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neurological asseasment record showed no
further néurologioal assessment was perforred,

3. Revlew of a progress note for resldent #39
dated 4/26/15 at 3:08 AM showed the resident
had fallen in the hali and It was not witnassed,
Review of the neurdlogical assessment record
showed an agsessment was completed at the
time of the fall, howaver, no further neurological
asgessment was performead.

4, Raview of a progress note for residant #34
dated 4/25/15 at 10:04 PM showed the jesident
was founid sitting on the flaar next 1o Wisfer
recliner, Revisw of the neurclogical assessmant
record showed an assessment was comploted at
the thme of the fall, however, no furthér
neurological assessment was performad,

9. Interview with the DON on 4/29/15 at 44:15 AM
verified a neurolggical assessment was
completed once af the timg of iniflal assessment.

8. According to Walters and Kluwar, Lippincott's
Nursing Procedures, 5th Edifion, 2008, pages

66 67 stated, "Managing Falls ... Provide first aid
for minor injurles as needed. Monitor the patient's
status for tha next 24 hours. Even [f the pafient
8hows no &igha of distress or has sustalied anly
fhinor injuries, monitor vital signs every 15
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{F 308) ?orln]t!nu'ad me. pr:}ga 1 . — {F 309}| B309- The facility fall policy was | 5/14/15
urther neurclogical assesément was performed, revised on 4/29/15. Nursin o staff
2. Review of a late entry progress note for was re-educated on the necessity of
resident #35 dated 4/20/15 at 10:40 AM showed neurological assessments after any
the reeident id o fall that eooufred on 4124116 at vn-witnessed fall and witnessed falls . C"J
1185 PM., Review of the incident report dated . Pt W%E £ o0l
; thes £ with a head injury o NSV Lo o
412415 gt 11:66 PM [ndicated the fall was , _ p 2R
unwitnessed and a neurslogical assessment was Resident #20, #34, #36, and #39 comP” ]
completed at the time of the fall. Réview of the were assessed by the medical pg hol

director to rule out any neurological
deficits post un-witnessed falls on
4/29/15. An avdit was completed by
D.O.N. of all falls from 4/20/15 to
5/13/15 with head injuries and un-
witneased falls to ensure
neurclogical assessments were
completed. The nurse management
team will audit falls with head
injuries and un-witnessed falls to
ensure that nenrological assessments
are being completed, Audits will be
conducted on all falls with head
injuries and un-witnessed £alls for
one month, and monthly thereafter
for one year. All results will be
brought to QA&A for further review
and analysis.
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