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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** Based on
interview and record review the facility failed to ensure a resident was transferred in a safe manner for 1 of 3

Residents Affected - Few residents (R1) reviewed for transfers in the sample of 3.The findings include:R1's facility assessment dated

[DATE] show R1 has a BIMS of 15-no cognitive impairment.The same assessment show R1 has no behavior
of making false statements.R1's care plan (undated) documents R1 is at risk for falls due to diagnoses of
multiple sclerosis (MS) with left sided weakness.R1 requires the use of mechanical lift for transfers, with
intervention of: provide 2 staff assistance for transferring. On 12/18/25 at 9AM, R1 said the agency Certified
Nursing Assistant -CNA came to the room last night and said it was time for your shower. R1 said he
reminded V7 (CNA) that he needed another staff to help. V7 insisted he can do it himself. V7 said when he
was strapped in the mechanical lift, and V7 was placing him in the shower chair, the shower chair moved, the
shower chair tipped over with R1, both ending on the floor.On 12/18/25 at 11:30 AM when this surveyor
asked V5 (Registered Nurse) if there were any falls she was following up. V5 said V6 (CNA) reported to her
that R1 told him, he fell last night. V5 said she spoke to R1, and asked what happened, R1 said the same
thing he told the V6 CNA (and this surveyor). R1 said he was being transferred by one staff last night using
the mechanical lift when he fell with the shower chair. V5 said R1 is a mechanical lift transfer needing 2 staff
for transfer for safety.R1's progress notes dated 12/18/25 documents, Residents stated he was in the
mechanical lift transfer being transferred to the shower chair then states the shower chair tipped over
backwards and he fell backwards with it, he reports that the (mechanical lift) sling broke his fall so he didn't
get hurt.On 12/18/25 at 1:31 pm V6 CNA said R1 told him this morning that the agency CNA (V7) dropped
him (R1) when the CNA V7 by himself put R1 in the shower chair and R1 ended on the floor.On 12/18/25 at
2PM, V3 (Asst Administrator) said V7 was an agency CNA with a DNR (do not return) status at this time. R1
had been consistent with his statements. V3 said the investigation was ongoing with R1's fall.
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