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Level of Harm - Minimal harm 
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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** 49109

Based on observation, interview, and record review, the facility staff failed to follow the facility ' s policy 
related to smoking for two of five sampled residents (Resident 3 and 4) when they allowed Resident 3 to 
share a cigarette with Resident 4.

This deficient practice has the potential for Resident 4 to be place at risk for accidents such as burns.

Findings:

A review of Resident 3 ' s Admission Record indicated the facility admitted the Resident 3 on 1/15/2024 with 
diagnosis that included Type 2 Diabetes Mellitus (A long-term condition in which the body has trouble 
controlling blood sugar and using it for energy), and respiratory disorders (diseases related to the lungs).

A review of Resident 3 ' s History and Physical dated 1/16/2024 indicated that Resident 3 has the capacity to 
understand and make decisions.

A review of Resident 3's Minimum Data Set (MDS - a standardized assessment and screening tool) dated 
1/22/2024, indicated that Resident 3 had moderately impaired cognition (the mental action or process of 
acquiring knowledge and understanding through thought, experience, and the senses) . The MDS further 
indicated that Resident 3 required moderate assistance from staff with mobility (movement).

A review of Resident 4's Admission Record indicated the facility originally admitted Resident 4 on 7/27/2022 
and readmitted Resident 4 on 3/4/2024 with diagnosis that included chronic obstructive pulmonary disease 
(COPD- a common lung disease causing restricted airflow and breathing problems).

A review of Resident 4's MDS dated [DATE], indicated that Resident 4 had moderately impaired cognition. 
The MDS further indicated that Resident 4 required supervision from staff with mobility (movement).

During an observation on 4/18/2024 at 1:46 p.m., observed Resident 4 smoking a cigarette while next to 
Resident 3 in the smoking patio.
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During an interview on 4/18/2024 at 1:54 p.m. with Gatekeeper (Gate), Gate stated that Resident 3 gave a 
cigarette to Resident 4. When Gate was asked if residents are allowed to share cigarettes, Gate stated that 
residents are not allowed to share cigarettes. When asked how come Gate did not prevent Resident 3 and 
Resident 4 from sharing cigarettes, Gate unable to respond.

During an interview on 4/18/2024 at 2:04 p.m. with Activities Supervisor (ACT), when asked if Resident 3 and 
Resident 4 are allowed to share cigarettes, ACT stated Resident 3 and Resident 4 are not allowed to share 
cigarettes.

During an interview on 4/18/2024 at 4:07pm with Director of Nursing (DON), DON stated that facility does not 
allow sharing of cigarettes.

A review of the facility's policy and procedure titled, Smoking Policy - Residents, undated, indicated that 
Residents are not permitted to give smoking items to other residents.
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