










 recliner; however, they failed to put the footrests up.  A short time later, resident  alerted staff person A and staff
person B that resident  had fallen. Staff person A went to resident  bedroom and found  lying on the floor,
bleeding from  lip. Staff person A placed a pillow under resident  head, left the bedroom, and closed the door.
 
At approximately 7:15p.m., staff person A reported resident  fall to staff person C. Staff person C called 911. Staff
person D went to resident s bedroom and found the door closed. When staff person D opened the door,  found
resident alone, lying on the floor, bleeding from  lip, with the lights off. Staff person D immediately notified staff
person E, LPN. Staff person C and staff person E assessed resident  and staff stayed with the resident until the
ambulance arrived. Resident  sustained a cut to  nose and a bloody lip. EMS assessed resident  and determined

 did not need to go to the hospital.

Plan of Correction Accept  - 03/03/2026)
Resident  care plan was updated to include ensuring that both foot rests are up when  is in  recliner.  All
staff were trained on their responsibility to ensure all safety measures are followed for each resident at the staff
meeting on March 5, 2026.  Beginning 2/16/26, for the next 4 weeks, the DON, ADON, Administrator and
Recreational Director will do random visits to 2 resident rooms/week to verify that all safety measures are in place
for the resident, if they are not, the staff will be immediately retrained and safety measure put in place.  Reports will
be submitted to the Administrator.

Licensee's Proposed Overall Completion Date: 03/27/2026

Implemented (  - 03/31/2026)

234b - Support Plan Needs Elements

4. Requirements
2600.
234.b. The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.
Description of Violation
The support plan, dated  for resident  did not address the use of bed bolsters, why they are being used, how
often they are to be used and who is responsible for checking on them.
 
The support plan, dated  for resident  did not address the use of a lap belt, why it is being used, how often it
is to be used and who is responsible for checking on this.
 
The support plan dated  for resident  does not address that resident  apartment door should be open at
all times when resident is in the room without staff. 

Plan of Correction Accept ( - 03/03/2026)
Resident care plan was updated to include all supports need and time frames for checking the supports.  Staff
will be trained on these supports by the DON or ADON by March 1, 2026.  Beginning 2/16/26, the DON and the
ADON will do 3 audit checks of care plans each week for 4 weeks to ensure all safety needs are met 

Licensee's Proposed Overall Completion Date: 03/13/2026

Implemented (  - 03/31/2026)
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