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F 000 INITIAL COMMENTS F 000

Complaint #14038 was unsubstantiated.

Complaint #14040 was substantiated (all or in 

part) with a deficiency cited at F323.

F 323

SS=E

483.25(h) ACCIDENTS AND SUPERVISION

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

Complaint #14040 was substantiated (all or in 

part) with these findings.

Based on observation and interview, the facility 

failed to ensure dining tables were maintained in 

good repair and chair cushions were covered in a 

non-slick surface to prevent potential injury.  The 

failed practices had the potential to affect 8 

residents who ambulated independently or with 

assistive devices and used the Hall 10 dining 

room, 7 residents who ambulated independently 

or with assistive devices and used the Hall 11 

dining room and 14 residents who ambulated 

independently or with assistive devices and used 

the main dining room between Halls 4 and 7, as 

identified by the Nurse Consultant on 11/20/08.  

The findings are:

1.  On 11/19/08 at 9:37 a.m., the following 

observations were made in the Hall 10 dining 

room with the Environmental Director in 
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F 323 Continued From page 1 F 323

attendance:

a.  There were 6 dining tables that seated 4 

residents at each table.  The table tops had a 

lever and hinge under the table tops that allowed 

the table tops to be raised to an angle of 90 

degrees.  The pedestal base of the table ended in 

4 metal legs and the pedestal was encased in 

black metal with screws on the sides of the 

pedestal base.

1.)  The dining table to the right of the first 

entrance door from the secured doors and next to 

the counters had a table top that moved up and 

down approximately 1/8 inch when pushed with 3 

fingertips.  The Environmental Director stated, 

"The movement is from play in the hinges under 

the table top.  The hinge holds the top to the 

pedestal (base) and the lever raises the table top 

to 90 degrees so that housekeeping can clean the 

tables and base.  It allows them to stack them 

against each other and takes up less space."

2.)  The dining table to the right of the first 

entrance door from the secured doors and in front 

of the window had a table top that moved up and 

down approximately 1/8 inch when pushed with 3 

fingertips.  The table top also wobbled and shifted 

from side to side approximately 1/4 inch when the 

table top was grasped with 3 fingers and moved 

sideways.  The Environmental Director stated, 

"The screws/bushings must be loose in the 

pedestal base.  All of the metal coverings on the 

pedestal base are moving when you push the 

table top from side to side."

3.)  The dining table to the left of the first entrance 

door from the secured doors and the first table in 

front of the window had a table top that moved up 
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and down approximately 1/8 inch when pushed 

with 3 fingertips.

4.)  The dining table to the left of the first entrance 

door from the secured doors and the second 

table in front of the window had a table top that 

moved up and down approximately 1/8 inch when 

pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/4 inch when the table top was 

grasped with 3 fingers and moved sideways.

5.)  The dining table to the right of the second 

entrance door from the secured doors and 

against the wall had a table top that moved up 

and down approximately 1/8 inch when pushed 

with 3 fingertips.  

6.)  The dining table to the left of the first entrance 

door from the secured doors and against the wall 

had a table top that moved up and down 

approximately 1/8 inch when pushed with 3 

fingertips.  The table top also wobbled and shifted 

from side to side approximately 1/4 inch when the 

table top was grasped with 3 fingers and moved 

sideways.

2.  On 11/19/08 at 9:46 a.m., the following 

observations were made in the Hall 11 dining 

room with the Environmental Director in 

attendance:

a.  There were 5 dining room tables that seated 4 

residents at each table.  These table tops also 

had the lever and hinge mechanism under the 

table tops that allowed the table tops to be raised 

to a 90 degree angle.

1.)  The dining table to the right of the first 
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entrance door from the secured doors and next to 

the window had a table top that moved up and 

down approximately 1/8 inch when pushed with 3 

fingertips.  The table top also wobbled and shifted 

from side to side approximately 1/2 inch when the 

table top was grasped with 3 fingers and moved 

sideways.

2.)  The dining table to the left of the first entrance 

door from the secured doors and in front of the 

window on the right had a table top that moved up 

and down approximately 1/8 inch when pushed 

with 3 fingertips.  

3.)  The dining table to the left of the first entrance 

door from the secured doors and in front of the 

window on the left had a table top that moved up 

and down approximately 1/8 inch when pushed 

with 3 fingertips.  The table top also wobbled and 

shifted from side to side approximately 1/2 inch 

when the table top was grasped with 3 fingers 

and moved sideways.

4.)  The dining table to the right of the second 

entrance door from the secured doors and 

against the wall had a table top that moved up 

and down approximately 1/8 inch when pushed 

with 3 fingertips.  The table top also wobbled and 

shifted from side to side approximately 1/2 inch 

when the table top was grasped with 3 fingers 

and moved sideways.

5.)  The dining table to the right of the first 

entrance door from the secured doors and 

against the wall had a table top that moved up 

and down approximately 1/8 inch when pushed 

with 3 fingertips.  The table top also wobbled and 

shifted from side to side approximately 1/2 inch 

when the table top was grasped with 3 fingers 
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and moved sideways.

b.  One wooden rocker to the right of the first 

entrance door from the secured doors had a 

plastic bag on the seat cushion, which resulted in 

the seat surface being slick and presenting a 

potential fall hazard.

3.  On 11/19/08 at 9:55 a.m., the following 

observations were made in the back dining room 

between Halls 7 and 11 with the Environmental 

Director in attendance:

a.  There were 4 dining room tables in this dining 

room.  Two of the tables had the lever and hinge 

mechanism that allowed the table tops to be 

raised to a 90 degree angle.  One table was a 

wooden table with 4 wooden legs.  The fourth 

table was a half-circle feeder table.

1.)  The dining table to the right of the entrance 

door had a table top that moved up and down 

approximately 1/8 inch when pushed with 3 

fingertips.  The table top also wobbled and shifted 

from side to side approximately 1/4 inch when the 

table top was grasped with 3 fingers and moved 

sideways.

2.)  The wooden dining table in the center 

scooted across the floor approximately 2 to 3 

inches when this surveyor was seated in a chair 

and pushed on the table top with 3 fingertips.

3.)  The dining table to the left of the entrance 

door had a table top that moved up and down 

approximately 1/8 inch when pushed with 3 

fingertips.

4.  On 11/19/08 at 10:00 a.m., the following 
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observations were made in the main dining room 

between Halls 4 and 7 with the Environmental 

Director in attendance:

a.  There were 27 dining tables in the room, 22 of 

which were the type with the lever and hinge 

mechanism that allowed the table tops to be 

raised to a 90 degree angle.  There were also 4 

half-circle feeder tables and one table that seated 

one resident.

1.)  The dining table labeled #18 had a table top 

that moved up and down approximately 1/8 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1 inch when the table top was 

grasped with 3 fingers and moved sideways.

2.)  The dining table labeled #8 had a table top 

that moved up and down approximately 1/8 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/4 inch when the table top was 

grasped with 3 fingers and moved sideways.

3.)  The dining table labeled #12 had a table top 

that moved up and down approximately 1/8 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/4 inch when the table top was 

grasped with 3 fingers and moved sideways.

4.)  The dining table labeled #4 had a table top 

that moved up and down approximately 1/8 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/4 inch when the table top was 

grasped with 3 fingers and moved sideways.
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5.)  The dining table labeled #2 had a table top 

that moved up and down approximately 1/4 inch 

when pushed with 3 fingertips.  

6.)  The dining table labeled #5 had a table top 

that moved up and down approximately 1/8 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/4 inch when the table top was 

grasped with 3 fingers and moved sideways.

7.)  The dining table labeled #11 had a table top 

that moved up and down approximately 1/8 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/2 of an inch when the table top 

was grasped with 3 fingers and moved sideways.

8.)  The dining table labeled #19 had a table top 

that moved up and down approximately 1/4 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/2 of an inch when the table top 

was grasped with 3 fingers and moved sideways.

9.)  The dining table labeled #13 nest to the dirty 

dish window had a table top that moved up and 

down approximately 1/8 inch when pushed with 3 

fingertips.  The table top also wobbled and shifted 

from side to side approximately 1/2 of an inch 

when the table top was grasped with 3 fingers 

and moved sideways.

10.)  The dining table labeled #1 had a table top 

that moved up and down approximately 1/4 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/2 of an inch when the table top 

was grasped with 3 fingers and moved sideways.
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11.)  The dining table labeled #9 had a table top 

that moved up and down approximately 1/4 inch 

when pushed with 3 fingertips.  

12.)  The dining table labeled #13 next to the 

cabinets had a table top that moved up and down 

approximately 1/8 inch when pushed with 3 

fingertips.  The table top also wobbled and shifted 

from side to side approximately 1/4 inch when the 

table top was grasped with 3 fingers and moved 

sideways.

13.)  An unlabeled dining table next to the 

windows on the right and between tables labeled 

7 and 13 had a table top that moved up and down 

approximately 1/4 inch when pushed with 3 

fingertips.  The table top also wobbled and shifted 

from side to side approximately 1/4 inch when the 

table top was grasped with 3 fingers and moved 

sideways.

14.)  The dining table labeled #10 had a table top 

that moved up and down approximately 1/8 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/4 inch when the table top was 

grasped with 3 fingers and moved sideways.

15.)  The dining table labeled #7 had a table top 

that moved up and down approximately 1/8 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/4 inch when the table top was 

grasped with 3 fingers and moved sideways.

16.)  The dining table labeled #15 had a table top 

that moved up and down approximately 1/8 inch 

when pushed with 3 fingertips.  The table top also 
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wobbled and shifted from side to side 

approximately 1/4 inch when the table top was 

grasped with 3 fingers and moved sideways.

17.)  The dining table labeled #14 had a table top 

that moved up and down approximately 1/4 inch 

when pushed with 3 fingertips.  

18.)  The dining table labeled #6 had a table top 

that moved up and down approximately 1/8 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/4 inch when the table top was 

grasped with 3 fingers and moved sideways.

19.)  The dining table labeled #16 had a table top 

that moved up and down approximately 1/8 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/4 inch when the table top was 

grasped with 3 fingers and moved sideways.

20.)  The dining table labeled #3 had a table top 

that moved up and down approximately 1/8 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/4 inch when the table top was 

grasped with 3 fingers and moved sideways.

21.)  The dining table labeled #17 had a table top 

that moved up and down approximately 1/8 inch 

when pushed with 3 fingertips.  The table top also 

wobbled and shifted from side to side 

approximately 1/4 inch when the table top was 

grasped with 3 fingers and moved sideways.
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