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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 - Minimal harm

or potential for actual harm 46960

Residents Affected - Few The facility reported a census of 69 residents. The sample included seven residents with three residents

reviewed for accident hazards. Based on observation, interview and record review, the facility failed to
ensure an environment free from accident hazards for two residents, Resident (R)1 and R2 when staff failed
to provide adequate hands-on stabilization of the resident from the second staff member during full body
mechanical lift transfers. This deficient practice placed R1 and R2 at risk for accidents and injuries related to
mechanical lift transfers.

Findings included:

- During an observation on 04/29/25 at 12:19 PM, Certified Medication Aide (CMA) G and Certified Nurse
Aide (CNA) H performed a full body mechanical lift transfer for R1 from her recliner to a wheelchair. CMA G
operated the controls of the lift with the legs positioned wide. CMA G raised R1 into the air using the lift.
While R1 was in the raised position, CNA H released physical control and stabilization of R1, walked around
the lift, R1 and CMA G and stood behind R1's wheelchair. CMA G then pushed the lift with R1 in the up and
dangling position over to R1's wheelchair. CNA H then reached out and guided R1 down into the wheelchair
as CMA G operated the control. CNA H and CMA G then unhooked the sling from the lift and repositioned
R1 in her wheelchair.

During an observation on 04/29/25 at 12:51 PM - CNA E and CNA F transferred R2 from her wheelchair to
the bed using the full body mechanical lift. CNA E operated the controls with the legs positioned wide. Using
the lift, staff raised R2 into the air and when R2 was in the up-position, CNA F let go of R2, opened the
bathroom door that was positioned behind the wheelchair and moved the wheelchair into the bathroom. CNA
F then walked around CNA E while R2 remained in the up and dangling position. CNA E then moved the
legs of the lift into the narrow position and pushed the lift around to the side of R2's bed while lowering R2.
CNA F then lifted R2's legs from beside the bed as CNA E pushed the lift into the final position over R2's
bed. Staff lowered R2 onto the bed and disconnected the sling from the lift.

During an interview on 04/29/25 at 12:28 PM, CMA G and CNA H revealed that they would not have
performed the lift task differently. CMA G and CNA H then confirmed that CNA H had let go of R1 to walk
around and stand behind R1's wheelchair while CMA G pushed the lift with R1 in the up position .

(continued on next page)
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F 0689 During an interview on 04/29/25 at 12:30 PM, Licensed Nurse (LN) D revealed that mechanical lifts should
always be operated with two staff members, one to operate the controls, and the other to ensure resident

Level of Harm - Minimal harm or safety. LN D said the staff who ensured the resident remained safe should not let go of the resident to

potential for actual harm manipulate other objects or walk around the lift and the other staff member.

Residents Affected - Few During an interview on 04/29/25 at 12:58 PM, CNA E and CNA F reported they would not have performed

the lift task differently. CNA E and CNA F then confirmed that CNA F let go of R2 while CNA E narrowed the
legs of the lift and moved the resident while the lift was being lowered.

During an interview on 04/29/25 at 02:58 PM, Administrative Nurse B revealed two staff should operate
mechanical lifts with one staff operating the controls and the other maintaining hands-on contact with the
resident to ensure safety; additionally, the legs of the lift should always be in the wide position for safety and
stability.

The facility's undated Hoyer Mechanical Lift policy lacked documentation related to positioning of the legs of
mechanical lift. Further, the policy lacked documentation related to staff ensuring resident safety by
maintaining contact with resident while lift was in operation.
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