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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review the facility failed to ensure resident safety during transportation to an outside 
appointment for 1 of 3 residents (R1) reviewed for safety in the sample of 4. The findings include:R1's face 
sheet printed on 10/9/25 showed diagnoses including but not limited to compression fracture of fifth vertebra 
(at admission), rheumatoid arthritis, spondylosis of the cervical region and lumbar region, and spinal 
stenosis. R1's facility assessment dated [DATE] showed no cognitive impairment and total staff assisted 
needed for transfers. The same assessment showed R1 needed staff supervision or touch assistance with 
wheelchair use. R1's progress note dated 5/19/25 at 1:30 PM, stated the resident returned to the facility 
following an orthopedic appointment. Nurse on duty was notified that resident fell from her wheelchair 
outside of the physician's office. A full assessment was done, and a hematoma (collection of blood trapped 
under the skin/bruise) was observed on the right side of her forehead. An order to send R1 to the local 
emergency room was received. On 10/9/25 at 10:56 AM, V4 (Receptionist/Transport Driver) stated she was 
responsible for R1's transport appointment at a neighboring hospital on 5/19/25. V4 said she went into the 
exam room with R1, per the resident's request. R1 was fitted with a back brace at that appointment. V4 
stated she was wheeling R1 out of the building and pushing the wheelchair in a normal fashion. V4 said R1 
suddenly said, I am slipping out, and firmly set her feet down on the ground. R1 fell forward out of the 
wheelchair and hit her head on the concrete sidewalk. V4 said she tried to hold R1 upright in the chair but 
just could not do it. V4 stated the wheelchair did not have footrests on it. V4 said hospital staff did respond to 
the situation and R1 refused any medical care from them. V4 said she called the subject facility and asked 
what to do. V4 was told to transport R1 back to the facility. V4 said R1 was alert, was not bleeding, but had a 
reddened area on her forehead. V4 said R1 was assessed by the nurse on duty when she returned to the 
facility and eventually sent to the local emergency room. V4 said R1 needed footrests for sure! R1 was 
complaining about the back brace making her sit abnormally in the wheelchair. R1 was trying to hold her feet 
upright but it was too hard for her. V4 said there was no facility policy regarding footrest use at that time. V4 
said now the rule is nobody gets moved to the transport van unless they have wheelchair footrests. The 
nurse on duty when R1 returned to the facility on 5/19/25 was attempted to be reached for interview but did 
not respond during the survey. On 10/9/25 at 12:45 PM, V7 (Certified Nurse Aide) stated she did care for R1 
frequently and was familiar with R1's needs. V7 said R1 had back issues at admission and used a 
wheelchair. V7 said R1 did not always sit in the wheelchair the right way. R1 would sit on the edge of the 
seat a lot. V7 said she had heard R1 fell out of the wheelchair while out of the facility at a doctor's 
appointment. On 10/9/25 at 1:25 PM, V1 (Administrator) stated resident wheelchairs should always have 
footrests, unless the resident refuses which is their right. Footrests are needed to elevate legs and keep 
them off the ground, so they don't drag. Footrests help keep the resident properly positioned in the 
wheelchair while being pushed. On 10/9/25 at 2:01 PM, V2 (Director of Nurses) stated residents need 
wheelchair footrests when being pushed by staff. V2 said, It is important to ensure the feet don't get tangled 
up underneath them. Residents could tip forward in the chair without them. It is tiring for a resident to hold 
their feet up, off the ground. All residents need footrests when staff are pushing them, unless it is care 
planned that the resident prefers not to have them. R1's care plan showed a focus area initiated 4/22/25 for a 
high risk for falls related to deconditioning, gait, and balance problems. The care plan did not show any 
indication R1 preferred not to have wheelchair footrests. R1's local emergency room discharge summary 
report dated 5/19/25 showed diagnoses of a head injury, scalp abrasion, and scalp hematoma. The facility's 
undated Wheelchair Use and Positioning policy states: If the resident uses their feet to self-propel keep the 
footrests up otherwise lower the footrests and assist the resident to place their feet on the footrest placing 
legs and feet in proper alignment if possible.
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