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10/3/2025 staff documented two new interventions to 

prevent falls: scoop mattress and low bed. 

On 10/31/2025 at 11 :50 AM, V28, Care Plan Nurse, stated 

she doesn't understand why R10's care plan when printed 

documents the scoop mattress and low bed fall 

interventions were initiated on 9/26/2025, but in R10's 

Electronic Medical Record (EMR) documents those same 

fall interventions were created on 10/3/2025. V28 

stated she's never seen this issue with the dates not 

matching before and wasn't sure what the issue is. V28 

stated she didn't know what date the fall interventions 

were implemented on, either 9/26/2025 or 10/3/2025. 

On 10/31/2025 at 12:00 PM, V1, Administrator, observed 

R10's care plan fall interventions dates didn't match 

and stated she will ask VS, Regional Nurse Consultant, 

why the fall intervention dates of created and 

initiated don't match. V1 stated she's never seen this 

documentation issue before. 

On 10/31/2025 at 12:11 PM, VS, Regional Nurse 

Consultant, stated she called the facility's corporate 

office and she stated no one including her understand 

or has ever observed this documentation issue in a 

resident's EMR care plan. V5 stated the created date 

and the initiated date always match, and she doesn't 

know what's going on with the computer system and 

didn't know when R1 O's fall interventions of the scoop 

mattress or the low bed was implemented. 

On 10/31/2025 8:55 AM, R10 was observed sitting up in 

wheelchair in hallway. V26, CNA, propelled R10 to his 

room. V27,CNA, applied a gait belt around R10's waist 

and V26 and V27 assisted R 10 to stand and pivoted him 

to sit on the side of his bed. V26 held R10's top half 

and V27 picked up R10's feet and assisted him to lay in 

bed. R10 didn't respond to surveyor's questions 

regarding the fall. R10 had a scoop mattress and he had 

a low bed. 

On 10/31/2025 at 2:00 PM, V5, Regional Nurse 

Consultant, stated the facility's physician's order 

policy only covers staff needing to administer 

medications per physician's orders and doesn't include 

following physician's order for transfer status and VS 

stated the facility doesn't have a proper transfer 

status policy. 
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