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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 - Actual harm
41758
Residents Affected - Few
Based on interview and record review, the facility failed to follow their mechanical lift policy by not keeping
the base in the widest/opened position when lowering/transferring a resident with the mechanical lift. This
affected one of three residents (R3) reviewed for safety when using the mechanical lift for transfers. This
failure resulted in R3 hitting his head hard on the floor sustaining an acute subdural hematoma .

Findings include:

R3 was diagnosed with morbid (severe) obesity and need for assistance with personal care. Care plan
initiated on 11/15/2024 documents: R3 has inability to self-transfer related to decrease muscle tone and
comorbidities. R3 is a mechanical lift for transfers. Care plan initiated on 11/18/2024 documents: R3 is at risk
for falls weakness/ discomfort when moving/ spasm of affected area/ poor motivation/ inactivity resulting from
impaired cognition/neurological deficit. Nursing note dated 12/9/24 documents R3 fell on the chair while two
certified nursing assistance (CNA) put him on the chair. R3 hit his head on the floor.

On 1/2/25 at 12:43PM, V4 (cna) said, R3 was removed from bed via mechanical lift. There was not enough
space in R3's room to put R3 into his dialysis chair. V4 said, V5 (cna) and herself rolled R3 to the hallway on
the lift in order to put R3 in his dialysis chair. R3 was in the sling on the mechanical lift with his hand in his
lap. V4 said, we lowered R3 to the chair. R3 started to fidget as he was being lowered. R3 did not keep his
hands inside of the sling or on his lap. R3 hands was moving around like he was nervous. R3 was top heavy.
R3 and his chair fell backwards. R3 hit his head hard on the floor. The mechanical lift legs were closed when
R3 was being lowered to the chair.

On 1/2/25 at 1:03PM, V2 (don) said, she saw R3 was on the floor with his body inside the mechanical lift
sling with the machine on his side. V2 said, she could not recall if the machine was on the left or right side of
R3. R3's buttock was in dialysis chair. R3's head was on the ground maybe by three inches above the back
of the chair. R3 was assessed on the ground. R3 was on his back, denied pain, reported hitting the back of
his head and denied loss of consciousness. A pillow was place under R3's head for comfort. 911 was called.
The emergency medical techs couldn't get R3 up off the floor. They called the fire department. It took seven
people to get R3 off the ground. V2 said, the root cause of the fall was when R3 took his arms out of the
sling, once his buttock hit the chair and attempted to scoot/push himself backwards while holding on to the
sides of the chair. R3 was scooting left and right resulting in his chair falling backwards when staff was
lowering him.

(continued on next page)
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F 0689 On 1/2/25 at 1:55PM, V5 (cna) said, R3 was scared and nervous to go onto the mechanical lift. R3 kept
jumping back. R3 was heavy. V5 said, as V4 and herself were lowering R3 down to the chair, positioning his
Level of Harm - Actual harm body in the chair, R3 jumped a few times and R3 fell . The mechanical lift fell with R3. R3 hit the floor. V5
said, she can't recall if the legs on the lift were opened or closed.
Residents Affected - Few
On 1/7/25 at 3:16pm, V2 (don) said, she expect her staff to follow the mechanical lift policy.
Hospital paperwork dated 12/10/24 documents R3 presents after a fall with closed head trauma and has an
acute subdural hematoma.
Mechanical lift owner's manual documents: During lifting or lowering, whenever possible, always keep the
base off the lift in the widest position.
Mechanical lift policy dated 10/2024 documents: Spread the legs of the machine around the chair or under
the bed.
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