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F 0689 Based on observation, record review, and interview, the facility failed to ensure a resident received proper
assistance to prevent accidents, related to a CNA (CNA 1) transferring a dependent resident from a chair to

Level of Harm - Actual harm the bed without following the plan of care, causing an injury to the left lower leg, which required an
emergency room (ER) visit and 19 sutures to the injury, for 1 of 3 residents reviewed for mechanical lift

Residents Affected - Few usage. (Resident E)Finding includes: During an observation on 10/14/25 at 10:53 a.m., CNA 2 and CNA 3

used a mechanical lift and transferred Resident E from the bed to a chair. There was a light pink area
observed on the resident's left lower calf area. CNA 2 indicated the resident had been previously transferred
from a chair to the bed without the use of the mechanical lift and an injury occurred to the left lower leg.
Resident E's record was reviewed on 10/14/25 at 3:22 p.m. The diagnosis included, but were not limited to,
rheumatoid arthritis and osteoporosis.A Care Plan, dated 12/17/24, indicated the resident was dependent on
staff for activities of daily living (ADL's). The interventions indicated the staff were to refer to the Nurse Aide
Assignment sheet (Pocket Guide) for details on transfer assistance. An intervention added on 4/4/25
indicated a mechanical lift was to be used for transfers.A Physician's Order, dated 4/3/25, indicated a
mechanical lift for transfers could be utilized.A Nurse Aide Pocket Guide, dated 7/18/25, indicated the
resident was to be transferred with a mechanical lift. A Nursing-Occurrence Assessment, dated 7/30/25 at
6:45 p.m., indicated the resident was in her room. A skin tear to the left lower leg occurred after the resident
had been transferred from the wheelchair to the bed. The resident was lying on her back, leaning to the left
side. Her legs were extended out of the bed. A staff member was applying pressure to the left lower leg area
and there was a pool of blood on the floor. There was a 14 centimeter (cm) by 5.5 cm skin tear on the left
lower leg with continuous bleeding. The Physician was notified and an order was received for the resident to
be transferred to the ER (emergency room) if the bleeding continued. The resident had been transferred to
the hospital ER.A Post Occurrence IDT (Interdisciplinary Team) and Fall Risk Assessment, dated 7/30/25 at
6:45 p.m., indicated the CNA had transferred the resident from the wheelchair to the bed. There was a partial
flap loss skin tear to the left lower leg that measured 14 cm by 5.5 cm. The leg had been bumped on the
wheelchair during the transfer. The staff member was educated due to the improper transfer technique. A
sheepskin was applied to the wheelchair for protection. The resident was to be transferred with the
mechanical lift. The ER documentation, dated 7/30/25 at 9:29 p.m., indicated the sutures were to be removed
in eight to ten days.There was no documentation that indicated what time the resident returned to the facility
or an assessment of the injury of the left lower extremity.A Concern/Grievance, dated 7/31/25 at 8:45 a.m.,
indicated a skin tear was obtained from an improper transfer technique. The injury required an ER visit and
sutures. The investigation indicated CNA 2 stated she always used a mechanical lift when the resident
needed to be transferred. The lift had been used when the resident was transferred from the bed to the chair
and the pad for the mechanical lift had been removed from under the resident at her request. CNA 2 had
reported to CNA 1 at the change of shift that the pad would have to be placed back under the resident when
she was transferred from the chair to the bed. CNA 1 had indicated she was aware the resident required a
mechanical lift to be used when transferred. The pad had not been underneath the resident, so she had
transferred the resident by herself into the bed.A Wound-Non-Pressure Wound Assessment (the first
assessment documented upon return from ER), dated 8/5/25 at 11:13 a.m., indicated the left lower extremity
wound was 13.5 cm length by 8.5 cm width with a depth of 0.1 cm. The injury was irregular shaped and open
with unattached and irregular wound edges. The area had redness, was moist, and the peeled skin had 19
sutures. There was moderate sanguineous drainage from the area and the resident indicated it hurt a little bit.
A Quarterly Minimum Data Set assessment, dated 9/10/25, indicated a severely impaired cognitive status, no
behaviors, and was dependent on staff for all transfers.During an interview on 10/14/25 at 1:22 p.m., CNA 1
indicated she was under the impression the resident could be transferred without the mechanical lift on
7/30/25. The resident was sitting in the chair and had wanted to go to bed. She had transferred her to the
bed and then saw the blood and called for help. She indicated there was not a mechanical lift pad
underneath the resident and she was unsure how to put the pad underneath her while she was in the chair.
The resident's skin was snagged by a piece on the wheelchair. The facility has pocket guides the CNA's
carry that informed them of what type of care the residents required. That night, there were none available
and she had been told they were updating them. She had taken care of the resident prior and had not known
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