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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.
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F 0689 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, resident interview, family interview, staff interviews and policy review, the facility failed

Level of Harm - Actual harm to ensure a safe transfer for 1 of 3 residents reviewed (Resident #5) . Staff attempted to transfer from the
recliner to wheel chair and did not utilize a gait belt (Resident #5). The resident fell and sustained a

Residents Affected - Few non-displaced humeral fracture (left arm). The facility reported a census of 48 residents.Findings include:The

Minimum Data Set (MDS) dated [DATE] for Resident #5 revealed diagnosis of heart disease, stroke,
hemiplegia or hemiparesis referring to left side paralysis. The MDS coding reflected dependence on transfer
from a bed or chair. The Brief Interview of Mental Status (BIMS) assessment scored 12 out of 15 indicated
moderately cognitive impairment. The MDS documented that the resident was last admitted from a stay at a
general hospital on 7/5/25.The Care Plan for Resident #5 documented focus area with initiated date of
12/13/24 for Resident #5 revealed potential for falls secondary to generalized weakness, decreased mobility,
and poor safety related to history of stroke, noted left side is flaccid. The goal, not to sustain major injury
should a fall occur. The Care Plan also included Resident #5 had impaired function, use of a wheel chair,
able to use a hemi walker (provides stability of one hand) with transfer and with assistance as needed. A
mechanical lift can be used, if the resident is weak, lift required to and from bed. A Witness Statement dated
6/27/25 at 2:35 PM by CNA Staff C, documented went in Residents #5 room with Staff D, to transfer resident
from recliner to wheelchair , resident sat before wheel chair was placed behind him, resident was having
trouble pivoting his weak side, fell to the floor on his weak side, nurse called and other aids to assist helping
resident up. Resident #5 seemed to be ok after being assessed by the nurse. A Witness Statement dated
6/27/25 at 2:45 PM by CNA Staff C, documented, additional information, included, Resident #5 in recliner
chair, went to get him up and both (CNA Staff C & D) got on each side of the resident, went to lift under arm,
resident stood, asked resident to turn and sit, he couldn't move his foot and bad side and sat too soon, was
still holding under left side and he fell with me landing on top of him on his left side, other staff rolled him to
his back, left arm was stuck under him until rolled over. A Witness Statement dated 6/27/25 at 2:35 PM by
CNA, Staff D, documented was working with new CNA, Staff C and were transferring Resident #5 from
recliner to the wheel chair, the resident had trouble pivoting his weak side and resident sat too soon before
the wheel chair was in place. Resident #5 fell to the floor on his weak side, summoned a nurse and another
aide to assist helping resident up. Relayed, Resident #5 seemed okay after being assessed by the nurse.A
Witness Statement dated 6/27/25 at 2:15-2:45 PM by CNA, Staff E, documented was summoned for help,
walked in and Resident #5 was on the floor leaning on CNA, Staff C, said needed help getting Resident #5
off the floor. Called for the nurses, RN, Staff A responded, came in and CNA, Staff D said Resident sat
before the wheel chair was behind him and fell to the ground. RN, Staff A asked if he was lowered and both
said no, the resident was too heavy. RN, Staff A did the exam, CNA's used a mechanical lift to assist
residents up.The Incident report dated 6/27/25 at 2:35 PM documented by Registered Nurse (RN) Staff A
relayed Resident #5 was being assisted out of his recliner to get into his wheel chair, all assistive devices in
place, two staff assisting, resident pivoting to get into the wheel chair, resident was trying to sit down, the
wheel chair was not quite in place. The aids were able to ease the resident to the floor onto his left, weak
side. Resident #5 complained of left shoulder pain, is stroke side and is normal. Range of Motion (ROM) to
lower extremities and right arm also were Within Normal Limits (WNL), did not hit head when eased to the
floor. Staff assisted him up with the use of mechanical lift into wheel chair, ROM assessed again and all
WNL, no complaints of any increase in pain, said it was his fault, he didn't wait, reassurance given and
discussed possibly trying therapy again, replied would try anything, vital signs assessed and noted. Resident
voiced, did not stand good for the girls. A Progress Note dated 6/27/25 at 5:16 PM written by RN, Staff A
relayed resident #5 was being assisted out of his recliner to wheelchair, all assistive devices in place, two
staff assisting when Resident #5 pivoting to sit, wheel chair was not quite in place. CNA's able to ease to the
floor onto left side, weak side, did complain of pain to left shoulder area but, is the stroke side and is normal,
ROM was WNL, did not hit head when eased to the floor, assisted up with mechanical lift in wheel chair,
ROM again WNL, no complaints increase in pain. Resident #5 said felt at fault, didn't wait, reassurance given
and discussed trying therapy again, Vital signs assessed, provider notified, emergency contact notified
included therapy discussion and therapy notification. A Progress Note dated 6/27/25 at 8:30 PM written by
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