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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 ensure the environment remained free of accident
Residents Affected - Some hazards and/or residents received adequate supervision for two of three sampled residents

(Residents 1 and Resident 3) when:For Resident 1, the facility failed to implement and/or reevaluate
interventions the interdisciplinary team (IDT, a group of health care professionals with various areas
of expertise who work together toward the goals of the resident) recommended, following Resident
1's falls on 4/15/2026, 4/29/2026, 5/25/2026, and 6/1/2026.For Resident 3, the IDT failed to
recommend interventions to prevent further falls following Resident 3's falls on 4/28/2026, 6/1/2026,
6/5/2026, and 6/7/2026. The facility also failed to implement and/or reevaluate interventions the IDT
recommended, following Resident 3's falls on 3/12/2026, 3/23/2026, and 4/30/2026.a. During a
review of Resident 1's admission Record (AR), the AR indicated the facility admitted Resident 1 on
3/13/2026 with diagnoses including dementia (a group of thinking and social symptoms that
interferes with daily functioning), cerebral ischemia (a condition that occurs when there isn't enough
blood flow to the brain), and history of falling.During a review of Resident 1's Minimum Data Set
(MDS, a resident assessment tool), dated 6/8/2026, the MDS indicated Resident 1 was severely
impaired in cognitive skills (ability to make daily decisions). The MDS indicated Resident 1 required
substantial/maximal assistance (helper does more than half the effort) assistance from staff for
bathing, putting on/taking off footwear, and toileting hygiene. The MDS indicated Resident 1 required
partial/moderate (helper does less than half the effort) from staff for dressing, eating, oral hygiene,
and personal hygiene. The MDS indicated Resident 1 had fallen two or more times while at the
facility.During a concurrent interview and record review on 7/1/2026 at 1:24 PM, with the Director of
Nursing (DON), the facility's policy and procedure (P&P) titled, Fall Management Program, dated
11/11/2025, was reviewed. The P&P indicated, The Interdisciplinary Team (IDT) and/or the licensed
nurse will develop a care plan according to the identified risk factors. The DON stated the facility's
system of preventing resident falls at the facility started with the nurses (in general) conducting a fall
risk evaluation on a resident (in general). The DON stated a fall risk care plan was created for
residents (in general) who were evaluated to be at risk of falling. The DON stated whenever a resident
(in general) fell at the facility, the IDT would meet to investigate and review the resident's (in general)
fall. The DON stated the IDT would determine what new interventions were needed to prevent the
residents (in general) from falling again.During a concurrent interview and record review on 7/2/2026
at 9:20 AM, with the Quality Assurance Nurse (QAN), Resident 1's IDT Progress Notes - Falls
(IDTPNF), dated 3/24/2026, 4/16/2026, 4/27/2026, 4/30/2026, 5/27/2026, 6/2/2026, and 6/16/2026
were reviewed. Resident 1's Medication Administration Records (MAR) for April 2026, May 2026, and
June 2026 were also reviewed. The QAN stated QAN was responsible for focusing on residents' (in
(continued on next page)
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F 0689 general) falls, including reviewing documentation, reviewing care plans, documenting the IDTPNFs,
and conducting the weekly follow ups for residents' (in general) falls. The QAN stated the weekly
Level of Harm - Minimal harm follow up involved the evaluation of the new fall prevention interventions recommended by the IDT.
or potential for actual harm The QAN confirmed Resident 1 had fallen at the facility on 3/24/2026, 4/15/2026, 4/23/2026,
4/29/2026, 5/25/2026, 6/1/2026, and 6/15/2026.The IDTPNF, dated 4/16/2026, indicated the IDT
Residents Affected - Some reviewed Resident 1's fall that happened on 4/15/2026, and recommended new interventions to

prevent future falls for Resident 1. The IDTPNF indicated a new intervention, Monitor behaviors of
attempting to stand unassisted. The QAN stated the monitoring of Resident 1's behaviors of
attempting to stand unassisted should be documented in Resident 1's MAR. A review of Resident 1's
MARs for April 2026, May 2026, and June 2026 indicated facility staff were not monitoring Resident 1
for behaviors of attempting to stand unassisted.The IDTPNF, dated 4/30/2026, indicated the IDT
reviewed Resident 1's fall that happened on 4/29/2026, and recommended new interventions to
prevent future falls for Resident 1. The IDTPNF indicated a new intervention, Hourly visual checks x
[for] 72 [hours] The Surveyor asked the QAN why the hourly visual checks for Resident 1 were only
for 72 hours. The QAN stated the QAN did not know why the hourly checks for Resident 1 were only
for 72 hours. The QAN stated Resident 1 was always confused due to dementia and anxiety before
and after the 72 hours of visual checks. The QAN confirmed Resident 1 fell again on 6/15/2026.The
IDTPNF, dated 5/27/2026, indicated the IDT reviewed Resident 1's fall that happened on 5/25/2026,
and recommended new interventions to prevent future falls for Resident 1. The IDTPNF indicated a
new intervention, Offer room change. The QAN stated the purpose of the room change was intended to
move Resident 1 closer to the nurse's station. The QAN stated Resident's room was not changed as
recommended by the IDT and that the falls Resident 1 experienced later on 6/1/2026 and 6/15/2026
happened in the same room. The QAN confirmed Resident 1's medical record failed to indicate
Resident 1's responsible party was ever offered a room change to move Resident 1 closer to the
nurse's station.The IDTPNF, dated 6/2/2026, indicated the IDT reviewed Resident 1's fall that
happened on 6/1/2026, and recommended new interventions to prevent future falls for Resident 1.
The IDTPNF indicated a new intervention, 1:1 [one-to-one, a safety intervention where a dedicated
staff member (such as a nurse or trained sitter) continuously observes a single individual] [for] 72
[hours] monitoring. The QAN stated the intervention was for a staff person to always stay with the
residents for 72 hours. The QAN stated 1:1 monitoring for 72 hours was implemented because none of
the other fall prevention interventions were working to prevent Resident 1 from falling. The Surveyor
asked the QAN why the 1:1 monitoring of Resident 1 was only for 72 hours. The QAN stated the QAN
did not know why the hourly checks for Resident 1 were only for 72 hours.During a concurrent
interview and record review on 7/2/2026 at 2:35 PM, with the Assistant Director of Nursing (ADON),
Resident 1's IDTPNF, dated 4/30/2026, 6/2/2026, and 6/16/2026 were reviewed.The IDTPNF, dated
4/30/2026, indicated the IDT reviewed Resident 1's fall that happened on 4/29/2026, and
recommended new interventions to prevent future falls for Resident 1. The IDTPNF indicated a new
intervention, Hourly visual checks X 72 hrs. The ADON stated the purpose of the hourly visual checks
for 72 hours was to determine if there was a pattern of behaviors. The ADON stated the IDT should
have evaluated the data collected from monitoring Resident 1 for 72 hours to determine if there was a
pattern and to determine what to do with the data.The IDTPNF, dated 6/2/2026, indicated the IDT
reviewed Resident 1's fall that happened on 6/1/2026, and recommended new interventions to
prevent future falls for Resident 1. The IDTPNF indicated a new intervention, 1:1 [for] 72 [hours]
monitoring. The ADON stated the IDT should have evaluated and documented whether Resident 1 still
needed the 1:1 supervision intervention following the 72 hours. The ADON confirmed the IDT did not
(continued on next page)
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F 0689 document if Resident 1 was reassessment to determine if Resident 1 still required 1:1 supervision
after 72 hours.b. During a review of Resident 3's AR, the AR indicated the facility admitted Resident 3

Level of Harm - Minimal harm on 5/10/2024 and readmitted Resident 3 on 7/15/2025 with diagnoses which included Huntington's

or potential for actual harm disease (an inherited disorder that causes nerve cells [neurons] in parts of the brain to gradually
break down and die), dementia (a group of thinking and social symptoms that interferes with daily

Residents Affected - Some functioning), and muscle weakness.During a review of Resident 3's MDS, dated [DATE], the MDS

indicated Resident 3 was severely impaired in cognitive skills. The MDS indicated Resident 3 was
dependent (helper does all the effort) on staff for bathing, dressing, and toileting, oral, and personal
hygiene. and putting on/off footwear. The MDS indicated Resident 3 required substantial/maximal
assistance from staff for eating. The MDS indicated Resident 3 had fallen two or more times while at
the facility.During a concurrent interview and record review on 7/2/2026 at 2:12 PM, with the
Assistant Director of Nursing (ADON), Resident 3's IDTPNF, dated 3/13/2026, 3/24/2026, 4/09/2026,
4/30/2026, 5/1/2026, 6/4/2026, 6/11/2026, 6/23/2026, were reviewed. The ADON confirmed

Resident 1 had fallen at the facility on 3/12/2026, 3/23/2026, 4/8/2026, 4/28/2026, 4/30/2026,
6/1/2026, 6/7/2026, and 6/22/2026.The IDTPNF, dated 3/13/2026, indicated the IDT reviewed
Resident 3's fall that happened on 3/12/2026, and recommended new interventions to prevent future
falls for Resident 3. The IDTPNF indicated a new intervention, Psych eval. The ADON stated the
reason for the psych eval was to determine if Resident 3's behaviors of agitation and rolling out of
bed were a result of metabolic versus psychiatric issues. The ADON stated the psychiatrist did not
see Resident 3 until 4/10/2026 following the intervention recommended by the IDT. The ADON
confirmed Resident 3 fell two more times (3/23/2026 and 4/8/2026) before Resident 3 was seen by
the psychiatrist. The IDTPNF, dated 3/24/2026, indicated the IDT reviewed Resident 3's fall that
happened on 3/23/2026, and recommended new interventions to prevent future falls for Resident 3.
The IDTPNF indicated the only new intervention was to check labs (a procedure in which a needle is
used to take blood from a vein) for Resident 3. The ADON stated the purpose of checking labs was to
determine if Resident 3 had any infection that could contribute to Resident 3's falls. The ADON stated
Resident 3's labs were normal and that Resident 3 did not have an infection. The ADON stated the IDT
should have reevaluated Resident 3's fall risk interventions when the labs results were normal.The
IDTPNFs, dated 4/30/2026, 6/4/2026, and 6/11/2026 indicated the IDT reviewed Resident 3's falls
that happened on 4/28/2026, 6/1/2026, 6/5/2026, and 6/7/2026. The ADON stated the root cause of
Resident 3's falls on 4/28/2026, 6/1/2026, 6/5/2026, and 6/7/2026 was that Resident 3 continued

with increased behaviors of rolling and kicking in bed due to Huntington's disease. The IDTPNF
indicated that the IDT failed to recommend and implement any new interventions to prevent future
falls, following Resident 3's fall on 4/28/2026, 4/30/2026, 6/5/2026, and 6/7/2026.The IDTPNF,

dated 5/1/2026, indicated the IDT reviewed Resident 3's fall that happened on 4/30/2026. The
IDTPNF indicated a new intervention, Hourly monitoring X 72 hrs. The ADON stated hourly monitoring
was increased supervision of Resident 3 that records the behaviors of Resident 3. The ADON stated
that the IDT should analyze the data collected during the 72 hours and implement further interventions
based on the data collected. The ADON stated the IDT failed to implement any interventions based on
the 72 hours monitoring. During a review of the facility's P&P titled, Fall Management Program, dated
11/11/2025, the P&P indicated, .As part of the admission and re-admission Assessment, the licensed
nurse will complete a fall risk evaluation and document interventions on the Resident's care plan. The
Interdisciplinary Team (IDT) and/or the licensed nurse will develop a care plan according to the
identified risk factors. The licensed nurse will evaluate the Resident's response to the interventions
weekly and update the Resident's care plan, as necessary. The P&P indicated: Post-Fall Assessment,
(continued on next page)
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F 0689

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Evaluation and Documentationa. After any fall, the licensed nurse is responsible for confirming that
the resident is safe and stable prior to continuing with post-fall protocolsi. The resident should be
immediately assessed by the licensed nurse for changes in condition and/or injury post fall.b.
Following a resident fall, the licensed nurse will interview staff regarding the incident and complete a
Post-Fall Evaluation.i. Participants in the Post-Fall Evaluation will include individuals who are able to
provide information related to the fall (e.g., housekeeping, activity staff, maintenance, rehab staff,
visitor, roommate, etc.)c. Once the Post-Fall Evaluation is completed the licensed nurse will update
the care plan with recommendations.d. The Post-Fall Evaluation form and documentation of the
post-fall investigation will go to the IDT meeting for review and updating of the care plan, as
appropriate.The P&P indicated, [.] The IDT will review the circumstances surrounding the fall then
summarize their conclusions in an IDT note. The IDT will review and revise the care plan, as
necessary.
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