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58.28(3)e 
481—58.28(135C) Safety. The licensee of a nursing 
facility shall be responsible for the provision and 
maintenance of a safe environment for residents and 
personnel. (III) 
 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 interviews, record review, policy review, 
and review of manufacturer recommendations, the 
facility failed to assess the risk of resident 
entrapment and/or obtain informed consent for the 
use of bed rails/grab bars for one (Resident #148) of 
two residents reviewed for entrapment from bed rails. 
In addition, the facility failed to conduct ongoing 
evaluations of risks and ongoing assessments to 
ensure a grab bar was meeting Resident #148's 
needs. Staff placed a grab bar (also known as an 
assistance handle, bed bar, and transfer aide) on 
Resident #148's bed on 06/29/2021 without 
assessing the risks/benefits of the grab bar for the 
resident and without obtaining the resident/resident 
responsible party's consent. When Resident #148 
began climbing out of bed, the facility failed to 
evaluate the risks of ongoing usage of the grab bar. 
On 03/19/2022, Resident #148 was found with 
his/her upper body between the headboard and grab 
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bar, hanging off the side of the bed. According to the 
Medical Examiner, Resident #148 died from 
positional asphyxiation (a form of asphyxia or 
deficient supply of oxygen to the body arising from 
abnormal breathing which occurred when someone's 
position prevented them from breathing adequately).   
 
This had the potential to affect 22 residents in the 
facility with bed rails.  
 
It was determined the facility's noncompliance with 
one or more requirements of participation caused, or 
was likely to cause, serious injury, harm, impairment, 
or death to residents. The Immediate Jeopardy (IJ) 
was related to State Operations Manual, Appendix 
PP, §483.25(n)(1)(2) Bedrails at a scope and severity 
of "J." 
 
The IJ began on 03/19/2022 when Resident #148 
was found to be entrapped between the headboard 
and bed bar and died from positional asphyxiation. 
The Administrator and Staff V, MDS Resource, were 
notified of the IJ on 09/02/2022 at 6:52 PM and were 
provided the IJ template at that time. A Removal Plan 
was requested. The Removal Plan was accepted by 
the State Survey Agency (SSA) on 09/03/2022 at 
4:17 PM. The IJ was removed on 09/04/2022 after 
the survey team performed onsite verification that the 
Removal Plans had been implemented. 
Noncompliance remained at the lower scope and 
severity of isolated harm that was not immediate 
jeopardy for F700. 
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Findings included: 
 
A review of the facility's policy titled, "Bedrail 
Assessment," last revised 08/2017, indicated, "If a 
bed or side rail is used, the facility must ensure 
correct installation, use, and maintenance of bed 
rails. 1. After the facility has attempted alternatives to 
bed rails and determined that these alternatives 
failed to meet the resident's assessed needs, the 
facility IDT [Interdisciplinary Team] will assess the 
resident for risks of entrapment and possible benefits 
of using bed rail. The risks and benefits of side rails 
will be considered for each resident. 2. If the use of 
bedrail is recommended by the IDT, the facility must 
obtain informed consent from the resident or if 
applicable, the resident representative for the use of 
bed rails prior to installation." Further review of the 
policy revealed "6. Assuring the correct use of an 
installed bed rail, and maintenance of bed rails is an 
essential component in reducing the risk of injury. 
After the installation of bed rails, it is expected that 
the facility will continue to provide necessary 
treatment and care, in accordance with professional 
standards of practice and the resident's choices. This 
should be evidenced in the resident's record, and 
include the following components, but are not limited 
to: 
a.The type of specific direct monitoring and 
supervision provided during the use of the bed rails, 
including documentation of the monitoring; 
b.The identification of how needs will be met during 
use of the bed rails, such as for repositioning, 
hydration, meals, use of the bathroom and hygiene; 
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c.Ongoing assessment to assure that the bed rail is 
used to meet the resident's needs; 
d.Ongoing evaluation of risks; 
e.The identification of who may determine when the 
bed rail will be discontinued; and 
f.The identification and interventions to address any 
residual effects of the bed rail (e.g., generalized 
weakness, skin breakdown).   
7. If the side rail is associated with symptoms of 
distress, such as screaming or agitation, the 
resident's needs and use of side rails will be 
reassessed." 
 
A review of a "User-Service Manual Joerns Deluxe 
Assist Handle [grab bar/bed bar/transfer aide]" dated 
2012, indicated "Warning: An optimal bed system 
assessment should be conducted on each resident 
by a qualified clinician or medical provider to ensure 
maximum safety of the resident. The assessment 
should be conducted within the context of, and in 
compliance with, the state and federal guidelines 
related to the use of restraint and bed system 
entrapment guidance. Entrapment zones involve the 
relationship of components often directly assembled 
by the healthcare facility rather that the 
manufacturer. Therefore, compliance is the 
responsibility of the facility. While the guidelines 
apply to all healthcare settings, long term care 
facilities have particular exposure since serious 
entrapment events typically involve frail, elderly or 
dementia patients." 
 
A review of the facility's "Bed Safety Evaluation" 
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dated September 2007 revealed the facility was 
required to measure the distance of the 
"Headboard/footboard to mattress, horizontal 
measurement" and the "Rail to bed end (board), both 
ends." The evaluation indicated "a. Place bed in flat 
position, elevate side rails b. With tape measure, 
measure the minimum and maximum distance 
between the side rail and bed end at the head and 
foot end of the bed." The "Definition of Pass" was if 
the "Distance is less than 2-1/3 inches or greater 
than 12-1/2 inches." According to the evaluation, "If 
measurement does not meet criteria, bed with side 
rails should not be used." There was no documented 
evidence the facility completed a "Bed Safety 
Evaluation" for Resident #148. 
 
A review of the "Admission Record" indicated 
Resident #148 had diagnoses which included 
schizophrenia, bipolar disorder, and repeated falls.  
 
A review of Resident #148's 5-day Prospective 
Payment System (PPS) Minimum Data Set (MDS) 
assessment, dated 02/25/2022, indicated the 
resident had no cognitive impairment as evidenced 
by a Brief Interview for Mental Status (BIMS) score of 
15. Per the MDS, the resident had behaviors of 
rejecting of care and wandering that occurred one to 
three days during the assessment period. The MDS 
noted the resident required extensive assistance of 
one person with bed mobility, transfers, dressing, 
toilet use, and bathing, limited assistance of one 
person for walking in the corridor and personal 
hygiene, and supervision with walking in their room, 
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locomotion on and off the unit, and eating. The 
resident's height was noted to be 62 inches and 
weight was 226 pounds. According to the 
assessment, a bed rail was not being utilized as a 
restraint.  
 
A review of Resident #148's Care Plan, dated 
05/21/2020, indicated the resident had sustained falls 
and was at risk for further falls related to 
polypharmacy (multiple medications to treat a 
condition). The care plan's stated goal was for the 
resident not to sustain serious injury. Further review 
of the care plan revealed the facility developed 
interventions that included the following: 
 
- On 11/07/2020, the facility revised Resident #148's 
Care Plan to include "Resident has a history of 
placing self on the floor." Per the plan, if the resident 
wanted to sit on the floor, the resident should request 
assistance to sit on the floor and staff should stay 
with the resident to ensure safety and to ultimately 
assist the resident off the floor. 
 
- On 11/20/2020, a floor mat was placed beside the 
resident's bed and the bed was lowered to its lowest 
position. 
- On 11/21/2020, the facility revised the resident's 
care plan indicating Resident #148 had a tendency to 
rock to the side of bed and roll onto his/her 
hands/knees at the side of the bed. Staff were 
directed to provide the resident support and assist 
the resident to an upright position and to the safety of 
the bed, if allowed. The care plan revealed a floor 
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mat was in place at the resident's bedside. 
- On 06/29/2021, the facility developed an 
intervention to place Resident #148's bed to the right 
side of the door by a closet with a half rail/grab bar 
applied to both sides of the bed to establish 
boundaries. 
- On 08/02/2021, the facility developed an 
intervention for a half rail/transfer aid (grab bar) 
applied to the outer edge of the bed to establish 
boundaries and to aid in transferring. 
- On 10/18/2021, an intervention to place a 
mat/mattress between the wall and bed to help 
protect the resident from being on the floor was 
added to the care plan.   
 
A review of Resident #148's medical record revealed 
no documented evidence the facility's 
Interdisciplinary Team (IDT) assessed the resident 
for risk of entrapment or the risks and benefits of side 
rail/grab bar usage, as required by the facility's 
policy, prior to placing side rails on the resident's bed 
on 06/29/2021. In addition, there was no documented 
evidence the facility reviewed the risks and benefits 
of bed rails and obtained informed consent from the 
resident/resident's representative for the use of bed 
rails prior to their installation. Further, there was no 
documented evidence the facility ensured the bed's 
dimensions were appropriate for the resident or 
confirmed that the bed rails installed were 
appropriate for the size and weight of the resident. 
 
Further review of the Care Plan revealed the facility 
developed a care plan for Resident #148's 
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psychosocial well-being related to a history of 
purposefully leaning or appearing as though the 
resident was "fainting." The facility revised the care 
plan on 01/21/2022 to include an intervention to 
conduct visual checks on the third shift every hour 
and converse with the resident to prevent behaviors. 
However, there was no documented evidence staff 
conducted visual checks of Resident #148 hourly on 
the third shift. 
 
A review of Resident #148's "Progress Notes" dated 
03/01/2022 at 5:30 AM, 03/02/2022 at 5:30 AM, 
03/03/2022 at 5:30 AM, and 03/04/2022 at 5:30 AM 
revealed the "resident has a history of falls and falls 
are a behavior for this resident." Further review of 
"Progress Notes" dated 03/04/2022 at 12:11 PM 
revealed Resident #148 was "noted to have 
behaviors today with trying to roll onto the floor." 
 
During an interview on 09/02/2022 at 10:52 AM, Staff 
G, Certified Nurse Aide (CNA), revealed the type of 
grab bar Resident #148 had on his/her bed was part 
of the bed and could be moved from side to side, but 
not up and down. Staff G stated Resident #148 used 
the grab bar sometimes to sit up on the side of the 
bed. Further interview revealed the resident would 
crawl into and out of bed (on all sides of the bed) 
onto his/her hands and knees. Staff G stated 
Resident #148 had a mattress behind the bed 
leaning against the wall to keep the resident from 
falling between the bed and the wall. 
 
During an interview on 09/04/2022 at 8:43 AM, Staff 



Iowa Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

Citation Number: 
#5860 
 

 Date:  
September 27, 2022 

Facility Name: 
Clarion Wellness 

 Survey Dates:  
 
August 30- September 4, 2022 

Facility Address/City/State/Zip 
 
110 13th Avenue SW 
Clarion, IA 51334 

 

CD/DC  

Rule or 
Code 

Section 

 
Nature of Violation 

 
Class 

Fine Amount Correction 
date 

 

Page 9 of 26 
 ______________________________________    _____________________________________   
                       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). 

 

I, Licensed Practical Nurse (LPN), revealed Resident 
#148 "barrel-rolled" out of the side of the bed, then 
used the grab bar to pull him/herself up. She stated 
Resident #148 was able to get up from a kneeling 
position.  
 
During an interview on 09/04/2022 at 10:00 AM, the 
MDS Coordinator revealed Resident #148 would roll 
or "flop" him/herself off the side of the bed. According 
to the MDS Coordinator, Resident #148 exhibited this 
behavior and others for attention.  
 
During an interview on 09/01/2022 at 6:07 PM, Staff 
B, Registered Nurse (RN), stated Resident #148 had 
severe mental illness and had behaviors that 
included being combative and coming out of his/her 
room with no pants on. Staff B noted staff were also 
monitoring the resident for putting him/herself on the 
floor.  
 
A review of nursing "Progress Notes" dated 
03/14/2022 at 11:46 PM revealed Staff B 
documented, "After repeated episodes of staff 
observing resident putting [him/herself] on the floor, a 
safety intervention has been put into place. Mattress 
lowered to the floor and metal bedframe removed 
from the room. DON [Director of Nursing] notified." 
 
Continued review of Resident #148's care plan 
revealed that, on 03/14/2022, staff revised the care 
plan to include "After repeated episodes of staff 
observing the resident putting [him/herself] on the 
floor intentionally, along with additional multiple 
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behaviors noted, safety intervention of lowering 
mattress to the floor and removing the bedframe to 
prevent injury, has been put in place."   
 
An interview with the Director of Nursing (DON) on 
09/02/2022 at 2:31 PM revealed the intervention of 
putting Resident #148's mattress on the floor was 
never implemented and should have been removed 
from the care plan. She stated a night nurse initiated 
it and when the interdisciplinary team (IDT) reviewed 
it the following morning, they did not believe it was 
appropriate. The DON stated she had stated she was 
not going to put the mattress on the floor and make 
the resident sleep on the floor "like a dog."  
 
There was no documented evidence provided by the 
facility denoting the facility assessed the safety of the 
resident's bed or implemented interventions to keep 
Resident #148 safe. There was no documented 
evidence the facility conducted an ongoing 
assessment to assure that the bed rail was meeting 
Resident #148's needs, conducted an ongoing 
evaluation of risks, or identified who could determine 
when the bed rail could be discontinued as required 
per the facility's "Bedrail Assessment" 
policy/procedure. 
 
A review of the facility's "Logbook Documentation" 
dated 12/28/2021 revealed staff should "Inspect Bed 
and Rails and Mattresses for damage and repair or 
replace as necessary." Further review of the log 
revealed no documented evidence Resident #148's 
bed/side rails were inspected for areas of possible 
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entrapment or proper fit.  
 
During an interview on 09/02/2022 at 11:48 AM with 
the Maintenance Supervisor, he stated he had been 
working at the facility for two months and had never 
worked in a long-term care facility before. He stated 
he had been given paperwork with instructions on 
how to check mattresses and bed rails but had only 
looked at a few beds. He also stated the computer 
system that the facility used to keep track of work 
orders issued a monthly reminder to do bed checks, 
but he had not been doing them. He stated he was 
scheduled to do his first checks on all the beds 
during the current month. He stated he had marked 
the task as being completed because he did quick 
visual checks on the beds to make sure they were 
safe but did not realize there was more to the 
inspection and paperwork to be completed.  
 
A review of a nurse's "Progress Notes," authored by 
Staff B and dated 03/19/2022 at 5:25 AM, indicated a 
CNA notified her that Resident #148 was on the floor. 
The note indicated that upon entering the room, Staff 
B observed the resident face down, hanging off the 
side of the bed between the bed and a dresser. The 
resident's lower body from the hips down was on the 
mattress with the resident's shins and feet 
suspended slightly above the surface of the bed. The 
note indicated the resident's torso was between the 
headboard and the grab bar. According to the note, 
Resident #148's head was tucked towards the chest 
and right shoulder, and the right side of the resident's 
head was resting on the floor. The note indicated the 
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resident's right arm was tucked under the resident 
and the left arm was beside the resident bent at the 
elbow and wrist. Further review of the note revealed 
that, after moving the dresser, the resident's legs had 
to be lifted over the half side rail (grab bar) and rolled 
onto his/her back for assessment by the nurse. The 
note indicated the resident had lividity to his/her 
entire face (reddish to bluish-purple discoloration of 
the skin due to the settling and pooling of blood 
following death) and rigor mortis had started (rigor 
mortis was stiffening of the joints and muscles of a 
body a few hours after death). According to the note, 
Resident #148 had no pulse and no respirations. 
Cardiopulmonary resuscitation (CPR) was not 
performed related to lividity and rigor mortis. The 
note indicated the resident was last seen during 
rounds at 2:00 AM when the resident refused to be 
toileted but was given a chicken salad sandwich. The 
note indicated the bed was 16 inches from the floor 
and the nightstand was 18 inches from the bed. The 
distance between the headboard and the grab bar 
was not documented. According to the note, a 
medical examiner, physician, and Director of Nursing 
(DON) were notified and the DON and physician 
came to the facility. 
 
During an interview with the County Medical 
Examiner on 09/01/2022 at 4:09 PM, he stated 
Resident #148 died from positional asphyxiation.  
 
A review of Resident #148's electronic medical 
record (EMR) revealed the last time staff 
documented any interaction with the resident was on 
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03/18/2022 at 11:23 PM, when a CNA documented 
the resident was independent with walking in the 
room with no help or staff oversight at any time.  
 
During an interview on 09/01/2022 at 6:07 PM with 
Staff B, the RN on duty at the time of the incident, 
revealed Staff C, CNA, came to her and warned Staff 
B to be prepared when she entered Resident #148's 
room. Staff B entered Resident #148's room and 
stated the resident's legs were on the bed and the 
rest of his/her body was hanging off the side of the 
bed. She stated the resident's legs were partially 
elevated off the bed from being stiff from rigor mortis. 
Staff B stated Resident #148's left shoulder and 
cheek were on the floor with their left arm out beside 
him/her, facing the wall. Staff B stated full lividity had 
set in and the resident's color was completely purple 
and black. Staff B stated it was a "horrible sight." 
Staff B stated the bed was up approximately 18 
inches off the floor, but she could not remember if the 
floor mat was down or not. She stated she had to 
have one of the CNAs move the nightstand and 
move the bottom part of the resident's body off the 
bed over the grab bar so she could assess the 
resident. Staff B stated Resident #148 was known to 
crawl around the bed and off the bed. She stated the 
resident broke his/her ankle several months prior and 
had started climbing out of bed and crawling on the 
floor and had continued to do it. She stated she felt 
the resident did it for attention. Staff B stated the 
resident used the positioning (grab) bar when in bed 
to assist him/her to sit up on the side of the bed. She 
said she had not thought of the positioning (grab) bar 
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as a hazard since it was positioned far enough down 
that the resident's head could not get trapped, but the 
resident obviously got caught between the 
headboard and the grab bar. She stated she had 
completed bed rail assessments before because the 
facility had night shift staff complete them, but she 
could not recall if she had done a side rail 
assessment for Resident #148. Staff B stated she 
could not recall exactly the last time she saw the 
resident during the night in question but stated staff 
checked to make sure the resident was in their room 
and not trying to go out one of the facility doors. She 
stated the CNA saw Resident #148 during 2:00 AM 
rounds and gave the resident a chicken salad 
sandwich to eat. Staff B stated the CNAs found the 
resident when they were doing their final rounds that 
started at 4:00 AM.  
 
During a follow-up interview with Staff B on 
09/02/2022 at 8:20 AM, she stated she was not 
aware of the care plan intervention to check on the 
resident hourly and had not been monitoring the 
resident hourly. Staff B stated Resident #148 was 
independent in his/her room, and staff monitored 
when the resident came out of his/her room to make 
sure he/she was dressed and not going to other 
resident doors. 
 
During an interview on 09/02/2022 at 8:48 AM, Staff 
C stated that on the night of the incident, she came 
into work at 2:00 AM. She stated if Resident #148 
was asleep, she would usually not wake the resident, 
but on the night of the incident, during 4:00 AM 
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rounds, for some reason she felt like she needed to 
wake Resident #148. She stated when she entered 
the room, she pulled the curtain back and the 
resident's legs were on the bed and his/her head was 
between the bed and the nightstand. Staff C stated 
she immediately went out of the room, told another 
CNA (Staff E), and went to get the nurse. She stated 
she walked back in the room when Staff E turned the 
resident over, and the resident was purple and black. 
Staff C stated she knew she could not go back in the 
room after that because she was close with the 
resident. Staff C stated she did not remember the 
grab bar or the floor mat and did not remember the 
height of the bed. She stated Resident #148 only 
needed assistance occasionally and had often put 
him/herself on the floor intentionally. 
 
During an interview on 09/02/2022 at 9:53 AM with 
Staff E, she stated she was an agency CNA, and at 
the time of the incident she was working with Staff C. 
She stated when she started the shift at 6:00 PM the 
previous evening, she did a walk through with the 
CNA from the previous shift who told her that 
Resident #148 was independent and continent of 
urine. She stated she interpreted that to mean she 
should check on the resident but not wake them to 
check for incontinence. She stated she was down the 
hall answering a call light from approximately 3:45 
AM to 4:00 AM and poked her head in Resident 
#148's room and the resident was lying in bed. She 
stated at approximately 4:30 AM, she and the other 
CNA started doing rounds and passing ice water. 
She stated Staff C went in to check on Resident 
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#148 and came out of the room stating the resident 
had fallen. She stated when she went into the room, 
the resident's body was hanging off the side of the 
bed. Staff E stated she touched the resident, and the 
resident was cold. Staff E stated the nurse asked her 
to move the resident so the resident could be 
assessed. She stated the nurse moved the 
nightstand and she pulled the resident's legs over the 
bed rail. She stated the resident's face was 
completely purple, and the nurse stated the resident 
had passed. She stated she left the resident and 
finished rounds with Staff C. She stated she heard 
Staff B on the phone with the Director of Nursing 
(DON), and Staff B asked her and Staff C if the 
resident was in a low bed and if the bed was in a low 
position. Staff E stated she did not know Resident 
#148 was occasionally incontinent and would crawl 
out of bed.  
 
During an interview on 09/02/2022 at 10:39 AM with 
Staff F, CNA, revealed she came in at 6:00 PM on 
03/18/2022 and worked until 2:00 AM on 03/19/2022, 
noting she was not at the facility when the incident in 
question occurred. Staff F stated Resident #148 
wandered and did what he/she wanted. She stated 
the resident asked her for a sandwich around 
midnight, though she was not sure of the stated time. 
Staff F stated Resident #148 was in bed lying down 
at 2:00 AM when she did rounds with Staff C at the 
shift change. She stated the resident's bed was at a 
normal height, but she did not remember a fall mat. 
Staff F stated the resident had a grab bar on one 
side of the bed. She stated she did not think the 
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resident used the grab bar but may have used it to 
get up from a lying position.  
 
During an interview on 09/02/2022 at 9:28 AM, Staff 
D, Physical Therapy Assistant (PTA), stated he had 
worked at the facility for ten years. He stated therapy 
staff should assess residents to see if side rails/grab 
bars were appropriate for the resident and make sure 
paperwork was in place. He stated if a grab bar/side 
rail needed to be replaced, he had been replacing 
them due to the facility not having a maintenance 
person for a couple of months. Staff D stated when 
he visited with Resident #148, he tried to make sure 
the resident was using the grab bar to get to the 
edge of the bed. He stated Resident #148 was a 
"good-sized" person and used to be able to get 
themself up once they were on the floor, but their 
ability had declined. Staff D stated he was not aware 
Resident #148 was crawling off the bed. Staff D 
stated if he had known Resident #148 was crawling 
off the bed, he would have recommended to have the 
grab bar removed and developed other interventions 
to keep the resident safe. 
 
During an interview on 09/02/2022 at 2:53 PM, the 
Rehabilitation Director stated he had been at the 
facility for three to four years. He stated the facility 
tried not to use side rails, but when a resident was 
admitted to the facility for therapy and was assessed 
to have difficulty with bed mobility, then a positioning 
bar/grab bar would be appropriate. He stated 
therapy's involvement with side rails/bed rails was to 
work with residents on how to use them 
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appropriately. He stated if therapy did not see a 
functional need for a side rail/bed bar, they would 
bring it to the team for discussion. He stated a 
resident crawling in and out of bed would need an 
individualized assessment to determine the risks and 
benefits of the grab bar device. However, the 
Rehabilitation Director then stated he was aware 
Resident #148 was putting themself on the floor and 
stated that, depending on the reason for the action, 
which was usually for attention, he felt that checking 
on the resident more frequently was an appropriate 
intervention to keep the resident safe.  
 
During an interview on 09/02/2022 at 12:12 PM, the 
DON revealed when she was doing an investigation 
for Resident #148's incident, she realized the 
resident did not have a consent or an assessment for 
grab bar usage. She stated the facility did not use 
bed or side rails, only grab bars, which were used for 
positioning or identifying boundaries. The DON 
stated Resident #148 had a grab bar to identify 
boundaries because the resident would get too close 
to the edge of the mattress, and the bar let the 
resident know to "scoot over." She stated the 
resident would also use the grab bar to push 
themself away from the edge of the bed.  
 
A follow-up interview with the DON on 09/02/2022 at 
2:31 PM revealed at the time of the incident, 
Resident #148 was independent and needed to be 
able to get out of bed; otherwise, the bed would have 
been considered a restraint for the resident. She 
stated it looked like the resident got up and was 
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trying to crawl out the top of the bed between the 
headboard and bed/grab bar. The DON stated it 
looked like the resident put his/her hand on the 
nightstand, and either the resident's hand slipped, or 
the nightstand moved, and the resident fell to the 
floor. She stated it appeared that the resident tucked 
his/her head to roll but the nightstand kept the 
resident from going all the way over. The DON 
further stated the resident had small legs and a 
larger torso/upper body with extra skin under their 
chin, so when the resident fell forward, the resident 
was caught between the bed and the nightstand. The 
DON stated the resident crawled into bed like a child 
on his/her hands and knees onto the mattress and 
then laid flat on his/her stomach or rolled on his/her 
side. She stated the resident used the bed/grab bar 
to sit up on the side of the bed or to reposition. 
According to the DON, she did not believe the 
bed/grab bar was a danger because there was plenty 
of room between the headboard and the grab bar so 
that the resident's head would not get stuck. The 
DON stated she did not feel that the bed/grab bar 
impeded the resident from being able to move when 
the incident occurred. However, the DON was unable 
to answer how the facility was keeping the resident 
safe when they were crawling in and out of bed. She 
stated she believed if the resident had a roommate or 
if there had been a resident room on the other side of 
the wall where the resident was (there was a shower 
room next door), then someone might have heard the 
resident. She stated she could not remember if there 
was a mat beside or behind the bed against the wall. 
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During an interview on 09/02/2022 at 1:57 PM with 
the Administrator, he stated he was aware Resident 
#148 had fainting behaviors and put him/herself on 
the floor, noting he believed it was for attention. The 
Administrator stated he did not know what 
interventions were in place to keep the resident safe 
related to crawling in and out of bed. He stated the 
DON would know the safety interventions for 
Resident #148. According to the Administrator, the 
nurse should complete a side rail assessment and 
then have maintenance staff put the rail in place. He 
stated consents for the bed/grab bars should be 
obtained upon admission. Further interview with the 
Administrator revealed the facility's maintenance 
director left abruptly in April of 2022, and they were in 
the process of training a new maintenance director. 
In the meantime, he stated a maintenance person 
from one of the other facilities was supposed to be 
completing necessary bed/grab bar checks.  
 
Removal Plan:  
 
"Removal of Immediacy Plan F700 
 
Date/Time Presented to Surveyors: 09/03/2022 at 
9:30 AM 
 
Identified here are the steps and immediate action(s) 
the facility will take to address the reported non-
compliance, keep residents safe and free from 
serious harm or death, and prevent serious harm 
from occurring or recurring.  
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STEPS/IMMEDIATE ACTION: 
 
1. Medical Director was notified on 09/02/2022 of IJ. 
 
2. On 09/02/2022 all residents with grab 
bar/positioning enabling devices in use were 
evaluated by the Director of Nursing (DON)/designee 
for continued need utilizing the Point Click Care 
Electronic Medical Record Bed Rail Safety 
Evaluation UDA (user defined assessment) prior to 
implementation and at least quarterly for continued 
use. The Bed Rail Safety Evaluation is an 
Interdisciplinary Team (IDT) evaluation that assesses 
the residents physical and mental characteristics and 
abilities, the type and appropriateness of bed being 
utilized, documentation of resident/resident 
representative education of risk factors, education on 
use of equipment, and the risk factors involved in 
utilizing the equipment, as well as documentation of 
equipment safety via inspection by Maintenance 
Director/Designee prior to use. Nursing 
staff/designee assessed residents bed mobility to 
determine appropriate alternative devices needed for 
resident bed mobility. Nursing staff evaluated 100% 
of the beds with grab bar/positioning enabling 
devices and found no concerns.  
 
3. Medical Director notified of resident requiring 
continued use of grab bars. 
 
4. Recommendations reviewed with the resident/and 
or representative and implemented as ordered 
including revisions to care plans as indicated by 
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Minimum Data Set/IDT nursing staff. Continued 
compliance will be audited as outlined below.  
 
5. As of 09/02/2022, all residents with grab bars have 
the appropriate consents in place as verified through 
electronic and hard copy medical record review. 
Consents must be in place prior to implementation of 
side rail use and will be a part of each residents 
nursing admission packet and implemented before 
any side rails are placed for a resident. Continued 
compliance will be audited as outlined below.  
 
6. All staff will be in-serviced by the Director of 
Nursing/designee regarding the facility's process for 
evaluating side rail need and implementing side rails, 
including assessing the resident for risk of 
entrapment prior to installation, review of risk/benefits 
& obtaining consent prior to installation, and ensuring 
that the bed dimensions are appropriate for the 
resident's size and weight 
 
Staff education initiated 09/02/2022 with all IDT staff 
recalled to the building to assist in completing this 
education. Individuals present on the evening and 
night shifts of 09/02/2022 and the AM shift of 
09/03/2022 were educated by the DON/IDT. Policy 
sent to multiple staff members not present in the 
building with DON/IDT educating and receiving 
verbal verification of understanding via phone. All 
employees we were unable to reach will be educated 
on their next scheduled shift by the DON/Designee 
 
All new staff will be trained on the bed rail safety 
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policy and procedure during new hire orientation. 
 
7. Facility Maintenance Director in-serviced by the 
Administrator regarding the facility process for 
completing equipment safety check list and ensuring 
safety of installed bed rails.  
 
Maintenance Director demonstrated competency in 
evaluating zones of entrapment and understanding of 
the facility processes.  
 
Maintenance Director evaluated 100% of the beds for 
resident safety. There were no safety concerns for 
any of the beds. 
 
8. All resident beds evaluated for safety by 
maintenance on 09/02/2022. All grab bars removed 
from unoccupied beds on 09/02/2022. 
 
9. Prior to implementation of a bed rail, residents will 
have a bed rail evaluation completed by the IDT to 
ensure rails are implemented only after assessing 
the resident for risk of entrapment prior to installation, 
review of risk/benefits & obtaining consent prior to 
installation, ensuring that the bed dimension are 
appropriate for the resident's size and weight, and 
following manufacturer's recommendations for 
installing rails. 
 
Grab bar assessments will be completed by 
maintenance on a monthly basis and upon any 
addition of a grab bar for a resident. 
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Bed rail assessments and quarterly re-assessments, 
consents, and care plans will be audited monthly by 
the DON/Designee x 3 months then quarterly 
thereafter.  
 
Completion Date: 09/03/2022." 
 
Onsite Verification of IJ Removal: 
 
The survey team conducted an onsite verification of 
IJ removal on 09/04/2022. The survey team verified 
the educational sign-in sheets for bedrail assessment 
and safety was completed and indicated 55 out of 68 
employees had been educated and that all other staff 
would be educated prior to working their next shift. 
Interviews with five non-direct care staff 
(housekeeping, dietary, business office manager, 
and maintenance) and eight direct care staff (RNs, 
LPNs, CMAs, and CNAs) verified they had received 
education about the importance of getting an 
assessment and consent prior to the use of bed rails, 
including grab bars.  
 
Four residents, all with a BIMS of 15, were 
interviewed to verify they had consented and would 
be assessed for the use of bed rails/grab bars.  
 
A written statement from the Medical Director 
indicated he had been notified of the IJ and of the 
residents requiring the continued use of grab bars.  
 
The survey team reviewed bed rail assessments and 
consents for accuracy for all residents in the facility 
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who were currently using grab bars and ensured the 
residents' care plans were up to date. The survey 
team verified this information by reviewing the 
documents and visually checking each room for grab 
bar use.  
 
The survey team verified via interview that education 
was provided to the Maintenance Director. The 
Maintenance Director demonstrated the process for 
evaluating beds for safety with and without bed rails.  
 
Documentation was provided and reviewed verifying 
all beds in the facility had been evaluated by the 
Maintenance Director and the Administrator on 
09/02/2022. Interviews with the Administrator, 
Maintenance Director, and nursing management 
revealed knowledge of the proper process for grab 
bars, including completing an assessment and 
obtaining informed consent prior to the placement of 
any type of bed rail.  
 
 
 
FACILITY RESPONSE: 
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