Resident 1 was admitted to the facility on [DATE],
with diagnoses that included respiratory failure (life-threatening condition which causes shortness of
breath) and cardiac arrest (medical emergency where the heart suddenly stops beating).During a
review of the Resident 1's Fall Care Plan, initiated on June 14, 2024, it indicated an intervention of
Assess for need for side rails or any.During a review of Resident 1's Minimum Data Set (MDS - a
standardized clinical assessment tool), under Section GG (Functional Abilities - focuses on a
resident's functional abilities and goals, specifically assessing self-care and mobility performance to
capture the level of assistance needed), dated April 2, 2026, the MDS Section GG indicated, Resident
1 was dependent (Helper does ALL of the effort. Resident does none of the effort to complete the
activity: Or, the assistance of 2 or more helpers is required for the resident to complete the activity)
for Toileting Hygiene Shower/bathe self: The ability to bathe self, including washing, rinsing, and
drying self (excludes washing of back and hair). Does not include transferring: in/out of
tub/shower.During a review of Resident 1's Nurse's Notes, dated April 20, 2026, at 10:28 AM, it
indicated LVN [Licensed Vocational Nurse] reported pt [resident] had unwitnessed fall on

4/20/2026 @ [at] 9:30 AM, went to room, found pt[resident] lying on floor facing up next to his bed,
head on top of IV (Intravenous) - pole side (right side side-rail down) .During an interview on May 4,
2026, at 10:25 AM, with Certified Nursing Assistant (CNA), CNA stated she was responsible for
Resident 1 when he fell on April 20, 2026. She stated it occurred while she was preparing Resident 1
for a shower. CNA stated she forgot to lock or secure Resident 1's bedside rails when she went out to
get the shower bed. CNA further stated she was only gone for a few seconds, but when she returned,
she saw Resident 1 had already fallen on the floor.During a concurrent interview and record review on
May 4, 2026, at 10:45 AM, with the Facility Administrator (Admin), the Admin reviewed and
acknowledged the facility's policy and procedures (P&P) titled, Fall Prevention Program dated April
2005, which indicated .An individualized interdisciplinary fall prevention/reduction plan of care will be
developed and implemented for each resident identified as a fall risk. The Admin stated it was not
followed.
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