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58.28(3)e 481- 58.28(3) Resident safety. 
e. Each resident shall receive adequate 
supervision to protect against hazards from self, 
others, or elements in the environment. (I, II, III) 

 
DESCRIPTION:  
 
Based on record review, physician and staff interviews, 
the facility failed to ensure each resident received 
adequate supervision to prevent accidents for 2 of 5 
residents. Resident #2, with cognitive impairment, 
admitted to the facility from home with a history of falls 
prior to admission. Staff interviews revealed Resident 
#2 was known to not wait for staff assistance or 
reliably use the call light. The resident fell 3/30/17. 
Staff documented the intervention to the fall as 
"education" and screen for therapy. The resident was 
cognitively not able to retain the education provided 
and the facility did not carry out the therapy screen. On 
4/3/17 the resident fell sustaining intracranial 
hemorrhage (brain bleed) and fractured clavicle. The 
resident returned the facility on Hospice and expired 
4/12/17.  
Resident #3, with cognitive impairment, had a history 
of multiple falls and non-cooperative with waiting for 
staff assistance and/or call light use. On 3/2/17 the 
resident fell unwitnessed and staff educated the 
resident to wait for assistance and to use the call light. 
The facility evaluated the resident room and the 
resident did not want to change any arrangement in 
the room. There was no intervention put in place 
following the incident. On 4/10/17 the resident fell 
unwitnessed during the night and sustained a fractured 
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right hip. The facility implemented a night light and 
asked the resident's family to take some things from 
the room. The care plan did not reflect an increase in 
supervision for the resident. After the resident returned 
to the facility on 4/14/17, Resident #3 had an 
unwitnessed fall on 4/20/17 during the night and the 
facility staff did not conduct neurological checks. Later 
on 4/20/17 the resident's family requested Hospice and 
the resident expired 4/24/17.  The facility identified a 
census of sixty (60) residents. 
 
Findings include: 
 
1.  A Minimum Data Set (MDS) with assessment 
reference date of 3/27/17, assessed Resident #2 with 
a Brief Interview for Mental Status (BIMS) score of "4" 
(severe cognitive impairment). The resident admitted 
to the facility on 3/20/17 from the community. The 
resident had hallucinations and physical behavior 
symptoms 1 to 3 days out of 7.  The resident did not 
reject care or wander. The resident required extensive 
staff assistance with bed mobility, transfers, walking in 
room and corridor, dressing and toileting. The resident 
used a walker or wheelchair for mobility. A "balance 
during transitions and walking" test identified the 
resident as unsteady and only able to stabilize with 
staff assistance. The resident was occasionally 
incontinent of bowel and had a urinary indwelling 
catheter. The resident had diagnoses that included: 
hypertension, diabetes mellitus and Parkinson's 
disease. The MDS did not identify falls since 
admission. The resident used an antidepressant daily. 
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A falls CAA (care area worksheet) dated 3/30/17 
revealed the resident had a history of falls. The 
resident required assistance with all ADLs (activities of 
daily living) and used a 4 wheel walker for ambulation 
and transferring short distances. The resident used a 
wheelchair for longer distances. The resident had 
dementia but had the ability to use the call light. The 
CAA identified that staff should assure the wheelchair 
and walker brakes were set prior to transfers. Staff 
should provide proper fitting and nonskid shoes while 
in the wheelchair and when ambulating. Provide safe, 
uncluttered, dry floors and good lighting in the room. 
An undated Kardex care plan identified the resident 
required staff assistance of one with mobility and 
transfers.  
 
A siderail screen assessment dated 3/20/17 identified 
the resident as a fall risk. 
 
A care plan dated 3/20/17 revealed the resident 
needed staff assistance for mobility and transfers and 
assist for toileting and transfers PRN. On 5/2/17 at 
11:20 a.m. the care plan nurse stated she wrote it that 
way because the resident used a catheter. The care 
plan identified on 3/30/17 that staff educated the 
resident following the 3/30/17 fall. There was no other 
interventions on the care plan following the 3/30/17 
fall.   
 
Progress notes dated 3/20/17 at 1:45 p.m. revealed 
the resident arrived at the facility via private vehicle.  
 
Progress notes dated 3/21/17 at 7:57 p.m. revealed 
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one staff assisted the resident with gait belt and 
wheeled walker for ambulation.    
 
Progress notes dated 3/22/17 at 8:10 p.m. revealed 
one staff assisted the resident with transfers and 
ADLs. 
 
Progress notes dated 3/30/17 at 2:10 a.m. revealed 
staff found the resident laying on his/her back on the 
floor next to the dresser. The resident had no 
complaints of pain and assessment did not show 
abnormality. Two staff got the resident up from the 
floor and assisted the resident to the bathroom and 
then back to bed. On the same date at 11:32 p.m. staff 
transferred the resident with one staff and the walker 
as usual. 
 
A fall report dated 3/30/17 at 1:52 a.m. revealed staff 
found the resident laying on his/her back next to the 
dresser. The resident did not sustain injury and staff 
assisted the resident to the bathroom. The immediate 
action taken was " assisted resident to the bathroom 
and then to bed. Will get orders for therapy to screen". 
The form revealed the precipitating factors were gait 
imbalance, and ambulating without assistance.   
 
Progress notes dated 4/3/17 at 9:38 p.m. revealed 
staff found the resident lying on the floor on his/her 
right side next to the bathroom door. The resident's 
glasses were off his/her face and the resident's head 
laid on top of the glasses. The resident complained of 
right hip pain. On the same date at 7:57 p.m. the 
emergency room (ER) called and stated the resident 
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admitted to the hospital with a brain bleed. 
 
A fall report dated 4/3/17 at 9:22 p.m. revealed the 
resident had increased confusion. Staff found the 
resident on the floor laying on the right side next to the 
bathroom door. The resident laid on top of his/her 
glasses and complained of right hip pain. Staff called 
the ambulance. The form identified the precipitating 
factors as confusion, gait imbalance, impaired memory 
and ambulating without assistance.   
 
An emergency department nursing assessment dated 
4/3/17 with ER arrival time of 6:51 p.m. revealed the 
resident had pain and swelling over the right orbit (eye) 
with a large area of ecchymosis noted over the area.  
There was pain and swelling over the posterior 
occipital scalp. There was no active bleeding. The 
resident responded to verbal stimuli but speech was 
slurred and garbled. The resident had difficulty 
understanding and following verbal commands. The 
report identified the ER physician spoke with the 
facility nurse and who informed the physician that staff 
last saw the resident between 5:30 p.m. and 5:50 p.m. 
The resident fell in the room unwitnessed onto the right 
side. The resident complained of right hip pain and 
broke his/her glasses. This was the second fall in the 
last 30 days since resident arrived at the nursing 
home. The resident took baby aspirin as a blood 
thinner.  
 
The emergency department chart dated 4/3/17 at 7:05 
p.m. identified the resident with a fractured clavicle and 
traumatic intracranial subarachnoid hemorrhage. A 
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hospital history and physical, dated 4/3/17 identified 
the resident admitted to the intensive care unit (ICU). 
The consultation report dated 4/4/17 documented the 
CT scan (computer tomography) of the resident's head 
showed a small amount of acute subarachnoid 
hemorrhage with a small acute subdural hemorrhage 
overlying the anterior left frontal lobe measuring 2.5 
centimeters (cm) and 3 millimeters (mm) in thickness.  
 
A transfer form dated 4/5/17 revealed the resident 
returned to the facility on with Hospice to follow and 
comfort measures.    
 
Nursing progress notes identified the resident 
continued to decline after readmission to the nursing 
home and expired on 4/12/17 at 3:50 a.m. 
 
A death certificate identified the time and date of death 
as 4/12/17 at 3:50 a.m.  The manner of death was 
"accident".  The immediate cause of death was cardiac 
arrhythmia due to hypertension with other significant 
conditions of: subdural bleed due to recent fall, 
Parkinson's disease, diabetes mellitus and colon 
cancer remote. 
 
Staff Interviews: 
 
Staff that worked when the fall occurred: 
 
On 5/3/17 at 10:21 a.m. Staff A RN (registered nurse) 
stated she went down the hall and when she walked 
by the resident's room, she observed the resident on 
the floor laying on their right side. She called for help 
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and stayed with the resident until help arrived. The 
resident complained of pain when touched so staff 
called 911. Staff A stated the resident was supposed 
to have assistance ambulating but the resident would 
get up and walk by self at times. The resident did not 
always use the call light. It was not activated at the 
time of the fall. Staff A stated the resident's responsible 
party informed the facility of the resident's falls at home 
when admitted to the facility. 
 
On 5/2/17 at 1:38 p.m. Staff B CNA (certified nurse 
aide) stated the resident needed assistance but he/she 
would try and do things on their own.  The resident 
would get up per self a couple times a shift to use the 
bathroom for bowel movements. She stated staff was 
just in the resident's room with a food tray prior to the 
incident and the resident appeared confused. The 
resident was pretty good about using the call light and 
appeared steady on his/her feet when he/she paid 
attention. When the resident got distracted, then 
he/she would get unsteady.  
 
On 5/2/17 at 5:15 a.m. Staff D LPN (licensed practical 
nurse) stated she came on duty and had not taken 
over the shift yet when they found the resident on the 
floor. Staff A found the resident. Staff D stated the 
resident was noncompliant. The resident didn't wait or 
use the call light. In response to that, staff just 
counseled the resident and gave the resident 
reminders. On 3/30/17 the resident fell on the way to 
the bathroom so after staff got the resident up from the 
floor, they assisted the resident to the bathroom. Staff 
D stated staff isn't sure where the resident tried to go 
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when he/she fell on 4/3/17. They found the resident 
parallel to the wall in the same direction as the 
bathroom with the head to the hallway and feet by the 
bathroom. The resident's glasses were smashed and 
the resident had a black eye. They sent the resident to 
the hospital right away.  
 
On 4/27/17 at 2 p.m.  Staff E CNA stated she was 
getting ready to leave on 4/3/17 when she heard Staff 
A yell. She grabbed the vitals cart and went to the 
resident's room and the resident was on the floor. The 
resident laid by the bathroom door. She stated the 
resident thought he/she needed the bathroom and 
would try to go by self a lot. Staff E would catch the 
resident going by self to the bathroom 3 to 4 times a 
shift. The resident needed help due to unsteadiness. 
The resident would not use the call light. She stated 
when she asked the resident if he/she needed 
anything, the resident would never request the 
bathroom and then shortly after that, the resident 
would go by self to the bathroom. 
 
On 4/27/17 at 1:05 p.m. Staff F RN stated she was 
giving report when Staff A found the resident on the 
floor. The bathroom door was wide open. Staff F 
stated she was in the resident's room at 5:15 p.m. to 
check the resident's blood sugar. Staff F stated she 
thought the resident was a "1 assist". The call light was 
not activated. After the incident, Staff F found out the 
resident still thought he/she needed to urinate and 
would keep trying to go the bathroom. The resident 
used a Foley catheter. The resident was not consistent 
with call light use or waiting for help. 
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On 4/27/17 at 1:47 p.m. Staff G CNA stated she was in 
the front of the building when the resident fell. The 
resident required 1 to 2 staff to assist with ambulation. 
The resident would sometimes try to self transfer. The 
resident was good about using the call light.  They 
always walked the resident with 2 staff because the 
resident leaned when walking. 
 
Other staff: 
 
On 5/2/17 at 6:25 a.m. Staff C CNA stated the resident 
would sometimes use the call light and sometimes 
would not use the call light. Sometimes when going 
down the hall, staff would catch the resident standing 
up by self. The resident was not always steady on feet. 
 
On 5/2/17 at 6:55 a.m. the Director of Nursing (DON) 
stated the resident required assistance of one staff for 
transfers and ambulation. The DON stated she 
educated the resident on falls and use of the call light. 
She stated the intervention following the 3/30/17 fall 
was to educate the resident. They planned to do a 
therapy screen on Monday 4/3/17 but they couldn't get 
insurance verification until Monday so the screen was 
not done.  
Some staff said the resident used the call light 
frequently and other staff said he/she did not but staff 
would sometimes catch the resident halfway to the 
bathroom. The DON stated staff just did the normal 
supervision on the resident by looking in when going 
by the room. They did not have the resident on a 
toileting plan since the resident used an indwelling 



Iowa Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

Citation Number: 
FC # 6544 
 

 Date:  
May 23, 2017 

Facility Name: 
Cedar Falls Health Care  

 Survey Dates:  
April 27, 2017, May 1-4, 2017 and May 
5-9, 2017 

Facility Address/City/State/Zip 
1728 West 8

th
 Street 

Cedar Falls, IA 50613 

 

HL  

Rule or 
Code 

Section 

 
Nature of Violation 

 
Class 

Fine Amount Correction 
date 

 

Page 10 of 24 

 ______________________________________    _____________________________________   
                       Facility Administrator                                                                    Date  
 

If, within thirty (30) days of the receipt of the citation, you (1) do not request a formal hearing or; (2) withdraw 
your request for formal hearing, and (3) pay the penalty; the assessed penalty will be reduced by thirty–five 
percent (35%) pursuant to Iowa Code section 135C.43A (2013). 

 

urinary catheter.  When the second fall occurred, the 
resident was off balance from the prior fall. 
 
On 5/2/17 at 5:50 a.m. Staff I (CNA) stated she was 
told in report (before the resident's falls) that the 
resident was independent. 
 
2. A MDS with assessment reference date of 2/8/17, 
assessed Resident # 3 with a BIMS score of "11" 
(moderate cognitive impairment). The MDS identified 
the resident as independent with transfers and toileting 
and needed supervision with ambulation. A "balance 
during transitions and walking" test revealed the 
resident with a score of "1" in all areas of testing. A 
score of '1" identified the resident as not steady but 
able to stabilize without staff assistance. The resident 
used a wheelchair for mobility. The resident was 
continent of bowel and bladder. The resident had 
diagnoses that included: dementia and Parkinson's 
disease. The resident had 2 falls without injury since 
the prior assessment. 
 
A self care deficit care problem with initiation date of 
4/5/15 revealed the resident required assistance if one 
staff with transfers, ambulation, toileting, dressing and 
showers as resident allowed.  An intervention dated 
11/8/16 revealed the resident frequently took self to 
the bathroom, transferred and ambulated in room by 
self and refused to use the call light for assistance. A 
care plan with problem initiation date of 3/26/15 
revealed the resident was at risk for falls. An 
intervention dated 3/24/16 identified the resident as 
noncompliant with using call light when needing 
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assistance.  
 
History of falls and self transfers: 
 
An incident report dated 12/6/16 at 4:45 a.m. revealed 
staff responded to a call light and found the resident 
sitting on his/her buttocks at the bedside.  The resident 
denied injury. The report and care plan did not identify 
an intervention after the incident. 
 
An incident report dated 12/7/16 at 11 p.m. revealed 
staff found the resident sitting on the floor onto his/her 
bottom. The resident claimed he/she slid off the bed. 
The resident did not sustain injury. 
 
The care plan identified staff initiated assist bars on 
the right side of the bed on 12/13/16. 
 
An incident report dated 1/7/17 at 3 p.m. revealed the 
resident sat at the side of the bed and slid off to the 
floor. The resident did not sustain injury. 
 
The care plan identified staff initiated a scoop mattress 
on 1/16/17. 
 
An incident report dated 2/6/17 at 9:45 p.m. revealed 
staff found the resident seated on the floor in front of 
the wheelchair. The resident tried to get something 
from his/her new fridge. The resident did not sustain 
injury. 
 
The care plan updated 2/7/17 identified staff asked the 
resident's family to provide a table for the fridge to sit 
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on to elevate to a safer level for easier access.  
 
An incident report dated 2/27/17 at 10:30 a.m. 
revealed staff found the resident lying on his/her left 
side between the bed and TV stand. The resident's 
head was towards the foot of the bed and legs pointed 
toward the head board. The resident tried to walk to 
his/her wheelchair from the bathroom. The resident did 
not sustain injury. The incident report identified that 
staff educated the resident on the importance of using 
the call light.  On 2/28/17 the physician ordered lactaid 
(for milk intolerance) for the resident's diarrhea to 
decrease bathroom urgency/need.  
 
An incident report dated 3/2/17 at 6:30 a.m. revealed 
staff observed the resident sitting by his/her bed. The 
resident stated he/she slid from the wheelchair. The 
report identified the resident as incontinent and 
ambulating without assistance. The resident did not 
sustain injury. The report identified staff educated the 
resident on using the call light and getting assistance 
before transferring. Staff assessed the resident's room 
and the resident declined to make any changes in 
room arrangement. The care plan did not reflect a new 
intervention in response to the incident. 
 
(The care plan contained an intervention, dated 8/5/15 
to toilet the resident every two hours.) The incident 
report dated 3/2/17 did not identify when staff last 
toileted the resident.  
 
Progress notes identified the resident was hospitalized 
from 4/3/17 to 4/8/17 with atrial fibrillation and 
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congestive heart failure. After return to the facility the 
resident returned to ER (emergency room) twice that 
day finally returning on 4/9/17 at 6:17 p.m.  
 
An incident report dated 4/10/17 at 1 a.m. revealed 
staff found the resident laying on his/her back next to 
the closet. The resident stated he/she hit the back of 
the head hard on the floor. The resident complained of 
back, neck, lower back and leg pain. The resident 
stated he/she tried to get to the bathroom. The 
resident transferred to the emergency room (ER).  The 
report identified the facility would call the family and 
ask them to remove some items from the resident's 
room and provide a night light. The incident report did 
not identify when staff last toileted the resident.  
 
An ER note, dated 4/10/17 revealed history was 
obtained from the resident who had a history of 
dementia. The resident denied hitting their head. The 
resident fell trying to get out of bed and no complains 
of right leg pain. The ER discharge identified the 
resident with a closed fracture of the hip. The resident 
admitted to medical/surgical. 
 
The ER non-portable report dated 4/10/17 identified 
Resident #3 had a right intertrochanteric hip fracture. 
 
A transfer form identified the date of transfer as 
4/14/17 back to the facility for skilled services following 
ORIF for right hip fracture.  
 
A physician visit note dated 4/18/17 revealed the 
ARNP (advanced registered nurse practitioner) stated 
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the resident was in a lot of pain following right hip 
fracture. The ARNP added additional pain medication 
for the resident's pain. The ARNP documented no 
concerns with the resident's respiratory status. 
 
On 5/2/17 at 5:15 a.m. Staff D LPN stated she worked 
when the resident fell on 4/10/17. Staff D found the 
resident on the floor when she did rounds. Staff D 
stated staff checked the resident every 2 hours. If the 
resident got up by self, staff would counsel the resident 
on the need to use the call light and wait for help. Staff 
D asked the resident if anything hurt. They rolled the 
resident to his/her back and the resident screamed in 
pain. The call light was not activated. Staff D called the 
doctor and the resident went to ER. She didn't know 
when staff last checked the resident. She assumed it 
was at 10 p.m. or 10:30 p.m. The resident just went 
downhill after the hip fracture. 
 
An incident report dated 4/20/17 at 2:13 a.m. staff 
found the resident laying on the left side on the floor 
with head and shoulders under the bed and legs 
extended towards the sink. The resident did not 
sustain injury. The resident stated he/she was looking 
for "red" and denied hitting his/her head. The 
intervention was for staff to check on the resident at 
the end of first rounds. 
 
The progress notes dated 4/20/17 at 2:23 a.m., 
revealed Resident # 3 was found lying on his/her left 
side on the floor with his/her head and shoulders under 
the bed (by the foot of the bed); and his/her legs were 
extended out towards the sink. Staff documented the 
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resident denied hitting his/her head and staff assessed 
the resident. The resident then tried to climb/pull 
curtains off the wall. Staff notified the nurse manager. 
 
At the time of the 4/20/17 fall the resident received 
Eliquis (anticoagulant) 5 milligrams (mg.) twice a day.   
 
Facility policy identified staff should conduct 
neurological (neuro) checks if there was suspected 
head injury. On 5/3/17 at 12:50 p.m. the DON stated 
staff did not conduct neuro checks following the 
4/20/17 fall. She stated head injury was not suspected. 
 
On 4/20/17 at 11:13 a.m. the resident's family 
requested a Hospice consultation. On 4/20/17 at 5:04 
p.m. the resident appeared very lethargic, restless and 
confused. The resident admitted to Hospice. The 
resident continued to decline and expired on 4/24/17 at 
7:20 a.m. 
 
On 5/4/17 at 3:11 p.m. the resident's physician stated 
the facility should perform neuro checks after any falls 
especially an unwitnessed fall. She stated she 
completed the resident death certificate and thought 
she identified COPD as the cause of death.  . 
 
Additional Interviews: 
 
On 5/2/17 at 6:15 a.m. Staff J CNA stated she heard 
the resident yell for help and found the resident on the 
floor on his/her side by the closet. Staff J guessed the 
resident planned to go to the bathroom. The resident 
stated he/she tried to get up. Staff J stated she 
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checked the resident on rounds at midnight and the 
resident didn't need anything. The resident is not 
supposed to transfer per self. The resident wasn't good 
about using the call light and would get up without 
help.  
 
On 5/3/17 at 10:21 a.m. Staff A RN stated the resident 
got up all the time by self to the toilet and did not use 
the call light. 
 
On 4/27/17 at 2 p.m. Staff E CNA stated the resident 
rarely ever waited for help or used the call light. Staff E 
stated she would catch the resident in the bathroom. 
The resident also self transferred from bed to 
wheelchair and wheelchair to bathroom. The resident 
would get unsteady. Staff would offer to help the 
resident but the resident declined help. 
 
On 5/1/17 at 2:50 p.m. Staff H CNA stated Resident #3 
was independent with transfers. 
 
On 4/27/17 at 10:25 a.m. the care plan nurse stated 
the resident would not use the call light and did 
attempt to self transfer. The care plan reflected this. 
The resident was supposed to have assistance. 
 
On 5/2/17 at 5:50 a.m., Staff I CNA stated sometimes 
the resident was totally independent and other nights 
the resident was total care.       
 
FACILITY RESPONSE:  

 



Iowa Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

Citation Number: 
FC # 6544 
 

 Date:  
May 23, 2017 

Facility Name: 
Cedar Falls Health Care  

 Survey Dates:  
April 27, 2017, May 1-4, 2017 and May 
5-9, 2017 

Facility Address/City/State/Zip 
1728 West 8

th
 Street 

Cedar Falls, IA 50613 

 

HL  

Rule or 
Code 

Section 

 
Nature of Violation 

 
Class 

Fine Amount Correction 
date 

 

Page 17 of 24 

 ______________________________________    _____________________________________   
                       Facility Administrator                                                                    Date  
 

If, within thirty (30) days of the receipt of the citation, you (1) do not request a formal hearing or; (2) withdraw 
your request for formal hearing, and (3) pay the penalty; the assessed penalty will be reduced by thirty–five 
percent (35%) pursuant to Iowa Code section 135C.43A (2013). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 



Iowa Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

Citation Number: 
FC # 6544 
 

 Date:  
May 23, 2017 

Facility Name: 
Cedar Falls Health Care  

 Survey Dates:  
April 27, 2017, May 1-4, 2017 and May 
5-9, 2017 

Facility Address/City/State/Zip 
1728 West 8

th
 Street 

Cedar Falls, IA 50613 

 

HL  

Rule or 
Code 

Section 

 
Nature of Violation 

 
Class 

Fine Amount Correction 
date 

 

Page 18 of 24 

 ______________________________________    _____________________________________   
                       Facility Administrator                                                                    Date  
 

If, within thirty (30) days of the receipt of the citation, you (1) do not request a formal hearing or; (2) withdraw 
your request for formal hearing, and (3) pay the penalty; the assessed penalty will be reduced by thirty–five 
percent (35%) pursuant to Iowa Code section 135C.43A (2013). 

 

50.7(1)a(2) 481—50.7(10A,135C) Additional notification. The 
director or the director’s designee shall be notified 
within 24 hours, or the next business day, by the 
most expeditious means available (I,II,III): 
50.7(1) Of any accident causing major injury. 
a. “Major injury” shall be defined as any injury 
which: 
 (2) Requires admission to a higher level of care for 
treatment, other than for observation; or 
 
DESCRIPTION: 
 
Based on record review and staff interview, the facility 
failed to report a major injury that resulted in fracture 
and admission to the hospital as required per Chapter 
50.7(1)a(2)  for 1 of 5 fractures reviewed. According to 
physical therapy discharge summaries dated 7/20/16 
and 2/24/17 Resident #4 required supervision with 
standing activities, contact guard assistance (CGA) 
with ambulation and standby assistance (SBA) for 
transfers. The care plan in place when the fall/fracture 
occurred, reflected the resident as independent in 
room. On 3/7/17 the resident fell and sustained a 
fracture and was admitted to the hospital for treatment.  
Facility census was sixty (60) residents. 
 
Findings include: 
 
1.  A Minimum Data Set (MDS) with assessment 
reference date of 12/6/16, assessed Resident #4 with 
a brief interview for mental status (BIMS) score of "14" 
(no cognitive impairment). The MDS identified the 
resident required supervision of one staff with bed 

    II $500.00 Upon 
Receipt  
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mobility, transfers and ambulation in room. The 
resident required limited staff assistance with toileting. 
The resident was incontinent of bladder. The resident 
had 2 falls since the previous assessment. One with 
injury and one without injury. A "balance during 
transitions and walking" test revealed the resident as 
not steady but able to stabilize without staff assistance 
in all areas of testing. The resident had diagnoses that 
included: dementia. 
 
A physical therapy (PT) discharge summary with end 
of care date 2/24/17 revealed the resident could walk 
with assistive device and  contact guard assistance 
(CGA). The resident required stand by assistance 
(SBA) with transfers. 
 
A care plan with initiation date of 12/26/14 identified 
the resident with a self care deficit related to 
incontinence, risk for skin alteration and osteoarthritis. 
An intervention dated 7/20/16 identified the resident 
could be independent in room and facility for 
ambulation. Another intervention dated 10/15/15 
revealed the resident was independent in the facility 
with a walker. 
 
An incident report dated 3/7/17 at 2:20 p.m. revealed 
staff observed the resident laying on the bathroom 
floor on the left side with head towards the toilet. The 
resident stated he/she attempted to go to the bathroom 
but slid. The resident complained of pain so staff called 
911. The ambulance arrived and transported the 
resident to the hospital. 
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A hospital history and physical dated 3/7/17 revealed 
the resident had a history and of stroke with gait 
ataxia. The resident ambulated minimally with a walker 
and was not supposed to mobilize unsupervised. The 
resident walked by self to the bathroom for urinary 
urgency and fell landing on knees sustaining a distal 
femur fracture. The diagnoses included: mechanical 
fall and traumatic left distal femur, periprosthetic 
fracture.  
 
A transfer form dated 3/11/17 revealed the resident 
underwent ORIF (open reduction and internal fixation) 
to repair the fracture on 3/8/17. The transfer form 
revealed the resident should wear an immobilizer to 
the left extremity at all times except for showers.  
Hospital progress notes dated 3/10/17 revealed the 
resident also suffered acute blood loss which would 
not be treated. 
 
On 5/2/17 at 6:55 a.m., the DON stated the facility did 
not receive the 2/24/17 PT recommendations because 
PT never gave them to the facility. She stated the 
resident was independent in the room and staff 
encouraged the resident to ask for help.  
 
On 5/3/17 at 2:53 p.m. the Physical Therapist stated 
she did not give the resident anything after PT 
discharge on 2/24/17 because nothing changed with 
the resident. No progress was made. The resident was 
always supposed to have CGA with ambulation and 
SBA with transfers. The resident required this level of 
assistance because the resident's need for assistance 
varied and he/she had weakness and frequent falls. 
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Review of the previous PT/OT discharge summaries, 
dated 7/20/16 identified the resident required 
supervision with standing activities. On 5/8/17 at 2:07 
p.m. the PT stated the resident needed supervision 
while standing so the resident would also need 
supervision with transfers and ambulation. 
 
A therapy status communication sheet dated 7/19/16 
identified the resident could be independent in room 
and facility for ambulation. 
 
On 5/8/17 the Administrator stated the facility follows 
an accident/fall reporting flow sheet for guidelines on 
what to report to should report state agency.   
 
On 5/2/17 at 12:25 p.m. the DON stated the accident 
was not reported because the resident was 
independent. 
 
Progress notes dated 3/12/17 at 4 p.m. revealed the 
resident returned to the facility following hospitalization 
for surgical repair of hip fracture.   
 
Progress notes dated 3/31/17 the facility received an 
order for a Hospice evaluation. 
 
Progress notes dated 4/6/17 at 6 p.m. the resident 
expired.  
The death certificate revealed the resident expired 
4/6/17 at 6:p.m. with the cause of death as accident. 
The immediate cause of death listed respiratory failure 
due to failure to thrive due to recent fractured femur.  
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