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Based on observation, interview and record review the facility failed to ensure residents were transferred in a
safe manner to 2 of 62 residents (R9, R42) reviewed for safety in the sample of 62. The findings include:1.
R9's face sheet printed on 8/4/25 show R9 has diagnoses that include hemiplegia affecting right dominant
side, multiple sclerosis, renal failure and bladder mass.R9's facility assessment show R9 has no cognitive
impairment.R9's progress notes dated 7/18/2025 timed at 4:20 PM, documents, resident (R9) was
transferring from wheelchair to bed with two staff assist using stand lift machine when her legs started to give
out, resident said she has right leg pain and cannot stand longer in the machine, so resident was lowered to
the floor by staff. Resident eased to lie down on the floor with pillow underneath her head, resident wanted to
go back to bed so staff transferred resident to bed using (Mechanical lift machine). NP was notified with
orders to administer PRN pain medication and if pain persists order an X-ray follow up assessment, resident
said she's fine, no new complaints of pain were reported.On 8/5/2025 at 11 AM, R9 was in bed alert and
pleasant. R9 said when she was being transferred from her chair to go to bed, her knees gave out. R9 said
she had pain after it happened, then the pain was on and off. On 8/6/25 at 3:30 PM, V22 (R9's daughter)
said R9's knees buckled, she was not able to hold unto the lift machine.On 8/4/25 at 12:38 PM, V24
(Certified Nursing Assistant-CNA) said he was R9's CNA. It was around 4PM last 7/18/25, R9 was being
transferred from her wheelchair to bed via the mechanical stand lift machine. After the safety straps were
applied, it was noted that R9's right side was not working well, her right hand was weak she had a stroke,
she was only able to hold unto the handle using her left hand. As R9 was being raised to standing position,
she leaned towards her right side, she was not able to stand. V24 said he pulled R9 from the chair to a
standing position. R9 made a loud sound like she was in pain while her knees buckled with her legs spread
out. V24 said he asked the other CNA to get help. The Nurse was passing meds just outside R9's room, the
nurse came and R9 was lowered to the floor.On 8/5/25 at 10:10 AM, V11 (CNA) said it was her second day
on the job. This was her first job as a CNA. On 7/18/25, she was working with CNA (V24) who was showing
her around and observing how things were being done. R9 was being transferred to bed using the stand lift
machine. V11 said she assisted V24 to place R9's foot in the sit to stand. V11 said she then stayed behind
the wheelchair to observe how R9 was being transferred in the stand lift machine. V24 transferred R9 by
himself As R9 was being lifted with the stand lift, she noticed R9 was no longer in the machine and all of a
sudden all of R9's weight came down, R9 was so closed to the ground, V11 said she went to get help, as
V24 was holding unto R9. The Nurse (V10) was just outside the room, V10 came in and assisted to lower R9
to the floor. On 8/4/25 at 1PM, V10 (License Practical Nurse-LPN) said she was passing evening meds, she
was called to R9's room, R9 was hanging on the sit to stand, her legs buckled. V10 said R9's left hand was
able to hold unto the stand lift but R9's right hand was weak, her right arm cannot hold on, that made her
buckled. R9 was lowered down to the floor. V10 said she put pillows on the floor to cushion R9's head. R9
was complaining of pain to right leg. Unable to assess full range of motion because it was limited due to foot
drop and MS. (R9's baseline) V10 said she notified the NP. (V12)On 8/5/25 at 11:05 AM, V12 (Nurse
Practitioner) said she was notified that while R9 was being transferred to bed via stand lift, her legs buckled
outwards, she was lowered to the ground she did not fall. V12 said she was surprised when she was told R9
was being transferred via seat to stand instead of a mechanical lift. R9 has MS, foot drop right sided
weakness. Mechanical lift would have been safer for R9.0n 8/5/25 at 9:25 AM, V13 (Physical Therapist) said
she assessed R9 for a stand lift transfer. Due to R9's right sided weakness, two staff need to assist R9. One
staff should be in the R9's right-sided weakness assisting in the hand placement of the right hand (weak
side) and the other staff to maneuver the machine, this ensures R9's safety during the transfer.On 8/6/25 at
1PM, V2 (Director of Nursing) said R9 was now on mechanical lift on all transfers.2. R42's Physician Order
Sheet POS dated 7/25 show R42 has diagnoses that include hemiplegia and hemiparesis due to cerebral
infarction (stroke) affecting her left dominant side. On 8/4/2025 at 2:05 pm, V14 and V15 both Certified
Nursing Assistants- (CNAs) transferred R42 from wheelchair via mechanical stand lift machine to be toileted.
After the safety sling was applied, R42 was instructed to hold unto the stand lift handle. R42 was able to hold
unto the right handle with a tight grip using her right hand. R42 was not able to lift her left hand to hold unto
the left handle. R42's left hand was hanging in her left side R42 was not able to lift her left hand. R42
complained of discomfort to left armpits as it rubbed in the sling. V15 applied a washcloth as a cushion under
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