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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
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Level of Harm - Immediate

jeopardy to resident health or (continued on next page)

safety

Residents Affected - Some
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F 0689 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review the facility failed to ensure residents were free from accident

Level of Harm - Immediate hazards for 3 of 8 residents reviewed for accidents (Resident #1, Resident #2, and Resident #3.) Resident

jeopardy to resident health or #1 had a fall on the facility van, Van Driver A did not call 911 for assistance, and he did not report the

safety incident to the facility. The resident was not sure of the date or time frame, and the facility could not provide a
time frame. Resident #2 complained of Van Driver A's unsafe and erratic driving. Resident #3 was not

Residents Affected - Some strapped into the van correctly and her wheelchair tipped over backward which caused her to hurt her head,

hand, and arm. This noncompliance was identified as PNC (past non-compliance) Immediate Jeopardy. The
noncompliance was corrected prior to entrance. This facility failure placed Residents at risk for serious injury.
Findings included: Resident #1 Record review of Resident #1's face sheet indicated she was a [AGE]
year-old female admitted to the facility on [DATE]. Record review of Resident #1's MDS indicated her
cognitive status was intact with a BIMS score of 13. She used a wheelchair for ambulation. She was
dependent on staff for standing from a sitting position, and she was dependent on staff for transfer from bed
to chair or chair to bed. Record review of Resident #1's care plan dated 9/18/25 indicated the resident had
dialysis treatment due to diabetes, and end stage renal disease three times a week. The goal was the
resident would not have unrecognized complications related to dialysis. Record review of Resident #1's
nursing notes did not indicate any falls from January 2025 to present at dialysis or on the van, and there
were no incident reports indicating an incident occurred. During an interview on 9/18/25 at 4:39 p.m.
Resident #1 said about 6 months ago during transportation to dialysis, Van Driver A was trying to miss hitting
a car. Resident #1 said Van Driver A swerved and she fell to the floor of the van. She said she hurt her foot
and tore a hole in her sock. She said there was a place on her foot[. She was not taken to the hospital, and
she did not hit her head. Resident #1 said Van Driver A did not hit anything, he braked hard, and she fell to
her knees. During an interview on 9/18/25 at 4:47 p.m. the Administrator said Van Driver A was terminated
due to taking shortcuts, and complaints of erratic driving. The Administrator Van Driver A had not reported
any incidents that occurred on the van with Resident #1. He said Resident #1 had not reported any incident
that occurred on the van. During an interview on 9/23/25 at 10:50 a.m. the DON said she had talked to
Resident #1 about the incident a few days ago and she said she had fallen on the van several months back.
She said the resident did not have an exact time frame. The DON said she was not aware of the fall and Van
Driver A had not reported any falls. The DON said Resident #1 said the nurses at dialysis had gotten her off
the van floor. The DON said Resident #1 was not able to walk and required assistance with transfers. She
said they did not receive a report from Van Driver A, no report from dialysis clinic, and Resident #1 had not
reported the incident. During an interview on 9/23/25 at 11:00 a.m. the Administrator said he had received
complaints from outside individuals calling about Van Driver A's erratic driving. The Administrator said the
callers reported Van Driver A was speeding, and changing lanes frequently. The Administrator said Van
Driver A denied there was any previous incident of a resident falling on the van. During a telephone interview
on 9/23/25 at 1:48 p.m. Van Driver A said he did not remember Resident #1 falling while on the van during
transport. During an interview on 9/24/25 at 10:05 a.m. Resident #1 said she remembered falling out of the
wheelchair when Van Driver A did not put the seatbelt on her during transportation to her dialysis
appointment. She said he was coming around a corner or something, but he hit the brakes, and she slid out
of the wheelchair. She said she hit the floor and the nurses at the dialysis clinic came on the van and got her
off the van floor. She remembered the incident but could not provide a time frame. She said it may have
been 4 or 5 months ago. Resident #1 said she hurt her foot. She said she did not tell anyone because the
nurses at the dialysis clinic knew, so when she came back to the facility, she did not tell the facility nurses.
She said her wheelchair did not fall or tilt over, she just slid out of the chair. Resident #1 said the wheelchair
was still strapped down. During an interview on 9/24/25 at 10:50 a.m. the Clinical Coordinator/RN[ at the
dialysis clinic said she remembered the incident when Resident#1 had fallen on the van. She said she
looked, and they did not have any notes. She said she was not there and could not find any staff that were
working today that were present when the incident happened. She said she remembered it was on a
Saturday and between her and the staff that were at the clinic today, they thought it was about two months
ago. The Clinical Coordinator said she was not there but remembered the staff talking about Resident #1
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