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Section 300.610 Resident Care Policies 

a) The facility shall have written policies and 

procedures governing all services provided by the

facility. The written policies and procedures shall be

formulated by a Resident Care Policy Committee 

consisting of at least the administrator, the advisory

physician or the medical advisory committee, and

representatives of nursing and other services in the 

facility. The policies shall comply with the Act and

this Part. The written policies shall be followed in

operating the facility and shall be reviewed at least

annually by this committee, documented by written,

signed and dated minutes of the meeting.

Section 300.1210 General Requirements for Nursing and 

Personal Care 

b) The facility shall provide the necessary care and 

services to attain or maintain the highest practicable 

physical, mental, and psychological well-being of the 

resident, in accordance with each resident's 
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Considering reasonable person concept, right lower 

extremity deformity, and fracture (which required 

surgery) R3's pain was likely excruciating therefore 

higher than 3/10. 

On 5/27/25 at 2:12pm, R3 was observed lying on the 

floor (adjacent the bed) and the curtain was pulled. V6 

(Certified Nursing Assistant) affirmed that she was 

assigned to R3 at the time of R3's fall incindent. V6 

stated "I was here (room) watching him and went to 

bring water for him, and the Nurse saw he was sliding 

down." R3 was unable to provide a description of what 

happened due to cognitive status. Several staff 

subsequently entered the room and transferred R3 back 

to bed [prior to assessment]. 

On 5/27/25 at 2:22 pm, V7 (Licensed Practical Nurse) 

entered R3's room and affirmed that she was assigned to 

R3 at the time of R3's fall. V7 stated "He (R3) went 

for therapy, he just came in. I'm the one that set him 

down. I saw him from the Nurse's station trying to 

slide down." Surveyor inquired if R3's vital signs were 

obtained post fall V7 responded "I want to do it now, 

I'm doing it. I'm gonna assess the patient and call the 

doctor'' [roughly 10 minutes after falling]. V7 also 

stated " If a resident falls, the nurse should assess 

the resident before we (staff) pick them up. I did not 

assess R3 prior to placing back in bed because I went 

downstairs to get the (mechanical lift). No, that 

getting the mechanical lift is not the priority." 

On 5/28/25 at 10:36 am, V2 (Director of Nursing) stated 

"When a resident falls, we (Nurses) assess the patient 

before transferring. We do vital signs, range of motion 

and assess for injuries before we move this patient." 

The change in resident condition policy (reviewed 

01/2025) states Nursing will notify the resident's 

physician or nurse practitioner when: there is a 

significant change in the resident's physical, mental 

or emotional status. It is deemed necessary or 

appropriate in the best interest of the resident.
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