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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
Interview and record review the facility failed to safely transfer a resident. This failure resulted in R3
sustaining an ankle fracture that required surgical repair. This applies to one of three residents (R3)
reviewed for safety in the sample of three.The findings include:The facility face sheet for R3 shows
she was admitted to the facility with diagnoses to include but not limited to Stage 5 kidney disease,
Type 2 Diabetes, and other specified disorders of bone density. The facility assessment dated
[DATE] shows R3 to be cognitively intact and requires maximum assistance from staff with transfers
from bed to chair.A facility reported incident report dated 6/4/26 shows R3 was being assisted out of
bed by a staff CNA (Certified Nursing Assistant) and when R3 stood up from her bed her legs became
weak, and she twisted her left ankle, and the CNA lowered her to the floor. The report shows R3 was
sent to the local hospital where it was discovered she had sustained a fracture on her left ankle. R3
was returned to the facility on 6/7/26 after having surgery to repair the broken ankle.On 6/23/26 at
10:01 AM, R3 said V2 CNA was helping her get ready for her dialysis treatment and she was sitting on
the edge of the bed when she told V2 she was feeling weak and to not let her fall. R3 said V2 never
put a gait belt on her before she began to transfer to the wheelchair. R3 said V2 put her arms under
her arms and helped her to stand up. R3 said she began to feel her leg give out and remembers
screaming don't let me fall. R3 said V2 attempted to hold her up but she couldn't, and she fell to the
floor.On 6/23/26 at 10:14 AM, V2 CNA said she was assisting R3 out of bed to get ready for her
dialysis. V2 said R3 was usually independent with her transfers but just needed supervision. V2 said
she put a gait belt on R3 and then put her arms under R3's arms and helped her to stand up. V2 said
R3's legs gave out and she lowered R3 to the floor. When asked why she was putting her arms under
the residents' arms she said, I always do this as a precaution.On 6/23/26 at 9:27 AM, V3 CNA said he
responded to V2's calls for help after R3 was lowered to the floor. V3 said he helped get R3 off the
floor after she was assessed by the nurse. V3 said he believed R3 had a gait belt on but could not be
sure.On 6/23/26 at 10:38 AM, V4 LPN (Licensed Practical Nurse) said she was the nurse assigned to
R3 the day she fell in her room. V4 said she had told V2 that day to take extra precautions with R3
that day because she often gets weak because of her dialysis treatments. V4 said extra precautions
would include using another staff person and using a gait belt. V4 said when she walked into the
room, she saw R3 on her bottom next to her bed. V4 said she could not recall if a gait belt was on R3.
V4 said R3 was complaining of mild pain to her ankle, but after a few minutes she began to complain
of more pain. V4 said she gave R3 something for the pain and then called the provider for instructions.
V4 said the Administrator came to the room and said R3 needed to be transferred to the hospital and
that is what she did.On 6/23/26 at 1:26 PM, V1 Administrator said a resident who is a one person
stand by assist should have a staff member at the side of the residents and have their hands gently
on the gait belt as the resident is moving between bed and chair.The hospital records for R3 show she
was admitted to the hospital on [DATE] with a left trimalleolar (a break to the ankle joint) fracture.
The record shows R3 had an ORIF (Open reduction internal fixation) surgery on her left ankle on
6/5/26.The care plan with a revision date of 4/7/25 for ambulation shows interventions to include
(continued on next page)
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adaptive equipment such as a walker and gait belt. Instruct on proper use for safety. The care plan
does not show any directions for transfers prior to the fall on 6/3/26.The facility policy dated
10/2025 for safe resident handling/transfers shows it is the policy of this facility to ensure that
residents are handled and transferred safely to prevent or minimize risks for injury and provide and
promote a safe, secure and comfortable experience for the resident.
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