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F 0689 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed:1. To supervise the student nurse while providing direct care to
Level of Harm - Minimal harm or one out of three sample residents (Resident 1) during the student's clinical hours.This deficient practice
potential for actual harm resulted in Resident 1 assisted fall on 6/29/2025 when Student Nurse (SN) 1 assisted Resident 1 on the floor
without the facilities knowledge.2. To document and assess Resident 1 after receiving a report from Clinical
Residents Affected - Few Instructor Registered Nurse (CIRN) 1 that Resident 1 was assisted in the floor by SN 1.

Findings:Findings:During a review of Resident 1's admission Record, the admission Record indicated the
facility admitted Resident 1 on 1/30/2025 with a diagnosis of end stage renal failure (when the kidneys are so
damaged that they can no longer filter waste from the blood effectively) and hypertension (high blood
pressure).During a review of Resident 1's Minimum Data Set (MDS - a resident assessment tool), dated
5/8/2025, the MDS indicated Resident 1 was intact with thought process and required moderate assistance
from staff to complete activities of daily living (ADLs - activities such as bathing, dressing, and toileting a
person performs daily).During a review of Resident 2's admission Record, the admission Record indicated
the facility admitted Resident 2 on 5/10/2024 with a diagnosis of hypertension and intracerebral hemorrhage
(bleeding inside the brain).During a review of Resident 2's MDS, dated [DATE], the MDS indicated Resident
2 was intact with thought process and required substantial assistance from staff to complete ADLs.During an
interview on 7/16/2025 at 11:50 a.m. with Resident 2, Resident 2 stated that there was no facility staff
present when the two students and one clinical instructor assisted Resident 1.During an interview on
7/16/2025 at 1:53 p.m. with SN 1, SN 1 stated that she was transferring Resident 1 from chair to bed with her
classmate SN 2 and there was no staff present during the transfer of Resident 1 from chair to bed. SN 1
stated Resident 1's clothes were soaked and needed to change Resident 1's bed sheets. SN 1 stated that
during Resident 1's transfer from chair to bed Resident 1's knees weakened, and SN 1 decided to return
Resident 1 to her chair because SN 1 was not able to carry Resident 1 weight, but SN 1 observed that
Resident 1 started to slide down from her chair. SN 1 stated she started to assist Resident 1 slowly down to
the floor in a sitting position. SN 1 stated she asked SN 2 to call Clinical Instructor Registered Nurse (CIRN)
1.During an interview on 7/16/2025 at 3:48 p.m. with CIRN 1, CIRN 1 stated she was called by SN 2 in
Resident 1's room. CIRN 1 stated SN 1 informed CIRN 1 stated Resident 1 knees started to weaken, and SN
1 was unable to carry Resident 1 weight so SN 1 assisted Resident 1 slowly down to the floor in a sitting
position. CIRN 1 stated that CIRN 1 reported to License Vocational Nurse (LVN) 1 that Resident 1 knees
were weakened and SN 1 assisted Resident 1 down in the floor in sitting position. CIRN 1 stated that LVN 1
said that he (LVN 1) will check on Resident 1.During an interview on 7/22/2025 at 9:34 a.m. with SN 2 stated
that during the transfer of Resident 1, SN 2 was behind the chair holding to stabilize the chair and witnessed
SN 1 assisted Resident 1 slowly to the floor. SN 2 stated there were no facility staff present during Resident
1's transfer. SN 2 stated only SN 1, SN 2 and the clinical instructors were present. SN 2 stated there was no
need for the facility staff to be present during transfer.During a concurrent interview and record review on
7/22/2025 at 10:30 a.m. with the Director of Nursing (DON), the facility and school contract titled, Educational
Affiliation Agreement, dated 9/7/2023, was reviewed. The DON stated the facility and school contract titled,
Educational Affiliation Agreement, indicated the entity shall be under the supervision of the facility
representative during clinical hours. The DON stated it was important to follow the contract between the
facility and school to prevent any issues and concerns in the facility and to also provide smooth teaching to
the students.During a review of the facility policy and procedure titled, Nursing Schools/Nursing Students,
last review of date 4/24/2025, the policy and procedure indicated, The facility is committed to supporting
clinical education for nursing students while ensuring that all resident care activities conducted by nursing
students are in full compliance with California state regulations, CMS Conditions of Participation, and facility
policies. Nursing students may provide care only under the supervision of a licensed nurse and in
accordance with approved clinical education agreements.During a review of the facility and school contract
titled, Educational Affiliation Agreement, dated 9/7/2023, the facility and school contract indicated,
Supervision the entity shall be under the supervision of the facility representative during clinical hours.
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