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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 (continued on next page)

Residents Affected - Few
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F 0689 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure a resident was safely transferred with a full

Level of Harm - Minimal harm or mechanical lift according to their plan of care for 1 of 3 residents reviewed for safety/supervision in the

potential for actual harm sample of 5.The findings include:R2's electronic face sheet printed on [DATE] showed R2 has diagnoses
including but not limited to congestive heart failure, morbid obesity, muscle weakness, and muscle wasting.

Residents Affected - Few R2's facility assessment dated [DATE] showed R2 has no cognitive impairment and is dependent on staff for

transfers.R2's care plan dated [DATE] showed, The resident has an ADL (Activities of Daily Living) self-care
performance deficit related to weakness, balance/endurance deficit .the resident requires mechanical lift with
2 staff assist for transfers.On [DATE] at 10:40AM, R2 stated, The first | had an issue with (V3-Certified
Nursing Assistant-CNA) taking care of me was about 2 months ago. The (full body mechanical lift) wasn't
working right or the battery was dead or something and it quit working and she wanted to sit me on the edge
of the bed and she was going to lift under my arms and drop me in the chair. She picked me up under my
arms and the other girl was behind me.There were 2 aides in here | just can't remember who the other one
was. She scares me when she transfers me because she's not nice about it and she shouldn't be transferring
me without the lift. They told me | need the lift at all times. That's the only way | feel safe.On [DATE] at
12:14PM, V3 stated, This incident was a few months ago. (R2) had her call light on in her wheelchair to use
the bathroom. The (full body mechanical lift) was dying but we had enough battery to get her to bed. As we
were getting her on the bed the (full body mechanical lift) died and we got her positioned onto the bed pan.
We told her to wait a few minutes so we could charge it for about 15 minutes. We got her off the bed pan and
there wasn't enough charge on the lift. We asked (V2-Director of Nursing) if we could do a 2 person transfer
for her and he said it was fine. We do transfers like this all the time. | put the gait belt around her and (V2)
was behind her. We put her in the wheelchair and it was just fine. There were a lot of people using the lifts
that day so that's why it must have been dead.(V4-CNA) was the other aide in there. If | thought it was wrong
or would have hurt her | never would have done it. | have seen people use a stand lift for her so | didn't really
think it was much different.On [DATE] at 12:30PM, V4 stated, The transfer for (R2) was me and (V3) and we
did it from the chair to the bed and she just kind of did the pivot transfer. | guided her hips onto the bed but
didn't do much more. (V3) just grabbed her under her arms and got her to the bed that way. We didn't have
any problems that day but her ability to bear weight isn't consistent. They have tried a stand lift with her but
she was crying. (V2) was never even in the room or part of the conversation so I'm not sure why (V3) is
saying that she got permission from him.On [DATE] at 12:54PM, V2 stated, | was not in the room at all
during the transfer of (R2) nor did | have any knowledge that there was an issue with the lifts that day. They
didn't ask me anything about transferring her without the (full body mechanical) lift.I honestly have no idea
what they are talking about and | was never involved. A nurse could not change the residents transfer status
without therapy evaluating them first or the doctor's order. If a resident is not able to be transferred with the
(full body mechanical lift) we have back up batteries on each floor as well as another lift on each floor.The
facility's undated policy titled, Transfer Belts/Gait Belt Policy showed, Policy: To promote safety in
transferring and ambulating residents, a gait belt will be utilized by nursing or therapy staff.4. Grasp the
secured gait belt to provide stability and balance during the transfer.The facility's undated policy titled,
Limited Resident Lift Policy showed, . Use mechanical lifting devices and other approved patient handling
aids for high-risk resident handling and movement tasks except when absolutely necessary such as in a
medical or environmental emergency or evacuation.
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