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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** Based on
observation, interview and record review, the facility failed to transfer residents according to the care
plan and facility policy for four of six residents (R2, R4, R7 and R8), reviewed for accidents, in a
sample of 15. Findings include:1.R2's Physician Order Sheets, dated 3/2026, document diagnoses of
Type 2 Diabetes Mellitus and Congestive Heart Failure. R2's Minimum Data Set (MDS), dated [DATE],
documents R2's cognition is severely impaired and R2 requires partial to moderate assistance for
Chair/bed-to-chair transfer: The ability to transfer to and from a bed to a chair (or wheelchair).R2's
Care Plan, dated 7/24/2025, documents, TRANSFER: The resident requires walker and gait belt and
(#1) assist to transfer between surfaces.On 3/24/2026 at 2:12 PM, V5, Certified Nurse Assistant
(CNA), transferred R2 from his wheelchair to his bed without using a gait belt by pulling up under R2's
arm and by pulling up on R2's waistband on his pants. 2.R4's Physician's Order Sheet, dated 3/2026,
documents a diagnosis of Parkinson's Disease without Dyskinesia.R4's MDS, dated [DATE],
document R4's cognition is severely impaired and R4 requires substantial to maximum assistance for
toilet transfer: The ability to get on and off a toilet or commode.R4's Care Plan, dated 7/30/2025,
documents, TRANSFER: The resident requires gait belt and walker or sit to stand and (#1) assist to
transfer between surfaces.On 3/24/2026 at 11:15 AM, V4, CNA, transferred R4 to the toilet without
using a gait belt or a walker. Upon transferring R4 back to her wheelchair from the toilet, V4 did not
use a gait belt or a walker and V4 used V4's right hand to guide R4's right hip and V4's left hand to
pull the wheelchair up behind R4 for R4 to sit in.3. R7's Physician's Order Sheet, dated 3/2026,
documents diagnoses of Dementia and Cerebral Infarction.R7's MDS, dated [DATE], documents R7
has severe cognitive impairment and R7 requires partial to moderate assistance for chair/bed-to-chair
transfer: the ability to transfer to and from a bed to a chair (or wheelchair) and substantial to
maximum assistance for toilet transfer: the ability to get on and off a toilet or commode.R7's Care
Plan, dated 11/17/2025, documents, TRANSFER: The resident requires gait belt, sit to stand, and (#1)
assist to transfer between surfaces.On 3/24/2026 at 1:10 PM, V5, CNA, without use of a gait belt,
lifted up underneath R7's bilateral axillae to lift her off of the bed and into her high back wheelchair.
V5 then took R7 into her bathroom, had R7 grab the handrail while V5 lifted underneath R7's right arm
to help her transfer from her high back wheelchair onto the toilet. Once R7 was done using the toilet,
V5 did not apply a gait belt, had R7 grab the handrail with her left hand and V5, lifted up under R7's
right axilla and assisted R7 to stand and sit in her high back wheelchair. V5 then took R7 over to her
bed, did not lock R7's wheelchair, and did not place a gait belt on R7. R7 grabbed the assist rail on her
bed, with her right hand, and V5 grabbed underneath R7's left axilla and started to assist her with
standing up and R7's high back wheelchair rolled away causing R7 to sit on the very edge of her bed
almost falling to the ground. After several attempts, V5 was able to place R7's legs and feet on her
bed. 4. R8's Physician Order Sheet, dated 3/2026, documents a diagnosis of Alzheimer's Disease.R8's
MDS, dated [DATE], documents R8 has severe cognitive impairment and R8 requires substantial to
maximal assistance with toilet transfer: the ability to get on and off a toilet or commode.R8's Care
Plan, dated 7/1/2024, documents, TRANSFER: The resident requires gait belt and w(with)/walker
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and (1) assist to transfer between surfaces.On 3/24/2026 at 1:30 PM, V6, CNA, transferred R8 from
the wheelchair to the toilet without the use of a gait belt and using her pants to pull her up. Once R8
was finished using the toilet, V6 did not place a gait belt on R8, and she pulled up under R8's arm to
assist R8 with standing and pulled up R8's pants. She then held onto R8's pants with one hand and
pulled R8's wheelchair over and underneath her.On 3/24/2026 at 2:15 pm, V5, CNA, stated, facility
staff normally use a gait belt, and gait belts are kept in rooms or supply closets.On 3/30/2026 at
10:45 AM, V10, CNA, stated that gait belts are used for transferring residents in and out of their
wheelchairs.On 3/30/2026 at 10:46 AM, V11, CNA, stated that gait belts are used for transferring
residents.On 3/30/2026 at 10:46 AM, V12, CNA, stated that gait belts are used for transferring
residents.The facility's policy, Transfers- Manual Gait Belt and Mechanical Lifts, dated 12/2025,
documents, Use of gait belt for all physical assist transfers is mandatory.

22145732

06/05/2026




