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Level of Harm - Actual harm

Residents Affected - Few

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** 37232

Based on observation, interview, and record review the facility failed to ensure a resident was safely 
transferred for 1 of 3 residents (R1) reviewed for safety in the sample of 3. This failure resulted in R1 
sustaining a laceration of 11 centimeters (cm) requiring 13 sutures. 

The findings include: 

R1's face sheet printed on 11/4/24 showed she was [AGE] years old and diagnosed with dementia, 
malnutrition, and peripheral venous insufficiency.

A facility assessment done on 8/29/24 showed R1 had severe cognitive impairments and was dependent on 
staff for transfers. 

R1's Care Plan printed on 11/4/24 showed R1 had a self-care deficit and impaired mobility. Listed under 
interventions showed R1 was dependent on two staff for transfers. The same care plan showed R1 had a 
cognitive deficit such as poor safety awareness, decreased comprehension, and impulsiveness. Listed under 
intervention was to modify environment as needed. 

On 11/4/24 at 9:05 AM, R1 was in bed. R1's left leg near her shin showed a dark line/scar about 8 cm long. 
The dark line/scar was toward the outside of R1's leg towards her knee. There were two grape size swollen 
dark areas next to the dark line/scar. 

On 11/4/24 at 9:05 AM, V5 (Certified Nursing Assistant- CNA) said the dark/scar area occurred while V5 
transferred R1 from a shower chair. V5 said she and V6 (CNA) were transferring R1 with a mechanical lift 
when R1 kicked her left leg out hitting the mechanical lift causing a laceration. V5 said every once in awhile 
R1 will kick her legs while being transferred. V5 said R1 will sometimes follow direction and the day of the 
incident R1 was not following direction. 

A written statement by V5 dated 10/3/24 showed on 10/2/24 while R1 was in a sling being transferred she, .
accidentally bumped her left shin onto the base of the [mechanical lift] . 

(continued on next page)
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On 11/4/24 at 10:05 AM, V6 said on 10/2/24 after R1 received a shower he was asked by V5 to assist in 
transferring R1 from a shower chair to a wheelchair. According to V6, he was moving the mechanical lift and 
V5 was guiding R1 by being positioned by R1's trunk. V6 said R1 moved her left leg during the transfer 
hitting the main bar of the mechanical lift. V6 said R1 was lowered back into the shower chair and R1 was 
moved to her room while in the shower chair. Once R1 was in her room, she was transferred with a 
mechanical lift into bed. V6 said once R1 was in bed, V6 and V5 noticed R1's left leg was bleeding, and they 
got the nurse. 

On 11/4/24 at 10:52 AM, V7 (Wound Care Nurse) said R1 sustained a laceration and two hematomas to her 
left leg during a transfer done on 10/2/24. V7 said the laceration was about 10 cm long and required 13 
sutures to close. V7 added that R1 had a history of getting agitated with care.

On 11/4/24 at 11:19 AM, V9 (CNA) said when transferring a resident with a mechanical lift it takes two staff 
members. One staff member will move the mechanical lift and the second staff member will guide the 
resident to ensure there are no accidents. 

On 11/4/24 at 1:01 PM, V10 said the hematoma found on 10/1/24 could have happened during a transfer. 
V10 added that R1 had dementia and can be restless a times. 

R1's Progress Note dated 10/2/24 showed R1 had a left shin laceration with moderate amount of bleeding. 
The note indicated the laceration was 11 cm x 2 cm x 3 cm and R1 was sent to the emergency room .

R1's emergency room notes dated 10/2/24 showed she had 13 sutures placed to close the laceration. The 
same notes showed an x-ray report indicated, .soft tissue swelling anterior to the proximal tibia . 

R1's health care provider progress note entered by V10 (Physician) dated 10/1/24 (one day before R1 
sustained a laceration) showed R1 was seen for a hematoma to her left leg that was about the size of a 
grape to R1's anterior shin that had swelling and bruising. Staff found the hematoma during a transfer. The 
note indicated that the hematoma was likely caused by, .trivial trauma . 

On 11/4/24 at 1:15 PM, V1 (Administrator) said after the incident on 10/2/24 where R1 sustained a laceration 
during a transfer, padding was added to the mechanical lifts.
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