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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
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Residents Affected - Few
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F 0689 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, staff interviews, and policy review, the facility failed to provide appropriate supervision

Level of Harm - Actual harm when a staff failed to use a gait belt to ensure each resident safety during a transfer for 1 of 3 residents
reviewed (Resident #1) for safety. Resident #1 fell during the transfer which resulted in a left arm and wrist

Residents Affected - Few fracture. The facility reported a census of 109 residents. Findings include: Resident #1's Minimum Data Set

(MDS) assessment dated [DATE] identified a Brief Interview for Mental Status (BIMS) score of 10 out of 15,
which indicated moderate cognitive impairment. The MDS further indicated that the resident received
partial/moderate assistance with transfers. The clinical census for Resident #1 revealed the following: a.
7/21/25 admitted to the facility b.7/30/25 discharged from the facilityThe Care Plan initiated 7/22/25 indicated
Resident #1 had a mobility deficit, utilized a front wheeled walker for transferring and required extensive
assistance of 1 staff. A Progress Note dated 7/23/25 at 4:59 PM documented Resident #1 had been on the
floor in the bathroom and according to the CNA the resident had been in front of the sink washing her hands
and tripped backwards when she tried to turn with her walker. The CNA reported the resident dragged her
down and she landed on the floor with the resident. An Incident Report (IR) dated 7/23/25 at 5:26 PM
documented Resident #1 had a witnessed fall in the resident's bathroom after she had turned after washing
her hands. The IR further documented a CNA had been with the resident but a gait belt had not been in
place. An After Visit Summary dated 7/23/25 from a local emergency room (ER) revealed imaging tests were
completed on Resident #1's left wrist and left elbow. The summary documented the reason for the visit was a
fall, a diagnosis of a closed nondisplaced fracture of neck of left radius (forearm) had been determined and
instructions to follow up with orthopedics for management of the fractures. The summary further documented
the resident received an arm sling and left wrist splint. Review of the facility investigation of Resident #1's
7/23/25 fall revealed the resident had been sent to the ER immediately after the fall because she had been
on a blood thinner. During an interview 9/16/25 at 12:25 PM, Staff A, Certified Nursing Assistant (CNA)
revealed she had been in the bathroom with Resident #1 when the resident stepped back after washing her
hands and then the resident tripped and fell back. Staff A stated she had been pulled down with the resident
when she fell and landed next to the resident. Staff A stated she did not use a gait belt because she had
looked around the room she did not see a gait belt. Staff A reported after the fall she went to get the nurse
and the nurse was able to find a gait belt and she helped get the resident off the floor with a mechanical lift.
Staff A acknowledged she was expected to use a gait belt when assisting residents with transfers. During an
interview 9/16/25 at 12:35 PM, Staff B, Registered Nurse (RN) revealed the Staff A, CNA came and reported
to her that Resident #1 was on the floor in the bathroom after she tripped after she had washed her hands.
Staff B reported that Staff A had confessed to her that she had not been using a gait belt on Resident #1
prior to the fall. Review of the facility policy number 3.35 (IA) with the subject Gait Belts adopted 12/03,
revealed all direct staff shall use a gait belt when transferring or ambulating residents for the protection of
both staff and residents. All direct staff will have a gait belt available for use with transfers. No resident will be
transferred or ambulated without the use of a gait belt, unless to do so is contraindicated and this would be
identified on resident's plan of care. During an interview 9/17/25 at 9:40 AM, the Director of Nursing (DON)
revealed it is an expectation staff utilize a gait belt per policy if a resident requires assistance with transfers.
Review of the personnel file for Staff A, CNA revealed she completed the new employment checklist for a
CNA on 9/13/24. The checklist included use of a gait belt. Review of in-service education revealed use of
gait belt training had been completed on 9/30/24 and 7/16/25. Staff A, CNA signed that she had been
present during both in-service training sessions.
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