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F 0700 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
Level of Harm - Minimal harm consent; and (4) Correctly install and maintain the bed rail.

or potential for actual harm
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44766
Residents Affected - Few
Based on observation, interview, and record review, it was determined the facility failed to accurately assess
a resident for risk of entrapment from bed rails, prior to use for one (Resident #1) of 4 sampled residents.

Resident #1 had quarter bed rails in use, when there was no side rail assessment completed.
This failure had the potential to cause injury to a resident for improper use of bed rails.
Findings included:

Review of an Admission Record for Resident #1 dated 3/6/24 reflected he was an [AGE] year-old male,
admitted to the facility on [DATE] with diagnoses including encounter for surgical aftercare following surgery
on the digestive system, anemia, muscle weakness, and unsteadiness on feet.

Review of an annual MDS assessment for Resident #1 dated 2/27/24 reflected, the assessment indicated
there were no bedrails in use. Resident #1 required 1-2 staff assistance for ADL's

Review of Resident #1 Care Plan dated 2/27/24 reflected, nothing regarding bedrails in care plan.

During an observation on 3/13/24 at 9:45 AM revealed Resident #1's bed contained quarter bedrails to upper
bed. Resident #1 no longer at facility.

During an interview on 3/13/24 at 11:15 AM the DON stated if a resident or family member requested side
rails on the bed, the first thing that must be completed was an PT evaluation to know if it was safe for
Resident #1 and what the side rail would be used for. She stated the second process based on the PT
evaluation was to contact the physician and let him know of the evaluation and to get a physician order. She
stated however, none of that was done for Resident #1 who was in a bed with side rails. She stated the side
rail assessment should have been done but when the family member requested to have Resident #1 moved
to the bed with side rails, she should have done the PT evaluation before moving Resident #1, but none of
the process for Resident #1 to have a bed with bed rails occurred.

(continued on next page)
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F 0700 Record review of Resident #1's profile dated 3/13/24 indicated no PT evaluations were completed and
Physician A was not contacted.
Level of Harm - Minimal harm or

potential for actual harm During an interview on 3/13/24 at 12:25 PM the DPT stated normally if a family member or resident
requested side rails it was to the nursing staff. She stated when she would get a request from the ADON or
Residents Affected - Few DON to do the Side Rail Utilization Assessment for the resident. She stated that she never received a

request from any of the nursing staff to do an assessment for Resident #1.

During a phone interview on 3/13/24 at 1:25 PM Physician A stated that he never received any request from
the facility regarding bed rail orders for Resident #1.

Record review of facilities policy dated December 20186, titled: Proper use of side rails indicated:

3. An assessment will be made to determine the resident's symptoms, risk of entrapment and reason for
using side rails. When used for mobility or transfer, an assessment will include a review of the resident's:

a. bed mobility
b. ability to change positions, transfer to and from bed or chair, and to stand and toilet.
c. risk of entrapment from the use of side rails: and

d. that the bed's dimensions are appropriate for the resident's size and weight.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 675681 Page 2 of 2



