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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 observation, interview and record review the facility failed to safely transfer a resident out of the
facility van for 1 of 3 residents (R1) reviewed for safety and supervision during transfers. This failure
resulted in R1 sustaining a fractured metatarsal (toe).The findings include:R1s admission record
showed he was admitted to the facility on [DATE] with multiple diagnoses including cerebral palsy.
The 3/31/26 quarterly resident assessment and care screening documents R1 to be cognitive intact.
The same assessment showed him to have impairment on both sides of his upper and lower body. He
is dependent upon staff for all of his daily activities. He uses a wheelchair and motorized scooter for
mobility. The 4/3/26 facility incident report documents the nurse was called to assess R1 after he

was observed by his wife falling out of the transport van onto the ground. R1 was alert and oriented to
person, place and time, denied pain. He had a small laceration on his left forearm which was bleeding.
The report notes he was exiting the transfer van in the entrance driveway.The 4/3/26 X-ray report of
R1s left ankle shows the impression of an acute pseudo-[NAME] fracture of the fifth metatarsal with
adjacent soft tissue swelling.On 4/21/26 at 8:45 AM, R1 was sitting up in a recliner, dressed and both
calves on pillows. He was wearing tennis shoes, and his left ankle was visibly swollen. He had a
bandage on his left arm. He said he had not been able to walk with his walker since falling. The day of
the fall, he said the driver was watching all of the people around and what was happening and not
paying attention. R1 said his wife was following the van in her car and watched the whole thing. She
was yelling loudly for help when he fell. He denied pain but was more upset about not being able to
walk. On 4/21/26 at 9:20 AM, V7 (R1s wife) said when the van returned to the facility, the driver did
not have the lift up, it was still on the ground when the driver pushed (R1) out of the van. He just fell
backwards out of the van. She said the handles of the wheelchair hit the ground first. Luckily, he was
in a high back wheelchair that protected his neck and back. The fall looked like it was about 3 feet
from the van to the ground. V7 said when she asked the driver what happened, he said he was not
paying attention. She said there was an easter egg hunt going on in the yard of the facility, and he
was watching that instead of her husband. V7 said now her husband has a fractured foot and is in
therapy to get back to walking with his walker. He has spinal cord damage, so he does not have pain
as a normal person would, the pain sensation is minimal. His foot was jerking which is different and it
has settled down now. V7 said the whole thing was just frightening watching the whole thing. On
4/21/26 at 9:30 AM, V4 (transportation driver) said he had been driving the facility van for about a
year. He said on 4/3/26 he was returning to the facility with R1, and when he returned there was an
easter egg hunt in the yard, and he was busy talking to someone and distracted. He said the
wheelchair lift was all the way down on the ground, and pushed R1 backwards out of the van, and fell
about 3 feet down to the ground. V4 said he was not paying attention to what he was doing. On
4/21/26 at 10:35 am, V5 (transportation driver) arrives with a van. The resident is sitting in a
wheelchair facing the front of the van. The wheelchair was secured to the floor of the van at each of
the 4 wheels. V5 opens the back doors of the van, and has the lift raised and at the back of the van
door. V5 unsecured the wheelchair and unlocked the wheels. While standing in front of the resident in
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F 0689 the chair, he then pushes the resident backwards in their chair onto the lift. Once on the lift, the
wheels are locked, and a security strap goes around the back of the wheelchair to ensure it does not

Level of Harm - Actual harm go any further. The lift was lowered to the ground. V5 said the lift is always up before removing the
safety straps of the wheelchair and unlocking the wheels. He said (R1) fell out of the new van. That

Residents Affected - Few van has an alarm that sounds when there is weight at the door of the van, and the lift is not in place.

On 4/21/26 at 10:40 AM, V6 (transportation driver) arrives to load up a resident into new van, the one
R1 fell out. V6 lowered the lift to the ground, and V5 stands on the plate at the back door for the lift.
An alarm goes off and a red light by the door lights up to signal the lift is not in place. V6 said the
alarm would sound when R1 was being pushed out of the door. He said the fall would have been about
3 feet to the ground.The facility policy for transportation states it is to ensure safe, efficient, and
resident-centered transportation for appointments and outings. 5. Loading and Securement: Use the
mechanical lift while loading resident off and on the van. While unloading the resident from the van,
open the back doors and unfold the lift. Leave the lift in raised position. Wheel the resident from
inside the van onto the lift and lock their wheelchair brakes. Exit the side door of the van and lower
the lift to the ground. Unlock the wheelchair brakes and wheel the resident off the lift.4/22/26 at

11:15 AM, V3 Nurse Practitioner said she did go to the facility to assess R1 the day of the fall. When
she arrived he was not showing any signs of pain such as grimacing and the only physical finding she
made was some bruising. The staff called later that day and said he was complaining of pain. She
ordered the Xray which showed a mild fracture. Could not say the fracture was from the fall, she has
nothing to compare. V3 said she also made a referral to ortho, which his family refused. She ordered
him to have therapy and supportive shoes. She said a fall of 3 feet there may be risk of spinal injury
or concussion.
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