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

Based on interview and record review, the facility failed to ensure a resident was kept safe during a
transfer by a staff member for 1 of 3 residents reviewed for accidents. (Resident B) This deficient
practice resulted in Resident B sustaining a minimally displaced oblique fracture of the mid tibial
diaphysis (a stable, angled break in the middle shaft of the shinbone) and a minimally displaced spiral
fracture of the proximal fibular diaphysis (a stable, low-energy injury near the knee). The deficient
practice was corrected on 3/27/26, prior to the start of the survey, and therefore was past
noncompliance.Findings include: During an interview, on 3/30/26 at 1:10 p.m., the Director of Nursing
(DON) indicated Resident B was found to have bruising to her right leg on 3/20/26 and pain in her
right hip. She was sent to the emergency room for evaluation. She received notification Resident B
had a fractured right leg and an investigation was started. Resident B did not have a fall, was not
mobile, and required a mechanical lift for all transfers. During the investigation, CNA 2 indicated she
had completed a mechanical lift transfer (a device used to transfer residents with limited mobility)
without assistance. The cause of the fracture was not determined. CNA 2 was terminated for not
following procedure for the mechanical lift which could have caused the fracture of Resident B's right
leg.The clinical record for Resident B was reviewed on 3/30/26 at 3:40 p.m. The diagnoses included,
but were not limited to, abnormalities of gait and mobility, lack of coordination, and dementia.A
physician's order, dated 11/20/24, indicated Resident B was a mechanical lift for all transfers.A care
plan, dated 5/7/25, indicated Resident B had an impaired transfer ability. Interventions included, but
were not limited to, a mechanical lift for transfers and a minimum of two staff members for all
mechanical lift transfers.A nursing progress note, dated 3/21/26, indicated while being changed
Resident B was found to have a bruise to her right shin and severe pain to her right hip. Resident B
was assessed and staff could not find a pedal pulse to her right foot. Resident B was sent to the
emergency room for evaluation.A nursing progress note, dated 3/21/26, indicated the emergency
room reported the resident had a significant fracture to her right tibia and a spiral fracture to her right
fibula.An emergency room report, dated 3/21/26, indicated the resident had a minimally displaced
oblique fracture of mid tibial diaphysis and a minimally displaced spiral fracture of the proximal fibular
diaphysis.A nursing progress note, dated 3/24/26, indicated Resident B returned to the facility, was
non-weight bearing on her right leg, and was admitted to hospice care.A facility statement, dated
3/21/26, indicated CNA 2 and CNA 3 got Resident B up for dinner utilizing the mechanical lift and the
resident had no complaint of pain. CNA 2 prepared the resident for bed after dinner and admitted she
transferred the resident utilizing the mechanical lift without assistance. She denied any occurrence
which could have led to the resident being injured.A facility statement, dated 3/21/26, indicated CNA
3 had assisted CNA 2 with the mechanical transfer of Resident B prior to dinner, and the resident did
not have any pain. She did not assist CNA 2 with the transfer of Resident B after dinner.A facility
statement, dated 3/21/26, RN 4 indicated Resident B did not exhibit any signs or symptoms of pain
during the dinner meal or when she dispensed the evening medications at 7:30 p.m. RN 4 indicated she
observed the mechanical lift in Resident B's room and CNA 2 was with the resident at the time. RN 4
indicated the resident's injury could have been caused during a mechanical transfer.A facility
(continued on next page)
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statement, dated 3/21/26, LPN 5 indicated the accident could have happened with a mechanical lift
transfer or if the resident hit her leg on the metal portion of the bed frame. The bed frame was
completely covered by the mattress except on the lateral surface.The facility investigation document
indicated CNA 2 admitted she transferred Resident B after dinner, on 3/20/26, by herself utilizing a
mechanical lift. CNA 2 indicated she had no issues with the transfer.During an interview, on 3/30/26
at 1:50 p.m., the Manager of Resident Services indicated all mechanical lift transfers were to have 2
people for safety and proper utilization of the lift machine. If one staff member utilized the machine,
an accident could likely occur. After the investigation of Resident B's incident, all staff received an
in-service and demonstrations on the proper mechanical lift procedure. Audits were ongoing and CNA
2 was terminated. During an interview, on 3/30/26 at 2:22 p.m., CNA 3 indicated the mechanical lift
was utilized for resident transfers and 2 people must assist with the process. She did not assist CNA
2 with the transfer of Resident B after dinner. She did assist with the transfer prior to dinner and
indicated Resident B needed 2 people to assist because she had difficulty at times with the transfer.A
mechanical lift general guideline indicated at least 2 nursing assistants were needed to safely move a
resident with a mechanical lift.A current facility policy and procedure, titled system competency
subject: mechanical lift, not dated and provided by the Director of Nursing (DON) on 3/30/26 at 4:05
p.m., indicated .At least two nursing assistants are needed to safely move a resident with a
mechanical lift.This deficient practice was corrected by 3/27/26 after the facility implemented a
systemic plan that included the following actions: An in-service was conducted for all staff who
utilize the mechanical lift, observations and audits of the utilization of the mechanical lift were
conducted and are ongoing, CNA 2 was terminated.This citation relates to Intake 2962388.410 IAC
(Indiana Administrative Code) 16.2-3.1-45(a)(1)410 IAC (Indiana Administrative Code) 16.2-3.1-45(a)(2)
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