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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interviews and records reviews, the facility failed to ensure certified nursing assistants (CNA) were 
competent in providing appropriate care and services during resident transfers, to and from the bed, for two 
of three sampled residents (Resident 1 and Resident 2) who underwent orthopedic surgery (a procedure on 
the musculoskeletal system [a complex of network of bones, muscles, joints, tendons, and ligaments that 
work together to provide support, movement, and protection to the body) This deficient practice had the 
potential to place residents at risk for further injury and delay healing process.A review of Resident 1's 
general acute care hospital (GACH) records, dated 10/13/24, prior to the admission to the facility, indicated 
Resident 1 was status post fall with left femur fracture, status post (s/p) surgery on 10/10/24. The record 
indicated the diagnosis was open femur fracture. A review of Resident 1's admission Record (AR), the AR 
indicated the facility admitted Resident 1 on 10/23/2024 with diagnoses that included fracture of lower end of 
left femur (a break in the lower part of the left thigh bone near the knee joint) and Type II diabetes mellitus (a 
disorder in which the amount of sugar in the blood is elevated). A review of Resident 1's history & Physical 
(H&P), dated 10/24/24, indicated Resident 1 did not have the capacity to understand or make decisions. A 
review of Resident 1's Care Plan (CP) for Recent fracture of left femur secondary to s/p fall, dated 
10/25/2024, indicated interventions was to immobilize the affected distal (farther away to the point of 
attachment to the body) and proximal (closer to the point of attachment to the body) joints as indicated. The 
interventions also indicated to assist with transfers and ambulation as needed. A review of Resident 1's 
Minimum Data Set (MDS, a resident assessment tool), dated 10/28/2024, indicated Resident 1 had intact 
memory and cognition (ability to think and reason). The MDS also indicated Resident 1 required 
partial/moderate assistance with personal hygiene, substantial/maximal assistance with eating and oral 
hygiene, and dependent with shower/bathe self and chair/bed-to-chair transfer. A review of Resident 1's 
Progress Notes-Situation, Background, Assessment and Recommendation (SBAR, a communication tool) 
Summary, dated 11/10/2024, indicated Resident 1's oxygen saturation (a measure of how much oxygen in 
the blood) was 86 percent and pulse was 125. Resident 1 was noted with chronic pain to left leg. The SBAR 
indicated 911 (emergency services) was called and Resident 1 was sent out for further evaluation. A review 
of Resident 1's Progress Notes, dated 11/10/2024 at 12:20 PM, indicated Resident 1 complained of pain to 
left leg prior to transferring Resident 1 to the general acute care hospital (GACH). The Note indicated charge 
nurse administered pain medication that was ineffective, with minimal relief. A review of Resident 1's GACH 
1's Emergency Department Note, dated 11/10/2024, indicated Resident 1 had respiratory distress and 
complained severe pain to the left leg. A review of Resident 1's GACH 1's Consultation, dated 11/11/2024 at 
10:03 AM, indicated left periprosthetic femur fracture (a break of thigh bone). A review of Resident 1's GACH 
1's Operative Report, dated 11/14/2024, indicated Resident 1 underwent the surgery of open reduction 
internal fixation (a surgical procedure to repair a broken bone) to the left femur fracture with a hardware 
removal. A review of Resident 2's AR, the AR indicated the facility admitted Resident 2 on 10/2/2025 with 
diagnoses that included aftercare following joint replacement surgery and presence of right artificial knee 
joint. A review of Resident 2's H&P, dated 10/9/25, indicated Resident 2 was able to make needs known but 
could not make medical decisions. A review of Resident 2's MDS, dated [DATE], indicated Resident 2 had 
intact memory and cognition. The MDS also indicated Resident 2 required setup or clean-up assistance with 
eating and oral hygiene, partial/moderate assistance with personal hygiene and chair/bed-to-chair transfer, 
and substantial/maximal assistance with toileting hygiene and shower/bathe self. A review of Resident 2's 
Order Summary Report, dated 11/6/2025, indicated the physician ordered two folded pillows under the heel 
while in bed. A review of the Facility Assessment, dated from 7/1/2025 to 10/31/2025, indicated the facility 
admitted and cared for residents with fractures. During an interview on 11/6/2025 at 9:20 AM with Family 
Member 1 (FM) 1, FM 1 stated Resident 1 had surgery on her left leg and stayed in the facility for 
rehabilitation. FM 1 stated the physical therapist provided specific instructions on how to transfer Resident 1 
to prevent injury to her left leg. FM 1 stated on 11/10/2025, one of the FMs was visiting the resident and 
observed two nurses transferring Resident 1 from the bed to chair, and Resident 1's left leg was twisted. FM 
1 stated the FM heard a crack, then, Resident 1 yelled They broke my leg. FM 1 stated Resident 1 was 
transferred to the hospital and found out she sustained a fracture on her left leg, then, Resident 1 underwent 
a second surgery on her left leg. FM 1 stated the nurses in the facility did not have the proper training on how 
to take care of residents after surgery. During an interview on 11/6/2025 at 1:42 PM with Certified Nursing 
Assistant (CNA) 1, CNA 1 stated when transferring a resident who had undergone hip or knee surgery, from 
the chair to the bed or the bed to the chair, the resident's leg must be crossed during the transfer. During an 
interview on 11/6/2025 at 1:12 PM with family member 2, FM 2 stated Resident 2 had knee surgery and the 
physician ordered to not place a pillow under Resident 2's knees. FM 2 stated the nurses kept placing a 
pillow under Resident 2's knee. FM 2 stated the nurses seemed to lack knowledge of taking care of residents 
with knee surgery. During an interview on 11/6/2025 at 1:22 PM with CNA 2, CNA 2 stated she was assigned 
to take care of Resident 2 today, 11/6/25, but could not state what type of surgery Resident 2 underwent. 
CNA 2 could not state what precautions to implement while transferring Resident 2 from the bed to the chair 
and vice versa. During an interview on 11/6/2025 at 1:58 PM with the Physical Therapist (PT), the PT stated 
when the staff transferred a resident, who underwent hip or knee surgery, the staff should keep the legs 
aligned and not cross the legs to prevent compromising the healing process. During an interview and record 
review on 11/6/2025 at 3:30 PM with the Director of Staff Development (DSD), CNA 1, 2, and 3's Skill 
Competency File, dated from 2024 to 2025, were reviewed. The DSD stated the facility had not conducted 
skill competencies to CNA's for resident transfer, The DSD stated transferring residents who underwent hip 
or knee surgery was not part of CNA skill competency list. During an interview on 11/6/2025 at 5:25 PM with 
the Director of Nursing (DON), the DON stated the facility admitted and cared for residents with fractures and 
residents who underwent orthopedic surgeries, so it was important to make sure the CNAs were properly 
trained and competent in providing care during residents transfer to residents who have fractures and/or 
orthopedic surgeries, to prevent injuries. During a review of the facility's policy and procedure (P&P) titled, 
Resident Transfer, dated 5/2019, the P&P indicated all resident transfers are performed safely using 
appropriate equipment and techniques based on each resident's assessed needs and functional abilities. 
The P&P indicted staff must follow individualized transfer methods as identified in the resident's care plan. 
During a review of the facility's P&P titled, Competency of Nursing Staff, dated 5/2019, indicated licensed 
nurses and nursing assistant will demonstrate specific competencies and skill sets deemed necessary to 
care for the needs of residents, as identified through resident assessments and described in the plans of 
care. The P&P also indicated the specialized skills or training needed based on the resident population.
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