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

Based on observation, record review, facility policy review, resident and staff interviews, the facility
failed to provide care and services in accordance with the resident's individualized care plan to
minimize the risk of avoidable accidents for 1 (Resident #1) of 3 dependent residents reviewed for
transfers.The findings included:Review of the facility Transfer of Resident Using Support Devices
policy (last revised on 11/2017) noted The Therapy Department will screen residents and determine a
level of assistance. This determination will be incorporated into the plan of care for the resident and
communicated to the staff by the means of the care plan.Review of the facility Care Plan-
Interdisciplinary Resident policy (last revised on 1/2025) noted A comprehensive care plan will be
developed for each resident that include measurable objectives and timetables to meet a resident's
medical, nursing, mental and psychosocial needs that are identified in the comprehensive
assessment. All personnel who provide care to the resident, including private duty, shall have access
to and be knowledgeable of the resident's care plan.On 6/24/26 at 8:28 a.m., Resident #1 was
observed in bed with a stabilizing boot to her right lower leg. In an interview, Resident #1 said that at
times she has pain in her right foot, and that wearing the boot was very uncomfortable. Resident #1
said that she did not know how she sustained the injury to her foot, she just woke up one day and the
boot was on.Review of the facility provided investigation related to Resident #1's right foot injury
revealed that on 6/15/26, the resident was diagnosed with a right ankle fracture. Resident #1 first
complained of pain to her ankle to Certified Nursing Assistant (CNA) Staff A on 6/11/26. CNA Staff A
provided a statement that as she was transferring Resident #1 from her recliner back to her bed, the
resident began to complain of her foot hurting.I heard her yelp my foot I gently sat her down onto the
bed laid her down and took off her gripper socks to examine her foot for blood scratches or anything
else to indicate that she was hurt. I did not see anything immediately, so I continued with changing
her brief and changing her clothes. occasionally, she would say her right foot hurt and she needed it
to be looked at.I left her room when I was done and looked over at the nurses station. to notify her of
the situation. Review of Registered Nurse (RN) Staff B's statement revealed, Upon helping (resident)
back to bed, resident complained that her right foot was hurting, (CNA Staff A) finished transferring
the resident and then came to get me. Resident's foot/ankle had some swelling and was warm to
touch. Unit Manager and ARNP (Advanced Registered Nurse Practitioner) notified.Review of the
results of Resident #1's right ankle X-ray completed on 6/12/26 revealed, Impression: Nondisplaced
posterior right calcaneus (heel bone) fracture.The facility investigation noted It is stated that the CNA
was alone while transferring from the recliner to the bed.Review of Resident #1's medical record
noted an admission date of 10/27/23. Diagnoses included Dementia (date diagnosed: 11/2/23),
Muscle Weakness (date diagnosed: 10/30/23), Unspecified Lack of Coordination (date diagnosed:
11/2/23), Other Abnormalities of Gait and Mobility (date diagnosed: 11/2/23), Pain in Right Ankle and
Joints of Right Foot (date diagnosed: 6/12/26) and Nondisplaced Fracture of Right Calcaneus Initial
Encounter for Closed Fracture (date diagnosed: 6/12/26).Review of the Brief Interview for Mental
Status completed on 6/16/26 revealed Resident #1 scored 08 of 15, indicating moderately impaired
cognition.Review of Resident #1's orders with a start date of 2/16/26 noted ADL (Activities of Daily
(continued on next page)
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LivingK)- Transfer Assist x 2.Review of Resident #1's Plan of Care on 6/11/26 noted, Resident
requires assistance with ADLs due to weakness, low endurance and decreased mobility as a result of
chronic conditions, dementia, falls history of pelvic fracture. The interventions included assist x 2 for
transfers (start date: 12/16/25).Review of Resident #1's Minimum Data Set (a standardized
assessment tool that measures health status in nursing home residents) completed on 3/16/26 noted
Resident #1 was dependent (helper does ALL of the effort or the assistance of 2 or more helpers is
required for the resident to complete the activity) for chair/bed-to chair transfer.Review of Resident
#1's most recent PT (Physical Therapy) Evaluation & Plan of Treatment completed on 9/4/25 noted,
Pt (patient) spends significant amount of time in bed which has resulting in increased weakness and
fear of falling. Pt reportedly had a fall in recent past during a transfer warranting PT assessment, but
given pt unwillingness to participate, I would recommend (full body mechanical lift) lift for bed -chair
transfers moving forward for safety.On 6/24/26 at 9:48 a.m., in an interview, the ARNP taking care of
Resident #1 said that on the day of the incident, the staff told her the resident was complaining of
pain to her ankle after a transfer. She immediately went up to see the resident. She said when she
initially saw her ankle, it was barely swollen. She said she had Tylenol ordered and waited to see how
she was. She said the next day, an X-ray was ordered since the resident was having more pain. The
X-ray showed a nondisplaced posterior right calcaneus fracture. She said since she has known
Resident #1, she has always been in bed and barely gets out of bed. She said that if there is an order
for two person assist with transfers, her expectation is that 2 people assist with transfers.On
6/24/26 at 10:19 a.m., in an interview, the Medical Director said that it was reported to her that
Resident #1 complained of foot pain after being transferred. She said Resident #1's injury is
suspected of compression fracture but, We cannot say, with 100 percent certainty that is what
caused the fracture. The Medical Director said that if there is an order for two-person staff
assistance with transfers, her expectation is that 2 staff members assist the resident with
transfers.On 6/24/26 at 11:21 a.m., in an interview, the Director of Rehab said and confirmed that the
last Physical Therapy Assessment prior to the incident for Resident #1 was completed in September
2025. She said this was the prior company and her company took over on 10/1/25. The Director of
Rehab reviewed Resident #1's Physical Therapy Assessments and said it looks like a full body
mechanical lift was recommended for Resident #1 based on the evaluation completed. She said staff
can always add interventions for safety but cannot take away interventions that physical therapy
recommends without therapy intervention.On 6/24/26 at 12:51 p.m., in a telephone interview, CNA
Staff A said she transferred Resident #1 to the recliner. CNA Staff A said when she transferred
Resident #1 back to bed, she complained of her foot hurting. She said at that point she got the nurse
and it was escalated to the manager. She said that she would refer to the assignment sheet given to
her to find a resident's transfer status. She said if she was not familiar with a resident assigned to
her, she would ask the CNA who was leaving. She said if the leaving CNA was not available, she
would ask a CNA familiar with the resident or the nurses. When asked if there is a way to look up
resident transfer status, she said, I'm sure there is a way to look them up. She said she can see what
previous CNAs have put in their documentation and go from there. When asked what if the previous
CNAs charted wrong, she said, That is a good question. She said she would look for more than 1
response. She said she would look up 3 responses or someone's response with seniority who knows
the resident. CNA Staff A said that she was not aware that Resident #1 required two person
assistance with transfers. She said she did not know how to look up the transfer status for Resident
#1, she went off what she remembered for the resident. She confirmed that she transferred Resident
#1 alone. Review of CNA Staff A's signed job description (signed on 5/1/24) noted under job functions
to assists residents in transfers, ambulation, uses a gait belt per policy and assistive devices when
appropriate including: transfer board, walker, cane, another staff member etc. per plan of care.On
6/24/26 at 1:35 p.m., in an interview, CNA Staff C said residents' transfer status can be found in their
electronic chart. CNA Staff C said since Resident #1 has never walked and has always been a
(continued on next page)
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two-person assist with transfers since she's been at the facility.On 6/24/26 at 1:38 p.m., in an
interview, CNA Staff D said they can look up residents' transfer status in the electronic chart. CNA
Staff D said Resident #1 has always been a two-person assist with transfers.On 6/24/26 at 2:14 p.m.,
in an interview, the Director of Nursing (DON) said when CNA Staff A transferred Resident #1, she had
some discomfort to her ankle. When Resident #1 voiced a second time that her ankle was hurting, the
CNA notified RN Staff B. The DON said that the provider was notified, an X-ray was ordered and they
went from there. The DON confirmed that the therapy note from September 2025 documented that
Resident #1 required the use of a full body mechanical lift for transfers, for her safety. The DON
confirmed that they cannot change the use of a full body mechanical lift to a 2 person assist with
transfers without therapy seeing them. She said that the manager and MDS (Minimum Data Set)
coordinator can enter the therapy recommendations in the resident's medical record. She said she
would have to look back to see if she ever got an order for a full body mechanical lift. She said that
the report sheets given to the CNAs at the beginning of their shift include residents transfer status.
She said she reviewed CNA Staff A's report sheet for that day, it noted that Resident #1 was a
two-person assist with transfers. She said CNAs can also look up resident transfer status in the
electronic medical record. She said from her knowledge, CNA Staff A was alone during the transfer.
She said CNA Staff A should not have transferred the resident alone. She confirmed that Resident #1
had an order for a two-person assist with transfers and that the resident's care plan and MDS
specified a two-person assist with transfers. She said her expectation is that staff follow the current
orders.On 6/24/26 at 3:20 p.m., in an interview, the Nursing Home Administrator (NHA) said if there is
an order for a two-person assist with transfers for a resident, that is how they should be transferred.
The NHA said that the order should have reflected the change of transfer status to a full body
mechanical lift as noted in the Physical Therapy note for Resident #1.On 6/24/26 at 3:51 p.m., in an
interview, the DON said that she was not able to locate an order for the full body mechanical lift at
this time.
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