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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 - Actual harm
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
Residents Affected - Few interview and record review, the facility failed to properly transfer a resident from his bed to the
wheelchair. This failure resulted in the resident sustaining an impacted spiral fracture of the left
humerus. This applies to 1 of 3 residents (R2) reviewed for injuries in a sample of 3.Findings
include:R2 is a [AGE] year-old male admitted to the facility on [DATE] with diagnoses including

heart disease, chronic atrial fibrillation, hypertension, and a history of traumatic brain injury. On
5/15/26, R2 was admitted to the hospital for an impacted spiral fracture of the left humerus and
discharged on 5/18/26. On 5/27/26 at 11:35 am, R2 left shoulder and upper arm were observed
swollen with purple coloring to the skin.On 5/27/26 at 11:50 am, V7 (R2's family member) said that on
5/15/26, she came to visit R2, and when she touched his left shoulder, he jumped and told her that

his shoulder hurt. V7 said she reported it to R2's nurse.On 5/27/26 at 2:35 pm, V5 (Nurse) said she
was R2's nurse on 5/15/26 and V7 reported to her that R2's shoulder was swollen and bruised. V5
said she examined R2's shoulder and saw that it was swollen. V5 said she reported it to the doctor
and an x-ray was ordered. V5 said the x-rays were done at the facility.On 5/28/26 at 2:17 pm, V1
(Administrator) said he investigated R2's injury of unknown origin and had determined that in the early
morning of 5/15/26, V6 CNA (Certified Nursing Assistant), transferred R2 by herself and did not use a
mechanical lift, and that was how R2's left humerus was fractured. V1 said when he interviewed V6,
she admitted she transferred R2 by herself and did not use a mechanical lift. V1 said that R2 requires
two staff and a mechanical lift for all transfers. V1 said that if V6 had used the mechanical lift and

had 2 staff for the transfer, R2 would not have had a fracture. On 5/28/26 at 2:39 pm, V2 (Director of
Nursing) said that R2 is dependent on staff for all ADL (Activity of Daily Living) care and is unable to
get in and out of his bed or chair by himself. V2 said that on 5/15/26, V6 transferred R2 by herself and
did not use a mechanical lift and that caused R2's fracture to his left arm.On 5/28/26 at 10:46 am, V9
APRN (Advanced Practice Registered Nurse) said that on 5/15/26, R2 had an impacted spiral fracture.
V2 said that an impacted spiral fracture can only be caused by blunt force trauma, compression, and
rotation at the same time. V9 said that R2's fracture was not caused by any medical condition, it was
caused by blunt force trauma. V9 said that the improper transfer caused this fracture. V9 said that if
the staff had transferred R2 using 2 staff and a mechanical lift, he would not have sustained a
fracture.On 5/27/26 at 1:47 pm, V3 CNA (Certified Nursing Assistant) said that R2 is a 2-person
mechanical lift transfer, but sometimes staff including herself transfer R2 by themselves.On 5/27/26

at 2:27 pm, V4 (CNA) said that R2 is a two-person mechanical lift transfer, but sometimes he has had
to transfer R2 by himself.On 5/27/26 and 5/28/26 several attempts were made to interview V6

(CNA), but she would not make herself available.R2's Nursing Note dated 5/15/26 at 4:03 PM, showed
that the nurse observed R2's left upper arm was swollen. R2 was examined by the doctor, and X-rays
of the left forearm and upper arm were order. R2's 5/15/26 X-ray report showed that R2 had an
impacted spiral fracture of the left humerus.R2's 5/18/26 hospital discharge summary showed that

R2 was seen by ortho for a left humeral fracture, and R2 is to follow up with an orthopedic physician
as an outpatient.R2's 5/19/26 MDS (Minimum Data Set) showed that R2 is dependent on staff for
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F 0689 transferring.R2's 1/14/26 care plan showed a focus on ADL (activities of daily living) self-care deficit
with interventions including dependent on two staff for transfers with a mechanical lift. The facility's

Level of Harm - Actual harm Addendum to the 5/15/26 State Survey Agency Report of Unknown Injury, showed that the cause of
R2's fracture was due to an improper transfer by a facility staff.The facility's Transfers- Manual Gait

Residents Affected - Few Belt and Mechanical lifts policy dated 12/2025, showed that the purpose is to protect the safety and

well-being of the staff and residents and to promote quality care. The policy showed that the
mechanical lifting devices shall be used for any resident needing a two person assist.
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