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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 develop and implement a comprehensive
person-centered care plan to meet each resident's medical, nursing, mental and psychosocial needs for 1 of
5 residents reviewed for care plans. (Resident #1) The facility failed to care plan the bed alarm being
discontinued on 07/21/25 for Resident #1. The facility failed to care plan Resident #1's fall with major injuries
on 08/06/25. These failures could place residents at risk of not having individual needs met and not receiving
needed services. Findings included: Record review of a face sheet dated 11/19/25 indicated Resident #1
was an [AGE] year-old female admitted on [DATE] with left hip fracture.Record review of Resident #1's
significant change MDS assessment dated [DATE] indicated her BIMS was 03 which indicated severely
impaired cognitive level. She was dependent on staff for personal hygiene and required maximal assistance
toileting. She had a fall in the past month and with fracture. Record review of Resident #1 physician's orders
dated August 2025 indicated on 07/21/25 the bed alarm was discontinued. Record review of Resident #1
progress note dated on 08/06/25, the Resident #1 fell and was sent to the hospital Record review Resident
#1 progress note dated 08/09/25, the Resident#1 was readmitted with diagnosis of a fractured right hip.
Record review of Resident #1's care plan dated 07/30/25 did not address the bed alarm being discontinued
on 7/21/25. Record review of Resident #1's care plan dated 08/14/25 in the electronic record did not address
her fall on 08/06/25. During an interview on 11/19/25 at 11:00 a.m., the DON said the facility had slowly been
discontinuing the use of bed alarms because the bed alarms were restraints and can be only used for certain
diagnoses like seizures. She said the medical director does not use bed alarms. During an interview on
11/19/25 at 11:45 a.m., the Medical Director said he discontinued the bed alarms at all the facilities because
they are restraints and do not prevent falls, most of the time the residents have already fallen. He said we
were just checking on the residents more frequently; however he did not say a time frame. He said with
Resident #1 the bed alarm would not have prevented her from falling. During an interview on 11/19/25 at
1:00 p.m., CNA A said she checks on Resident #1 frequently and said when she goes up and down the hall
she would checks on all residents with high risk for falls frequently. She pointed to the doors that had stars
and said those get frequent checks. She was unable to say a time those checks were done. She said the
high fall risk residents had alarms, but they were discontinued by the medical director. During an interview on
11/19/25 at 2:00 p.m. the DON said the electronic record did not contain an update after the fall on 08/06/25.
She said they would search for the acute care plan in a binder at the nurse's station. She said her
expectation was for the care plan to be updated as required. During an interview and record review on
11/19/25 at 3:00 p.m., DON presented an acute care plan dated 08/06/25 and it contained a new approach
of frequent visual checks to monitor Resident #1. The frequent visual checks did not indicate how often or
when to check on the resident. She presented a bowel and bladder schedule and said they did not have
anything else. She said the care plan did not contain information about discontinuing bed alarms. Record
review of Restraint Free Environment dated 07/01/25 indicated . The care plan should be updated
accordingly to include the development and implementation of interventions, to address any risks related to
the use of the restraint. Record review of the Resident Alarms dated 07/01/25 indicated It is the policy of this
facility to utilize resident alarms in limited circumstances, in accordance with the resident's needs.
Implementation of interventions . d Interventions shall be communicated to all relevant staff, including
frequency/ time frames and responsibility.
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