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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 15845

Residents Affected - Few Based on observation, interview and record review, the facility failed to provide safe transfer to a resident

(R1) while using a mechanical transfer total lift device. This applies to 1 of 3 (R1) residents reviewed for
transfer using a mechanical transfer total lift device.

The findings include:

The EMR (Electronic Medical Record) showed that R1, an [AGE] year-old, with diagnosis that included
dementia, with moderate psychotic behavioral disturbance, chronic obstructive pulmonary disease, seizure,
depressive disorder, abnormalities of gait and mobility, lack of coordination, Lewy Body Disease, aphasia,
anxiety and paranoia. R1 was admitted into the facility on [DATE]. The MDS (Minimum Data Set) dated
November 8, 2024 and January 5, 2025 showed that R1's cognition was moderately impaired. R1 also
required maximum/dependent with staff ADLs (Activities of Daily Living).

The care plan dated October 21, 2024 showed that R1 requires mechanical transfer total lift device with
two-person assist for transfer for bed to wheelchair and vice versa.

The facilities' incident report dated October 27, 2024 showed that during early morning care, R1 was noted
with a cut and discoloration around his right eye. Further review of the facilities' incident report showed that
R1 sustained this injury due to unsafe transfer while using a mechanical transfer total lift device on October
26, 2024 at approximately 7:30 PM. This transfer was done by V3 (CNA/Certified Nursing Assistant).

On January 21, 2025 at 11:30 AM, V1 (Administrator) said that V3 had improperly transferred R1 on October
26, 2024 at 7:30 PM by not following the facilities' policy. V1 further explained that two-person assist is
required when mechanical transfer total lift device is utilized. However, with this case, it was only V3 that
transferred R1. V1 also added that due to the unsafe transfer R1 sustained a small cut and bruise around
right eye. V1 also said that V3 had said he was the only one who transferred R1 to bed on October 26, 2024
around 7:30 PM. V1 further said that V3 was terminated for not following facilities' policy.

On January 21, 2025 at 12:20 PM, V7 (CNA) mentioned he took care of R1 during day shift on October 27,
2024. V7 also said that prior to getting up R1 from bed, she noted R1's small cut and bruising around the
right eye. V7 said there was no fall that was noted to R1.

(continued on next page)
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F 0689 On January 21, 2025 at 12:25 PM, V6 (RN/Registered Nurse) said that he took care of R1 on October 26,

2024. V6 said that R1 slept throughout the night and there were no unusual occurrences or falls.
Level of Harm - Minimal harm or

potential for actual harm On January 21, 2025 at 12:30 PM, V4 (Nurse) who attended R1 on October 26, 2024 (evening shift) and
October 27, 2024 (day shift) stated there was no bruise or cut around R1's right eye during the evening of
Residents Affected - Few October 26, 2024. However, V7 notified her that R1 was with a cut and bruise on the right eye during early

morning of October 27, 2024 prior to R1 being transferred out of bed.

The facility policy (Lifting Machine, Using a Mechanical) dated March 2024 reflected the purpose of this
procedure is to establish the general principles of safe lifting using a mechanical lifting device .at least two
(2) nursing assistants or nurses are needed to safely move a resident with a mechanical lift.
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