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Try different approaches before using a bed rail.  If a bed rail is needed, the facility must (1) assess a 
resident for safety risk; (2) review these risks and benefits with the resident/representative; (3) get informed 
consent; and (4) Correctly install and maintain the bed rail.
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, and record review, the facility failed to assess residents for risk of entrapment from 
bed rails prior to installation and/or review the risks and benefits of bed rails with the resident or resident 
representative and obtain informed consent prior to installation of 1 of 4 (Resident # 3) reviewed for the use 
of bed rails. The facility failed to ensure that a bed rail assessment and bed rail consent was completed for 
Resident # 3 or Resident # 3's family representative. This failure could have placed residents at increased 
risks for entrapment in bed rails and for lack of informed consent regarding the risks associated with use of 
bed rails. The findings included:Record review of Resident #3's face sheet dated 8/6/2025 revealed Resident 
#3 was an [AGE] year-old female admitted on [DATE] with a readmission on [DATE] with the following 
diagnoses fracture of right femur, high blood pressure, heart disease and weakness.Record review of 
Resident #3's admission MDS dated [DATE] revealed: Section C- Cognitive Patterns revealed Resident # 3 
had a BIMS score of 13 (cognitively intact).Record review of physician orders dated 08/06/2025 revealed: 
start date 07/14/2025 1/4 side rails up x2 while in bed for mobility every shift.Record review of Resident #3's 
care plan dated 07/08/2025 revealed interventions of side rails: quarter rails up as per doctor order for safety 
during care provision, to assist with bed mobility. Observe for injury or entrapment related to side rail use. 
Reposition PRN to avoid injury. Date Initiated: 07/14/2025Record review of Resident #3's electronic medical 
chart on 08/05/2025 revealed no evidence of a completed bed rail assessment or bed rails consent. 
Observation and interview on 08/05/2025 at 1:35 PM Resident #3 was sitting in his wheel chair in the 
doorway of his room. Resident #3's bed had 1/4 bed rails on both of sides. Resident #3 stated he used the 
bed rails to move around in his bed. Observation on 08/06/2025 at 11:20 AM Resident #3 was lying in his 
bed in his room sleeping, bed rails were on both sides of his bed. During an interview on 08/06/2025 at 11:35 
AM Resident #3's Representative stated she did not remember signing a consent for Resident #3 to have 
bed rails on his bed. Resident #3's Representative stated there was no problem with Resident #3 having bed 
rails on his bed. During an interview on 08/06/2025 at 3:30 PM the ADON stated she had only been at the 
facility as the ADON for a week. The ADON stated consents for bed rails and bed rail assessments should 
have been completed before bed rails were placed on bed. The ADON stated the consents and assessments 
should have been completed and in the resident's electronic medical chart. During an interview on at 
08/06/2025 at 4:00 PM the ADMN stated her expectation was for there to have been a bed rail consent and a 
bed rail assessment prior to bed rails being placed on a bed. The ADMN stated the charge nurse would have 
been responsible to complete the assessment and the consent, but the ultimately the DON would be 
responsible to ensure they were done. The DON was responsible to monitor the completion of bed rail 
consent and bed rail assessments were completed. The ADMN stated the effect on residents could have 
been unnecessary injury or a restraint. The ADMN stated what led to the failure of consents and assessment 
not being completed was there had been turnover in the DON position. Record review of facility policy titled, 
Bed Rails dated November 8, 2016, revealed: Assess the resident for risk or entrapment from bed rails prior 
to installation. Review the risks and benefits of bed rails with the resident or resident representative and 
obtained informed consent prior to installation.
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