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This report s the result of an unannounced
Abbreviated Survey conduciad at Rockwood ;
' South Hil on 811114, A sample of 4 was
lseiected from & census of 35, The sampie i
|included 3 current residents anc the records of 1
former andlor discharged resident.

The following complaint was investigatsd as part
of this survey!

# 3030174

The survey was conductad by

Susan R Bergeron, RN
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Cstaff returned. the resident was on th

483 25(h; FREE OF ACCIDENT
HAZARDS/SUPERVISIONDEVICES

 The facility must ensure that the resident

ervironment remains as free of agcident hazards
as s possible; and each resident receives
adequate supervision and assisiance devices

| pravent accidents.

FThis REQUIREMENT is not met as evidenced
Chye

Based oninterview and record review, the faciiity
falied to ensure interventions o prevent accidenis
were implemanted for 1 of 4 sample residents
(#23. The failed practice resulted in harm to the
resident who fell and susifained serious injunes
Findings mclude,

Resident #2 had diagnoses that included severs
ostecporosis, genaralized weakness,
compression fractures, and pelvic fracture, Per
record review, the resident had short term
mamory impalrmeant, required assisiance with

“transfers. and had a history of falls. Because the

resident was atf risk for additional falls, a care
piarn io prevent acodanis was In place which
directed staff not leave the resigent in the
bathroom unatiended

The facility Investigation determined that on
7126814 staff transferred the resident onfo the
toftel then lefl the room to oblain supphes, Whan

e floor with &

7 centimatar lacaration o her head thal was
bieeding profusely. Staff assisted the resident

back onto the totel and lgft har 2lone again while
she went to find the licensed nurse.

After the Tail the resident was sent o the

“hospital where her lgeeration was treated and she

Faza |1, How the nursing home corrected the
deficiency as if related to the individual: On
7126/14, at the time of the occurrence, ithe
employee was suspended pending
investigation. During investigation it was
determined that the staff member did not
follow the plan of care. The staff member's
employment was terminated on 7/29/14.
<. How the nursing acted to protect other
residents in similar situation: A mandatory
In-service was held on 7/28/14 on the
necessity of care to be given per the care
plan and as stated in the Kardex and the
Care Tracker system

3. Measures the nursing has taken to
ensure that the problem does not recur:
Visual observations and audits have been
conducted once a week on various shifts,
on a continuous basis.

4. The nursing home plans to monitor its
performanace to make sure that solutions
are sustained: Ongoing visual
observations and audits will be conducted
once a week on various shifts, on a
continuous basis.

5. Dates when corrective action will be
completed. will be 9/15/14.

6. The DON and RCM will be the persons
responsible to ensure correction.
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