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 Completing a Thorough Investigation 

Session # R20/Karen Kemerer RN 

 

1. Discuss the intent of the requirement of  

    F 323,  including definitions 

 

2. List the requirements needed to remain in compliance of  

    F -323 

 

3. Understand how to initiate a system that is compliant with 

    the regulation 

 

4. List criteria for compliance and effective ways to remain 

    compliant under F Tag 323 

 

5. List steps/tips to ensure all documentation is in place to remain 

    compliant 

 

 
 

 Accidents and Supervision 

 To ensure the facility provides an environment 
that is free from accident hazards over which the 
facility has control and provides supervision and 
assistive devices to each resident to prevent 
avoidable accidents. This includes: 
 

• Identifying hazard(s) and risk(s); 
• Evaluating and analyzing hazard(s)  and risk(s) 
• Implementing interventions to reduce hazard(s) 

and risk(s); and 
• Monitoring for effectiveness and modifying  

interventions when necessary. 
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 “Accident” refers to any unexpected or unintentional incident 
which may result in injury or illness to a resident. 
 

 “Avoidable accident” : means that an accident occurred because 
the facility failed to: 
 

 -Identify environmental hazards and individual resident risk 
and/or 
 

 -Evaluate /analyze the hazards and risks; and/or 
 

 -Implement interventions, in order to reduce the risk of an 
accident; and/or 
 

 Monitor/modify the effectiveness of the interventions  necessary 
in accordance with current standards of practice. 

 Unavoidable Accident: means that an accident occurred 

despite facility efforts to:  

 

 Identify environmental hazards and individual resident risk of an 
accident, including the need for supervision; and 

 

 Evaluate/analyze the hazards and risks; and 

 

 Implement interventions including adequate supervision in order to 
reduce the risk of an accident; and 

 

 Monitor/modify the effectiveness of interventions as necessary in 
accordance with standards of practice. 

 

 

 “Assistance Device” or “Assistive Device” 
Refers to any item :  

 

(e.g., fixtures such as handrails, grab bars, 
and devices/equipment such as transfer lifts, 
canes, and wheelchairs, etc.)  

that is used by, or in the care of a resident to 
promote, supplement, or enhance the 
residents function and safety. 
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 Environment 

 

 Includes the physical surroundings to which 
the resident has access (e.g., room, unit, 
common use areas, and facility grounds, etc.) 

 Fall 
 

 Refers to unintentionally coming to rest on the ground, floor 
or other lower level but not as a result of an overwhelming 
external force (e.g., resident pushes another resident).  

 

 An episode where a resident lost his/her balance and would 
have fallen, if not for staff intervention, is considered a fall. 

 A fall without injury is still a fall. 

 

 Unless there is evidence suggesting otherwise, when a 
resident is found on the floor, a fall is considered to have 
occurred 

 

 Hazards - refer to elements of the resident environment 

that have the potential to cause injury or illness. 

 

 Hazards over which the facility has control  
 Are those hazards in the resident environment where 

reasonable efforts by the facility could influence the risk for 
resulting injury or illness. 

 

 Free of Accident Hazards as is possible 
 Refers to being free of accident hazards over which the 

facility has control 
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 Risk  
 Refers to any external factor or characteristic of an individual 

resident that influences the likelihood of an accident. 
 

 Supervision/Adequate Supervision 
 Refers to an intervention and means of mitigating the risk of an 

accident. Facilities are obligated to provide adequate supervision 
to prevent accidents. 
 

 Adequate supervision is defined by the type and frequency of 
supervision, based on the individual resident’s assessed needs 
and identified hazards in the resident environment. 
 

 Adequate supervision may vary from resident to resident and 
from time to time for the same resident. 

 It is important that ALL facility staff 
understand the facility’s responsibility, as 
well as their own, to ensure the safest 
environment possible for residents. 

 

 The facility’s challenge is to balance 
protecting the residents right to make 
choices and the facility’s responsibility to 
comply with all regulations. 

 A facility with a commitment to safety: 

 
 Acknowledges the high risk nature of its population and 

setting 

 Develops a reporting system that does not place blame on the 
staff member for reporting resident risks and environmental 
hazards; 

 Involves all staff in helping identify solutions to ensure a safe 
resident environment; 

 Directs resources to address safety concerns; and 

 Demonstrates a commitment to safety at all levels of the 
organization. 
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 Establishing and utilizing a systematic 
approach to resident safety helps 
facilities comply with the regulations.  

 

 Processes in a facility’s system 
approach may include the following: 
 

 
 

 Identification of hazards including inadequate 
supervision, and a resident’s risk of potentially 
avoidable accidents in the resident environment; 
and 

 Evaluation and analysis of hazards and risks; 

 Implementation of interventions, including 
adequate supervision and assistive devices, to 
reduce individual risks related to hazards in the 
environment; and 

 Monitoring for effectiveness and modification of 
interventions when necessary.  

 Identifying and addressing risks, including the 
potential for accidents, includes consideration of 
the environment, the resident's risk factors, and 
the need for supervision, care, and assistive 
devices. 

 

 This will allow the facility to communicate 
information about observed hazards, identify 
resident specific information, develop and 
implement an individualized plan of care to 
address each residents needs and goals, and to 
monitor the results of the planned interventions. 
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 The plan of care should strive to balance the 
resident’s wishes with the potential impact on 
other residents. 

 

 A systematic approach allows the facility to adjust 
its responses depending on the urgency of the 
situation and the hazards identified. 

 

 The system includes a means for communicating 
observations of hazards and the recording of 

resident specific information. 

 

 

 Is the process through which the facility becomes 
aware of potential hazards in the resident 
environment and the risk of a resident having an 
avoidable accident. 

 All staff are to be involved in observing and 
identifying potential hazards in the environment, 
while taking into consideration the unique 
characteristics and abilities of each resident. 

 The facility should make a reasonable effort to 
identify the hazards and risks in the resident 
environment 

 Hazards and risks in the resident environment 
may include : 

 
 Quality assurance activities 

 Environmental rounds 

 MDS/CAAs data 
 Medical History/physical exam 

 Individual observation 

 
 This information is to be documented and 

communicated across all disciplines. 
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 Is the process of examining data to identify 
specific hazards and risks and to develop 
targeted interventions to reduce the potential for 
accidents. 

 

 Interdisciplinary involvement is a critical 
component of this process. 

 

 Analysis may include, for example, considering 
the severity of hazards, the immediacy of risk, 
and the trends such as time of day, location, etc. 

 This refers to using specific interventions to 
try to reduce a resident’s risks from hazards 
in the environment. This includes: 
 

 Communicating interventions to all relevant staff 

 Assigning responsibility 

 Providing training as needed 

 Documenting interventions 

 Ensuring interventions are put into action 

 

Development of interim safety measures may be necessary if 
interventions cannot be immediately implemented fully. 

 Facility based interventions may include, but 
not limited to: 

1. Educating staff 

2. Repairing the device or equipment 

3. Developing or revising policies/procedures. 

 

Resident directed approaches may include: 
1. Implementing specific interventions as part of the plan of 

care, supervising staff and residents, etc. 

2. Facility records document the implementation of these 
interventions 
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 Monitoring is the process of evaluating the 
effectiveness of interventions. 

 

 Modification is the process of adjusting 
interventions as needed to make them more 
effective in addressing hazards and risks 

 Monitoring and Modification processes 
include: 

1. Ensuring that interventions are implemented 
correctly and consistently 

2. Evaluating the effectiveness of interventions 

3. Modifying or replacing interventions as 
needed, and 

4. Evaluating the effectiveness of new 
interventions 

 Is an intervention and a means of mitigating 
accident risk. Facilities are obligated to 
provide adequate supervision to prevent 
accidents. 

 

 Adequacy of supervision is defined by type 
and frequency, based on the individual 
residents needs, and identified hazards in the 
resident environment. 



3/26/2014 

9 

 Adequate supervision may vary from resident 
to resident and from time to time for the 
same resident. 

 

 Tools or items such as personal alarms can 
help to monitor a resident’ activities, but do 
not eliminate the need for adequate 
supervision. 

 

 The resident environment may contain 
temporary hazards (e.g., construction, 
painting, housekeeping activities, etc.) that 
warrant additional supervision or alternative 
measures such as barriers to prevent access 
to affected areas of the resident environment. 

 Adequate supervision to prevent accidents is 
enhanced when the facility: 

 
 Accurately assesses a resident and/or the resident 

environment to determine whether supervision to avoid an 
accident is necessary; and/or 

 

 Determines that supervision of the resident was necessary 
and provides supervision based on the individual resident’s 
assessed needs and the risks identified in the environment. 
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 In order to be considered hazardous, an 
element of the resident environment must be 
accessible to a vulnerable resident. 

 

 Resident vulnerability is based on risk factors 
including the individual resident’s functional 
status, medical condition, cognitive abilities, 
mood and health treatments (medications). 

 Resident vulnerability to hazards may change 
over time 

 Ongoing assessment helps identify when 
elements in the environment pose hazards to 
a particular resident  

 (Certain sharp items, scissors, kitchen 
utensils, knitting needles, or other items may 
be appropriate for many residents but 
hazardous for others with cognitive 
impairment) 

 Handrails, assistive devices, and any surface 
that a resident may come in contact with may 
cause injury, if the surface is not in good 
condition and free from sharp edges or other 
hazards. 

 Improper actions or omissions by staff can 
create hazards in the physical plant (building 
and grounds), environment, and/or with 
devices and equipment. 
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 Fire doors that have been propped open, disabled locks and 
latches,  

 non-functioning alarms,  

 buckled or badly torn carpets,  

 cords on floors, 

  irregular walking surfaces,  

 improper storage, and access to toxic chemicals,  

 exposure to unsafe heating unit surfaces 

 Unsafe water temperatures 

 Chairs or beds that are too low or unstable as to present a fall 
hazard 

 

 Lighting that is inadequate or so intense as to create glare 

 

 Devices such as pumps, ventilators, and assistive devices may 
be hazardous when they are defective, disabled or improperly 
used 

 

 Devices used in a manner that is not per manufacturers 
recommendations or current standards of practice 

 The requirements at 42 C.F.R. -483.25(h)(1) 
and (2) have three aspects: 

 
 The first aspect requires that a resident’s environment 

remains as free of accident hazards as possible;  

 

 The second aspect requires that the facility provide adequate 
supervision; and  

 

 The third aspect is that the facility provides assistive devices 
to prevent accidents. 
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 The facility’s responsibility to accommodate 
individual needs and preferences and abide 
by the resident’s right to choice and self 
determination must be balanced against 
compliance with F 323 to protect the 
resident. 

 

 **Documentation** regarding the resident’s 
choices will assist the survey team in making 
compliance decisions 

 

 It is important to remember that not all 
accidents in a facility, regardless of 
outcome to a resident, are necessarily due 
to facility non-compliance.  

 

 A resident can sustain bodily injury as a 
result of an accident over which the facility 
had no control (unavoidable accident) 

 The facility is in compliance with this requirement, if staff have: 

 

 Identified hazards and risk of an avoidable 
accident based on the facility’s assessment 
of the resident, including the need for 
supervision and/or assistive devices 

 

 Evaluated/analyzed the hazards and risks 

 

 Implemented interventions 
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 Provided assistive devices consistent with 
resident’s needs 

 

 Properly deployed and maintained resident 
specific equipment 

 

 Provided a safe environment (monitoring 
chemicals, wet floors, cords and other 
equipment) 

 

 Operated equipment in accordance with 
manufacturer’s recommendation and 
resident’s need 
 

 Provided and maintain a secure environment 
to prevent negative outcomes  
 

 Monitored the effectiveness of the 
interventions and modified the interventions 
as necessary in accordance with current 
standards of practice. 

 Includes one or more failures: 

 
 Failure to provide each resident an environment that is free as 

possible from hazards over which the facility has control 

 Failure to provide adequate supervision 

 Failure to identify and correct hazards 

 Failure to supervise and monitor a resident 

 Failure to provide assistive devices and/or appropriate training for 
the use of these devices 

 Failure to monitor for defective or disabled equipment 

 Failure to assess/develop interventions and/or revise the plan of 
care  
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 F 221– Restraints 

 F223 – Abuse 

 F 272 – Comprehensive Assessments 

 F 279 – Comprehensive Care Plans 

 F280 – Comprehensive Care Plan Revision 

 F281 – Services provided Meet Professional Standards 

 F353 – Sufficient Staff 

 F250 – Quality Assessment/Assurance 

 

 Education of ALL staff members. Not just 
nursing to be a part of the Incident/Accident 
prevention Committee. 

 

 Daily review of ALL incidents that happened 
the day/evening before with team. 

 

 Ensure all documentation in place, 
interventions appropriate, care plan updated 

 Checklist in place to ensure all 
documentation requirements, policy and 
procedure of facility is followed. 

 

 Staff to follow checklist to ensure all steps are 
completed per policy. 

 

 Completed when the incident happens, not 
days or weeks after. 
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 Walks the staff member through the steps to 
ensure all documentation is in place per 
policy and procedure. 
 

 Reviewed the next day at the clinical standup 
meeting to ensure all interventions 
appropriate, all paperwork completed. 
 

 Education provided immediately to staff to 
ensure ongoing compliance with signatures 
to document education. 

 1. Have packets pre-made and at each nurses 
station. 

 2. Color code, one for Falls, one for “Other” 
incidents. 

 3. The first page is the checklist the nurse 
must initial and sign as she completes. 

 4. Have a “Sample” documentation book at  
the nurses station with a sample 
Incident/Accident form filled out for 
reference. 

 5. Keep a “Falls” book at each nurses station 
with the frequent fallers listed and their 
current interventions. 

 

 6. Place manufacturers guidelines for ALL 
equipment used (alarms, pads, seat belts, 
soft lap belts, trays, special seating) in plastic 
in this book at each nurses station for staff 
review. 
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 7. Keep Fall care plans in this book with 
current updated interventions. 

 

 8. Train and educate nurses on how to update 
the care plan when needed to ensure 
continuity. 

 

 9. Keep documentation samples in this book 
to assist the nurse with appropriate 
documentation. 

 

 10. Initiate 72 hour documentation form to 
ensure 72 hour documentation is started and 
completed per policy. (See sample) 

 

 Ensure staff are educated on facility policy 
and procedure. Accept no less than the 
required paperwork to ensure compliance. 

 Understand the requirements of the 
regulation. 

 Ensure you follow and complete required 
components 

 Have a system in place (packets, Falls Book) 
to monitor closely and ensure compliance 

 Ensure you staff, ALL staff are involved in the 
safety of the resident 

 Continue to monitor and revise your system 
as needed. 
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 Get organized! 

 1. Checklist 

 2. I/A Form 

 3. Statement Forms 

 4. Fall Risk Assessment 

 5. Pain Assessment 

 6. 72 hour documentation form 

 7. Care Plan – Actual 
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 1. Checklist 

 2. I/A Form 

 3. Statement Form 

 4. Pain Assessment Form 

 5. 72 hour documentation form 

 6. Care Plan 

                                                 

 
 

 

 1. Have packets pre-made for Falls/Incidents 

 

 2. Color code for easy recognition by staff 

 

 3. Train staff how to complete/expectations 

 

 4. Review and ensure compliance 

 Consists of : 
 

 Manufacturers guidelines of alarms/equipment 
  

 List of residents who are at risk 
 
 Care plans with interventions for Fall risk residents 
 
 Staff responsible for reviewing daily 
 
 Staff responsible for updating daily 
 
 Assign a champion to oversee for accuracy 
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 Contact Information:           

 

 Karen Kemerer RN 

 Director of Education 

 Omnicare Pharmacy 

 Karen.kemerer@omnicare.com 

 (330) 437-8740 

mailto:Karen.kemerer@omnicare.com


Incident/Accident Checklist Audit 
(Nurse initials each task when completed and places on 24 hour report at end of shift) 

Nurse 
Initials 

Task Supervisor 
Audit 

Yes No N/A 
 Incident/Accident report filled out completely     
 Notification completed per facility policy/procedure (Physician, Adm, DON,POA)    
 Immediate intervention initiated and documented on incident/accident report    
 Complete Fall Assessment    
 Complete Pain Assessment    
 Obtain/Complete Statements from ALL staff working on unit    
 Complete Nurses Note    
 Complete immediate intervention in place    
 Update care Plan to reflect new intervention    
 Update STNA Flow record to include change    
 Initiate 72 hour documentation post incident    
 Attach  X-Ray report if applicable    
 Copy of Lab orders transcribed/requisition and results if applicable    
 Copy of PT, OT, ST order notification if applicable    
 If  restraint ordered, copy of assessment and consent present    
 Skin area present – Pressure Ulcer/Skin condition form initiated    
 Skin treatment orders include location, cleansing agent, treatment, cover dressing 

and frequency; orders entered onto TAR. Tx nurse notified of area 
   

 Behavior risk identified, assessment completed, place in behavior book    
 Wandering/Elopement risk – interventions in place, Elopement books updated    
 Copy of ER record if applicable    
 Root Cause Analysis initiated by DON    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Resident : ___________________________  Room # ______________                                                                                                                                                           
 
(Turn in to DON when completed)                                                                              
 
Nurse __________________________                                     Supervisor/Unit Manager : ___________________  
 
 
 
KK (2014) 


	R20a
	R20b

