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F323 | 483.25(h)(1) QUALITY OF TARE F 323
ss=K _ o pev] Adephene. convereadie
The facility must ensure that the resident .. O\ F323 en B-ai-pi 440
epvironment remains as free of accident hazards as is cb"f‘ . pVV)
possible. A'ssessments for side rail entrapment |, |- L
] . haz_ards were comnpleted on __‘2_4 .c%ls
| This REQUIREMENT is not met as evidenced by: residents who bad orders for the st
| Based on record review, interviews and observation, it rails. The assessg:ent evaluat_xgn
was determined that the facility failed to ensure that addresses the resident’s cognitive
the resident environment temained as free of status, bed mobility, transfer skills,
accidental hazards as was passible. The facility failed balance, as well as the entrapmen:
: to assess e risk entrapment hazard of all residenw risks of the bed. mattress and ‘ N
admoitted 10 or residing in the facility. Further, side . ', .
rails were in use for 25 of 58 current residents equ;prnent. Resident and family
! (residents 1, 3,4, 5, 6, 7,9, 10, 14, 15, 22, 23, 24, 32, preferences are noted and 4 dent
: 37,38, 40, 41, 42, 43. 44, 48, 5455, and57). —r———1 documentation of the resident and rep
i ! ' family being educated on the risks of T S ’3(.“7. q,
i On 7/19/01, resident 6 was fhond expired by facilicy side rails are noted. These -
staff , one of which stated in her report "saw her feet assessments wera completed by July \o o 1S A IZ <
on the floor, then 1 got closer am?l realized that her 21, 2001. AU |=rr BT 36, @l
; whole body was all wrapped up in the hlankets on the b 2z .4
| fioor and her head was herween the side rail and the . . Hil, A7 U9,
bed” Effective July 21, 2001, the revised Q - b, B
: . . . t b S5Lb !
side rail assessment form will be
Findings include: used on every resident’s who are at
o risk for these concerns.
1. Resident 6 was a 96 year old female who was )
" admitied to the facility on 5/7/01 with diagnoses of
| hypertension, urinary tract infection, and stage J '_Iuly 21, 2001_’ bo}swrs_ \_"e“’ Placed
i pressure ulcer. Upon her admission, resident 6 in every bed in the facility to
. weighed 100 pounds, was 5K inches in height, She eliminate any gap between the
. ambulated with 3 walker with assistance and due w a mattress and the bed _ﬁ-amc,
- recent ankle sprain was using a wheelchair for
» mobility.
[ 2. On 7720/01 a review of employee #1, 2, and 3
‘ statements dated 7/19/01 and the Physician's Death
{ Summary dated 7/19/01 were reviewed. The
LABORATORY DIRECTOR'S OR PROVIDER/S CPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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made svailable to the hfili!y. ¥ deficiencias are citad, an appraved plan of ion is requisite to i d program icipation
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information in the employee statements and \’)A {29 IO v 500pm -
Physician's Death Summary documented that during 6\\ ® v, " ‘#
bedchecks on 7/19/01 at 3:00 AM resident 6 was q,\; vord ¥ 3.4.5,74,10, 14, = :
found with her head between the side rail and the Ly d ¢ ! 124,312,377, 39
mattress. . . . .
' Side rails usage was discontinued cn
A review of report dated 7/19/01 by the nurses aide L eleven of the 24 residents by July 21,
who found resident § documented, "Then we did 2001. The rails were replaced with
rounds at 2:30 [AM)] we gotto her [resident 6's} room body pillows, beds closer to the
;“Oi: Z::::cldg?x ‘:;h:n‘:;’;‘::l" fds‘ah‘:lhhfrfﬁcgz the floor, beveled mattresses, etc. The ¢ 72.23
) ealiz . . .
body was all wrapped up in the blankets on the floor Temaining 1,3_ WEre cva_lua"a_l for (J \M S AN ' a4
and her head was between the side rail and the bed", cntrapm];nt USI;S fnd side rail Pads-gd A HD, M2, 43, H<,
body pillows, bolsters, etc, were us B, SL ~
The facility charge nurse was immediately notified as needed. Yo, pH « 5 9
and stated that she ordered the release of the side rail
and placed resident 6 on the floor and checked for
pulse and spontaneous respiration and found none.,
Due to the fact that resident  had a do not
resuscitation order, the charged did not initiate
cardio-pulmonary resuscitation.. The charge nurse
notified the Administrator aud the administrator Al staff members were inserviced
notified the police, on the protocol for side rail use and
the potential for entra
A review of the statement from the charge nurse 24 2801 Inservices &’ngiby July
dated 7/18/01 (correct dae 7719/01) at 4:30 AM c > d te.d I
documented, "Pt [patient] was sitting slanted on floor onducted quarterly to assure ney
but neck & head were bebind. SR [side rail) her staff are aware of the potential
between mattress & rails with her chin hung up on hazards.
the bottom bar”.
3. On 7/20/01 a review of susident 6's medical record i
was conducted with the following findings: :
Inidal Assessments and Orders:
4 Side Rail Rationale Screen dated S08/01 i
documented that "side rails do not appear to be |
HCPA-2667L ATGIIZt00 EventIL 10R911 Fcility ID: 1770017 If continwation shext 20f 7
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indicated at this time."
b. "Resident Risk Facwor Scoring Tool” dated 5/08/01
| docamented that resident 6°s total score was 17 which ) .
.. .| indicated that she was a moderate risk for falls; the _ U 0 N
scoring key was 10219 for moderate risk.
¢. Minimum Data Set dated 5/03/01 Section P4v
"Bedrails" documented that bied rails were not used.
d, Admit Physician’s Orders dated 5/07/01 for
resident 6 docwmented that side mils were not needed. ) e :
and/or execution of this plan of correction oot
e. A review of incideat reports from §/7/01 until constiute admtssion or agreement by the provider of the of
7120/01 documde:ct:dfﬂ;i;; r(e):;‘xuem 6 had 4 falls since the M or conclusions set forth in the statement
her admission date of 5/8/01.. del The plan of correction is prepared-and/or extcuted
i On 5/20/01 it was reported that resident 6 tell soley 1t is reguired by the proviaion of feileral and state
while using her walker for mobility. She had no taw,
reponed injuries.

ii. On 6/ 16/01 it was xepon.ed that resident 6 fell
while using her walker for mirhility. $he had

reported injuries of a scratch ion her Jeft elbow which
did not require reaument.

lii. A review of the incident report dated 7/13/01
documented that resident 6 "ivas found lying on her
back on the floor in bedroom” it 7:00 PM, The report
stated that mident 6 was oomfused [and] trying two
transfer self [from wheel clmu-] "

iv. A review of madcm rcpmn dated 7/17/01
documented that reiident 6 was found at $:30 AM
“lying on back on ftoor beside bed".

f. Resident's Sidz Rail Usage:
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i. On 7/17/01 at 3:30 PM there was a physician's
telephone arder far resident 6 o have side rails placed
on her bed. .
! T
§i. Resident §' § care plan documented that side rails . . SR U I BV f
were added “for safety™ on 7/ 117/01 :

fif, The facility did not compxe"w an assessment to
determine if the use of side rdils was appropriate for
resident 6 in accordance with the 1995 Food and
Drug Administration (FDA) alert conceming side rail
usage.

iv. The facility did not uompleu: an assessment of
resident 6’ entrapment poteniial due to her small
size, cognitive status and mobility in accordance with
the 1995 Food and Drug Adminisuration alest
concerning side rail usage.

v, The facility did not compme an assessment of the
bed and it's pownual entrapmient hazard to resident 6
in accordance with the 1995 Food and Drug
Admininmﬁon alen concerning side rail usage,

£. Dunng a &elcphone immiew on 7720/01 at 12:30
PM, the investigating detective trom the Provo Police
Department documented the eath of resident 6 as

. | "appears to be an accidental hdnging”. He stated that
* .| he had observed the-mattrcssion the bed and it was
soft -and with no pressure on [t; there was a gap
between the bottomi bar of thiz rail and the comer of
the Tattress Of appmximatelv 100 cm (centimeters).
He stated he used his hand to put weight on the
maticess and the gap increased to approximately 150
em. :

On 7/20/01 at 3:10 PM when asked about risk
assessments, Director of Nursing (DON) stated that a

HCFA-2567L ATG112003 Event]L 10R911 Eacility [D:  UT0017 ¥ continuation sheet 4 of 7
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new facility side rail rationale.screening assessment
had not been completed on resident 6 prior to
implementing the use of side xatls on 7/17/01. She
indicated that when the physician ordered the side

. | rails, the order was implemented without any

assessment of thé side rail emtrupment hazard posed
by resident 6's individual physical characteristics or
by the bed that she occupied.

On 7/26/01 at 10:50 AM a vegbal report of the cause
of death was received from the State Medical
Examiner’s Office. A physicar in the Medical
Examinee's Office indicated that the cause of death
for resident 6 was documented 2s "positional
asphyxia”.

h. Surveyor observation on 7}_2_()/01 of resident 6's
bed revealed that when Lhe mdttress was pushed to the
headboard, there was approxineately 6 inches
between the end of the mattress and the footboard.
The side rall was auached w rhe bed frame and
withont any pressure applied to the mattress, there
was approximately 3-4 inchesBetween the mattress
and the side rail. When pressize was applied, the

| space between the matiress anid the side ratl

increascd, becoming approximately 9-10 inches;
sufficient for 4 resident’s head qr other body part to bo

3. A review:of the medumlreoords of the 24 of 58
residents who had orders for béd side rails
documented that the:facility hiid not completed
axsessments for side .ml entrapment hazards in
accordance with the: 1995 FDA side rail alert for 24 of
24 residents wtilizing side rails.

Durinig interviews on 7/20/01 at 4:00 PM, the facility
administrator and DON stated that they were unaware
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of the FDA safety alert for entrapment hazards with
hospital bed side rails. They stated that assessments
for entrapment hazards with bed side rail usage had
not been completed on any of ‘the residents currently ) ; IR
- .| using side rails, They stated that they had 24 other N SRS BN S MU
residents currenly using bed sxde Tails. They further
stated that with a few exceptions, the same type of bed

and mattress was utilized by all residents of the
facility, including the 24 residents currently with
physician ordexs for side rails,

4. The 1995 Food and Drug Administration (FDA),
safety alert entitled "Entrapment Hazards with
Hospital Bed Side Rails", was mailed to long tem
care facilities. The followingigiaraphrased excerpts
are contained with in the FDA. safety alert.

The FDA recommended the following actions to
prevent deaths and injuries from entrapment jn
hospital bed side rails

1. Inspecz all hospnal bed fmnes. bed side rails and i
mattresses as part of a regulan’’ {
maintenance program to 1denhfy areas of possible !
entrapment. Regardless of miliress width, !
length, and/or depth, alignment of the bed frame, bed
side rail, and mattress should llc,ave no

g;p wide enough to gatrap a patient’s head or body.

2, Be a]en 10 replacement m:mresses and bed side i
rails with dimensions differerit than the original :
equipment supplied or specifisd by the bed frame '
manufacturer, Not gll bed side’ ‘rails. mattresses, and .
bed frames sre mwmhangeabla Variation in bed side
rail design and thickness and/pr density of the
mattress may affect the poten{:al for eatrapment.

3. Check bed side ralls for prpper installation using fy :
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the manufacturer’s instruction's to ensure proper fit.
. 4. Addirional safety measured should be considered
: { for patients identified as high sk for entrapment, i
a. Such patients include those with altered mental -
status or general restlessncss,

b. Increased risk also occurs when the patient’s
size/weight are inappropriate for the bed’s
dimensions.

5. Bed side ralls should NOTI/be used as a substitute
for paticnt protective reswaints,

6. Péﬁmu who need a protective restraint must be
monitored frequently while wearing it

7. If a protective restraint is #sed, follow your
facilitys protocol and the restéaint manufacturer’s
instructions for proper use, iniapdition to tederal,
state, and local regulations regarding the use P :
of protective restraisits. L ; R

'
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