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 Complaint Investigation #1523917/IL78786

Re-investigation of Complaint #1520808/IL75003.
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SS=E

483.25(h) FREE OF ACCIDENT 
HAZARDS/SUPERVISION/DEVICES

The facility must ensure that the resident 
environment remains as free of accident hazards 
as is possible; and each resident receives 
adequate supervision and assistance devices to 
prevent accidents.

This REQUIREMENT  is not met as evidenced 
by:

F 323

 Based on observation and interview, the facility 
failed to ensure all resident beds were maintained 
to assure resident safety, for 23 of 25 residents 
(R3 - R25) reviewed for resident injury, in a 
sample of 25.  

Findings include:

During a tour of the facility on 7/28/15 at 12:40 
p.m., with E8 (Maintenance Supervisor), R3 
through R25's bedframes were missing the black 
protective plastic caps that cover the edge of the 
tubular metal support bars extending the width of 
the bed.  The metal support bars have a blunt 
metal edge that is flush with the right and left side 
of the bed frames.

On 7/28/15 at 12:29 p.m., Z1 (Bed Manufacturer 
Customer Care/Technical Support) stated that the 
black protective plastic caps that cover the end of 
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the tubular metal support bars on their beds are 
intended to help prevent injuries.  Z1 stated that 
the location of those metal bars could potentially 
come in contact with a resident's skin during 
transfers or even just sitting on the edge of the 
bed.  Z1 stated the black plastic caps are 
replaceable and can easily be ordered from the 
company.

On 7/28/15 at 12:50 p.m., E8 stated all resident 
bed frames are fully inspected to ensure they are 
functioning properly upon each resident's 
discharge.  E8 concluded that all staff are to 
submit a "work order" to the Maintenance 
Department for any resident equipment that is not 
functioning or missing parts.  E8 stated he was 
unaware that R3 - R25's bedframes were missing 
the black protective caps; however, was aware 
that he could order more from the bed 
manufacturer.
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