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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** 38528

Residents Affected - Few Based on observation, interview and record review, the facility failed to provide safety and supervision for

one of three sampled residents (Resident 1), when the resident was left in the bathroom unattended and
unsupervised during toileting.

This failure could have contributed to Resident 1 ' s fall that resulted in right hip fracture.
Findings:

Resident 1 was admitted in the middle of 2021 with diagnoses which included left hip fracture, delirium,
intermittent confusion and forgetfulness, dependent for all care, and at risk for falls, and was readmitted in
early 2025 with diagnoses which included infection, pneumonia (lung infection) and altered mental status.

During a review of Resident 1's Fall Risk Evaluation (FRE), dated 2/5/25, the FRE indicated Resident 1 was
disoriented at all times and was high risk for falls and fall prevention protocol should be initiated immediately.

During a review of Resident 1's Nursing Care Plan (NCP), dated 2/6/25, the NCP indicated, [Resident 1] is
at risk for falls .will be free from avoidable falls, and to anticipate and meet the resident ' s needs. All staff will
keep alert to resident ' s need for safety and will be vigilant and intervene as needed in situations that may
precipitate a fall.

During a review of Resident 1 ' s Minimum Data Set (MDS - a federally mandated resident assessment tool),
dated 2/11/25, the MDS indicated Resident 1 had severe memory impairment and needed assistance with
activities of daily living (ADLs).

During a review of Resident 1's Nursing Progress Notes (NPN), dated 3/5/25, the NPN indicated, Fall
evaluation: Date/Time of Fall: 03/04/2025 7:38 PM. Fall was not witnessed. Fall occurred in the bathroom.
Activity at the time of fall: Res attempting to get up after toileting to ambulate .Did an injury occur as a result
of the fall: Yes. Injury details: Severe pain to Rt [right] hip and leg involving transfer to ED [emergency
department] .

During a review of Resident 1's Order Summary Report (OSR), dated 3/10/25, the OSR indicated,
[Resident 1] does NOT have the capacity to make for decision making and consent.
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F 0689 During a review of Resident 1's Hospital Discharge Summary Report (HDS) dated 3/10/25, the HDS
indicated, [Resident 1] is a 98yr [year] old female who present to [hospital name] on 3/5/25 for: right femoral
Level of Harm - Minimal harm or neck [hip] fracture after falling at SNF [skilled nursing facility] on 3/4/25.

potential for actual harm
During a concurrent observation and interview on 3/12/25 at 10:33 a.m., Resident 1 sat in a wheelchair, alert
Residents Affected - Few and verbally responsive at the bedside with family member present. Resident 1 stated, My leg still trying to
get it back together. When asked about the fall, the resident stated, | don ' t remember falling. | ' m getting
confused with the time, you know, between our time and your time, and the [NAME] time. | guess the time
changed. When asked if the fall was the first time for the resident, the resident stated, All the time. | don't
think | have any proof of it.

During an interview on 3/12/25 at 10:35 a.m. with Family Member 1 (FM 1), FM 1 stated, [Resident 1] had a
fall four years ago at home. She broke her left hip, and this time that she fell on that bathroom, her right hip .
She cannot be left alone .she's forgetful and she's a confused.

During an interview on 3/12/25 at 10:38 a.m. with Resident 1 and FM 1, when asked what the year was,
Resident 1 stated, Right now, yes. This year will be my 100th birthday. Right now, what year? Let me see if |
have that right. Resident 1 could not recall the current year. When asked if the resident can go to the
bathroom, the resident stated, | don ' t think that's fine. | need help .1 go in, but | have to have somebody
nearby . FM 1 stated, [Resident 1] cannot be left alone in the bathroom. She needs a lot of supervision. She
is not able to stand up in the bathroom.

During an interview on 3/12/25 at 10:45 a.m. with FM 1, FM 1 stated, My concern regarding the fall, | would
prefer that even when [Resident 1] is in the bathroom that | don't care about privacy. | think it's more
important to keep eyes open for her safety. | think there's a way to do that without closing the door .1 think it's
just to look there and supervise her all the time because of her confusion. She is going to be [AGE] years old
in April, and | would prefer as always because we don 't know if she's not going to necessarily know not to
get up or trying to get up on her own.

During an interview on 3/12/25 at 11:05 p.m. with Certified Nursing Assistant 2 (CNA 2), CNA 2 stated,
[Resident 1] has dementia and she needs to be supervised for safety .If she is on the toilet, you're not
supposed to leave or close the door or anything like that .when they are confused .

During an interview on 3/12/25 at 11:08 a.m. with Licensed Nurse 1 (LN 1), LN 1 stated, [Resident 1] had a
fall on the 4th [March, 2025]. [Resident 1] was unsupervised, and to be left at the bathroom, none of that
should have happened. She is forgetful and confused .she has cognitive problems.

During an interview on 3/12/25 at 11:18 a.m. with the Occupational Therapist (OT), the OT stated, [Resident
1] needs a lot of supervision in terms of activities of daily living .She is not safe being left alone.

During an interview on 3/12/25 at 11:22 a.m. with the Social Services Coordinator (SSC), the SSC stated,
[Resident 1] needs a lot of supervision. When asked if the resident was safe to be left alone in the bathroom,
the SCC stated, | would say no, absolutely not.

During an interview on 3/12/25 at 11:30 a.m. with the Activities Director (AD), the AD stated, Definitely,
[Resident 1] has some confusion .| wouldn't say she would be safe going to the bathroom by herself. | think
she definitely needed assistance with any activity, all the time.
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F 0689

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview on 3/12/25 at 11:52 a.m. with the Physical Therapy Rehab Director (PTRD), the PTRD
stated, [Resident 1] needed help all the time. She is not safe to be alone in the bathroom to do her activities
or take a shower or toileting .She needed supervision every time with her toileting .somebody should be with
her because of her mentation, and her aides usually stay with her for safety.

During an interview on 3/12/25 at 12:31 p.m. with the MDS Coordinator (MDSC), the MDSC stated,
[Resident 1] was confused at times and forgetful. She needed a lot of help and supervision .1 don't think that
she was safe being alone in the bathroom because of her confusion.

During an interview on 3/12/25 at 2:15 p.m. with the Director of Nursing (DON), the DON stated, The CNAs
should not leave their residents alone in the bathroom when they are confused. They should always be there
when they are assisting the resident .

During an interview on 3/12/25 at 1:55 a.m. with the Administrator (ADM), the ADM stated, | know that our
staff are big into like respecting the residents ' wishes, but in this case, [Resident 1] is not oriented. She has
dementia. [CNA 1] should have taken that into consideration.

During a telephone interview on 3/13/25 at 9:28 a.m. with CNA 1, CNA 1 indicated she brought Resident 1
by wheelchair, assisted and transferred her to the toilet, and stated, | left the bathroom to give her privacy.
CNA 1 stated, | heard the fall through the cracked door while waiting for her to use the call light.

During a review of the facility ' s policy and procedure (P&P) titled Fall Reduction and Management Program
Policy and Procedure, dated 10/2023, the P&P indicated, Evaluation should consider supervision that may
be needed based on the individual resident ' s needs and risks. Considerations of special needs may
include, but not limited to: a. Residents with cognitive impairment. b. Residents with recurrent falls. c.
Toileting supervision: Whether resident needs direct supervision in the bathroom or whether resident can use
bathroom call light independently and appropriately and staff can remain directly outside the bathroom if
resident requests. d. unsafe behaviors.

During a review of the facility ' s P&P titled Safe Environment/Accident P&P, the P&P indicated, All
reasonable precautions will be taken by the facility to protect a resident from possible injury from dangerous
conditions, falling .
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