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Old Mill Rehabilitation 1131 Papillion Parkway
Omaha, NE 68154

F 0689

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.

Licensure Reference Number 175 NAC 12-006.09(I)(i)

Based on record review, observation, and interview the facility staff failed to implement assessed
interventions to prevent falls for 1 (Resident 46) of 3 sampled residents. The facility identified a census 39.

Findings are:

Record review of Resident 46's Transfer/Discharge Report dated 4/08/2025 revealed the admission date
was 4/04/2025 and admitted with Primary Osteoarthritis, Urinary Tract Infection (UTI), and Repeated Falls.

Record review of Resident 46's Care Plan revealed on 4/6/25 and entry was made that Resident 46
required the assistance of 2 (Ax2) staff for transfers and wheelchair for all in room and hallway mobility.

Record review of a provider note written by Advanced Practice Registered Nurse (APRN) J dated
4/07/2025 revealed the provider was notified of an incident, where Resident 46 was transferred with 1 staff
assisting versus the recommended 2 staff that were required.

An interview with Resident 46 on 4/07/2025 at 8:32 AM revealed Resident 46 reported having a fall in the
bathroom a couple of days ago. Resident 46 further reported their right arm and shoulder hurt.

An observation on 4/08/2025 at 9:31 AM revealed Resident 46 sitting at the side of the bed. Occupational
Therapist (OT) G and Nursing Assistant (NA) I were in the room to assist with the transfer. Resident 46 had
a gait belt on and was being instructed by OT-G on the transfer process.

OT-G positioned the walker in front of Resident 46 and OT-G instructed Resident 46 to transfer to the chair.
Resident 46 followed the directions provided completed the transfer without a 2 person assisting Resident 2
with the transfer.

An interview with OT-K on 4/10/25 at 10:58 AM revealed Ax2 indicted the resident was to be transferred
with 2 staff members. OT-K revealed that Resident 46 was transferred from the toilet to chair with out 2 staff
assisting the resident. OT-K further reported there should have been 2 staff members assisting Resident 46
with the transfer.
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