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The facility must ensure that the resident eavironment
remains as free of accident hazards as is possible.

This REQUIREMENT is ot met ss evidenced by:
Bused on recurd review and interview it was
determined that the facitity did nul ensure thut the
resident's environment remained as free of accident
hazards as possible, Resident | hud a hostary of fafls
and was assessed and care-planned to have a low hed
and mat placed on (he floor adjacent to the bed. The
facility unil manager was aware that resident s bed
was broken and could not be lowared prior to his full
* and a mat was allegedly not placed on the floar
adjacent 1w resident 1's bed. The resident sustained a
head injury requiring an emergency room visit with
sutures, [t was ulso documented that resident | had a
hematoma as a result of the fall,

* Resident 1,

Findings include

Resident | was admitted to the facility oo 271073 with |
diagnoses of prewnania, dementia a0d a histery of
wans-ischemic attacks

A review ol resitlent 1's current medical record was
done 4/16/03, [t reveated thar the 3 day comprehensive
MDS {Minimum Data Set) datud 221703 section G
(transfers) was macked that resident | required
extensive two man assist, For ambulution the MDS
indicated that the activity did not oceur. Review of
section J revealed that resident 1 had fallen in the past
30 days, & review of resident U's inflial fall assessment
- daced 219403, revealed that resident | had Tallen an
21903 at the long wrmn care facility where he had
previously resided. It documented hac he had
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with the alleged dehiciencies herein,
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%
This facility docs ensure thal the
resident emvironment remains as free
ftom accident hazards as possible.

F)lft

Hesident s bed has been repared
and operates properly, Resident 1
has Hoor mat placed at bedside
when in bed.

Nursing staff recelved in-sernvice
and written direction regarding
need to ensure carc-plained fall
imerventions are followed. A
[acility-wide audit was compleled
for residents at risk for falls
Interventions in care plans were
checked and verified for
naplementation and
appropriaieness. Facility
maintenance departiient
completed house-wide audit of
buds 10 casure gach functions
properly.

A fall-intervention audit tool has
been developed which facility
managers aad stall may use to
periedizally check to cnsure care-
plaaned imterventions are in place
and appropriate. Personncl are
aware of location of replacement
equipmenl and emergency-
personnel contacts. When accident
hazards arc identified, immediute
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axperienced other falls at home and that & falls
mansgement progrant was required. Review of the
initial fall assessment also revoaked that resident |
required extensive ussistance with bed mobility and
that resident 1's daughter had informed the tucility
stafl that resident 1."forgets that he cannot walk."
Revicw of section B of the MDS named ahove
reveated that resident I's cognitive skills were
modetately impaired. The New Admission With
Device or New Device Order Assessment farm dated
2426/03 was reviewed and revealed that resident | had
poor safely awarensss.

A record review of resident 1's care plan dated 2/10/13
was dane en 4/16/03. Review of the problem number |
¢evealed that resident | had a potential for falls related
(0 & history of falls, diagnoses of dementia and a
history of frans-ischemic attacks, Review of the

- appreaches revealed that the nursing stafl were 10

tailet resident ! every 2 hours, have his bed against the
wall, utilize a low bed in the low pasition with a mat
on the floor and a body alarm,

On 4/16/03 at 11:43 M. during an inferview with the
facility nurse who 1ok care of resident L at the fime af
the fall, she stated rhat resident 1 required a one 10 two
person assist transfer and that he was wheel chaic
bound, Sha confirmed with 2 CNA (Centified Nursing
Assistant) who worked with resident 1 that resident 1
was hon-ambulatary, but did bear some weight when
he was transferced from the bed ta his wheel chair or
visa versa. She staced that on &/4/03 at approximately
2:30 AM. she had checked on resident | and he
appedred tn be asleep in his bed. At approximately
400 AM, she heard resident 1's bed alarm going off
and weat down the hall 1o investigate, She found
resident 1 laying adjacent to the bed on the floor with u
laccrution (o his head and there was no mat on the
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The Fall Intervention Audit Tool is
updated by nurse management as
intervention chanpcs are reparted
tn standup meetings or when
directad by fhe IDT. DON will
ensure compliancs. Routine
cquipment maintenance and repair
is 1o be monitersd by Mainicnance
Deparment. Administrator to
movicor and report to QA monthly
for at Teast three months. Facility
fall data 15 reparied moenthly sl QL
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flour, She also stated that it was at this time that she
discovered thal the bed was not in the low position and
found out from the aide that st was broken.

On 4/16/03 at 2:30 M, the unit manuger was
interviewed. She stated that oo 443403, she was
notified that resident L's bed was brokei so that it
weuld not lower. She turther stated that she attempted
1o contact the maintenance persem, bul was not able to
contact him. The next day, after the fall, the
muinlenance man weat into the roam and fixed the
hed. A resident census for 4/3/03 was printed out and
it was determined that twa Jow beds were available for
use that same day on different units.

On 416/03, record review of the interdisciplinary

: progress nates signed and dated 4/4/03 and timed 4:00

AM by the nurse who took care of resident 1 was
done. It zevealed that resident 1 hud fallen out of bed
andd was ound on the floor next to his hed. Tt further
stated that resident 1 had 2 laceration to his right
forehead just abowe the ight eye orbil which measured
approximately 3 inches in length by 1id inch in width
and that resident 1 was sent to the emerpency raam for
passible suturcs. Anutber note, which was signed by
the assistant director of nurses, dated 44003 and timed
at 9:30 AM revealed that resident | had returned from
the emergency soom after having received sutures and
was noted 1o have a hemutoma om his bead
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