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Alden Estates Cts of Huntley 12140 Regency Parkway
Huntley, IL 60142

F 0689

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.

Based on observation, interview, and record review the facility failed to ensure a resident was
transferred in a safe manner for 1 of 7 residents (R1) reviewed for transfers in the sample of 10. The
findings include:On 7/7/26 at 8:50 AM, R1 was sitting in the dining room in his wheelchair with a
mechanical lift sling underneath him. R1 was alert and oriented to person, place, and time and able to
answer questions appropriately. R1 said he was at the facility after having surgery to get therapy. R1
said he is transferred by staff using a mechanical lift. R1 said usually there is two staff during the
transfer with the machine but sometimes there is just one staff transferring him. R1 said this morning
V7 Certified Nursing Assistant (CNA) transferred him via mechanical lift by herself. R1 said V7 said
something about being shorthanded. On 7/7/26 at 8:54 AM, V7 said she got R1 up for breakfast and
had used a mechanical lift. V7 said you are supposed to have two people with you when transferring
using a mechanical lift. When asked if she had a second person with her during the transfer of R1, V7
hesitated and then said V8 helped her with the lift. On 7/7/26 at 9:01 AM, V8 CNA said she had not
transferred anyone using a mechanical lift that morning yet. V8 said she had not helped V7 transfer
R1. V8 said you are always supposed to have two people when using a mechanical lift. On 7/7/26 at
12:36 PM, V3 Director of Nursing said there is supposed to be two staff present when using a
mechanical lift to transfer residents for safety. R1's Care Plan shows R1 has diagnoses of encounter
for surgical aftercare following surgery on the digestive system, acute respiratory failure with
hypoxia, presence of bilateral artificial knee joints, muscle weakness, dysphagia, and difficulty
walking. This same Care Plan shows R1 requires the use of a mechanical lift for transfers: Provide 2
staff assistance for transferring. The facility's Total Mechanical Lift Policy dated 1/14/21 shows 2
caregivers are required to operate the mechanical lift.
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