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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 provide an environment free of accident hazards for 1 (R1)

Level of Harm - Minimal harm or of 3 residents reviewed for accidents in the sample of 6.Findings include:R1's admission Record

potential for actual harm documented an admission date of 5/30/2025 and diagnoses including lymphedema, not elsewhere classified,
cellulitis, unspecified type 2 diabetes mellitus without complications and cerebral palsy, unspecified. R1's

Residents Affected - Few Minimum Data Set (MDS) dated [DATE], documented under section C-Brief Interview for Mental Status

(BIMS) of 14, which means R1's is cognitively intact. This same document under section GG- Mobility that
R1 is dependent, which means helper does more than half the effort. Helper lifts or holds trunk or limbs and
provides more than half the effort for a chair/bed-to chair transfer. R1's care plan documented a focus area
of lymphatic ulcer of the left 2nd toe related to lymphedema and needs assistance with activity of daily living
(ADLs) related to weakness, Cerebral Palsy, mechanical lift transfer. On 9/24/2025 at 10:47 AM, R1 stated
on the evening of 9/11/2025, she did hit her left lower leg on her bed frame. R1 stated, V7 (Certified Nurse
Assistant/CNA) and V8 (CNA) had assisted her to her room via wheelchair. R1 stated V7 had been unable to
get her turned around to be ready for the mechanical lift transfer and her legs were elevated in her
wheelchair. R1 stated when V7 had been trying to turn her around in the wheelchair, her left leg went under
her bed and hit the bed frame on the right side. R1 stated there had been no black cap covering the square
end of the frame and the sharp edge broke her skin open. R1 stated she had been sent to the local
emergency room for further evaluation via ambulance. On 9/24/2025 at 12:34 PM, V4 (Wound Nurse) stated
she did not work the night of 9/11/2025. V4 stated she did receive a phone call from V6 (Licensed Practical
Nurse/LPN) asking her to come into the facility to assess R1. V4 stated V6 notified her that she had received
a skin tear to her left lower leg during a transfer. V4 stated she arrived at the facility to assess R1. V4 stated
after her assessment she notified V6 to send R1 to the local emergency room for further evaluation. V4
stated she left the facility after R1 had been sent to the local emergency room but was aware that R1
received one stitch place to the skin tear. On 9/24/2025 at 1:26 PM, V6 stated she had been the nurse
working the floor on 9/11/2025 when R1 had an incident. V6 stated V7 (CNA) told her that R1 had contacted
the right side of the bed frame with her left leg and caused it to bleed in the process of trying to position her
for a chair to bed transfer. V6 stated there had been no black cap on the end of the bed frame, and it had
sharp edges. V6 stated R1 did return to the facility that evening with 1 stitch in place and orders to keep the
area dry, an antibiotic was started and stitch to be removed in 3-5 days. On 9/24/2025 at 1:38 PM, V7 (CNA)
stated she had been working on 9/11/2025 when R1 had caught her left leg on her bed. V7 stated her and
V8 (CNA) were in the process of getting ready to transfer R1 from her wheelchair to her bed via mechanical
lift. V7 stated she tried to reposition R1 in her wheelchair by backing her up and at that time her left leg made
contact with the right side of the bed frame and started to bleed. On 9/24/2025 at 1:47 PM, V8 (CNA) stated
she had been working on 9/11/2025 when R1 had caught her left leg on her bed. V8 stated her and V7
(CNA) were in R1's room getting her ready for a transfer from her wheelchair to her bed with a mechanical
lift. V8 stated she had been standing in front of the wheelchair and V7 had been standing behind the
wheelchair. V8 stated V7 went to reposition R1 when her left leg made contact with the right side of her bed
frame. V8 stated R1's bed frame on the right side did not have a black cap on the end of it and the edges
were sharp. On 9/24/2025 at 1:56 PM, V2 (Director of Nursing/DON) stated she had been notified by V6
(LPN) via phone that R1 had been sent to the local emergency room for further evaluation because she had
made contact with her left leg to her bed frame causing a laceration during a transfer. On 9/25/2025 at 9:49
AM, observed dressing change to R1 completed by V14 (Registered Nurse/RN) with assistance from V15
(RN) and V16 (Physical Therapy Assistant/PTA). Observed left lower left leg laceration in the process of
healing. On 9/25/2025 at 10:44 AM, V1 (Administrator) stated, she had been notified via phone by V6 (LPN)
that R1 had been sent out to the local emergency room on the evening of 9/11/2025 because she had hit her
leg on her bed frame. V1 stated the next day in the morning meeting it was discovered that there had been a
black cap missing from the bed frame on R1's bed and it was replaced. R1's Progress Note by V4 (Wound
Nurse) dated 9/11/2025 at 7:18 PM documents R1 had been sent out to the local emergency room for a skin
tear to left lower leg related to resident's lymphedema. R1's Local Emergency Physician Note dated
9/11/2025 documented R1's chief complaint as patient stated that leg got caught in bed at facility and

ciiffarad a cinnifirant clin taar lararatinn Thie eama dAnariimant 1indar Hietans nf Pracant lllnace dAnriimantad

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 146096 Page 2 of 2



