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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment,
and neglect by anybody.

Level of Harm - Actual harm
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This citation

Residents Affected - Few pertains to intake #2712733Based on observations, interviews and record review, the facility failed to
protect the resident's (R2) right to be free from neglect resulting in a fall with staff and suffering a fractured

Note: The nursing home is right humerus. Findings Include: Review of Resident #2 (R2) clinical record, including the Minimum Data

disputing this citation. Set (MDS) dated [DATE] revealed R2 was a [AGE] year-old female with diagnosis of dementia. R2 scored 6

out of 15 (severe cognitive impairment) on the Brief Interview for Mental Status (BIMS). Review of R2's fall
risk assessment dated [DATE] indicated R2 was at high risk for falls.Review of R2's comprehensive care
plan for the Activity of Daily Living (ADL) dated 11/23/25 revealed R2 required 2 staff persons for transfers
using a mechanical lift assistive device stand-up lift. Review of R2's Kardex (a care guide used by Certified
Nursing Assistants) that was in place on 12/26/25 revealed and confirmed that R2 required 2 staff persons
for transfers using a stand-up lift. Review of the incident report, completed by RN H, dated 12/26/25
revealed Certified Nursing Assistant (CNA) C, had transferred R2 that morning after completing am care.
CNA C was in the midst of transferring R2 from the bed to the wheelchair and while maneuvering the stand
up lift heard a pop sound, the clasp unbuckled, right strap came off the lift and R2 fell out of the lift and onto
the ground. R2 complained of right upper extremity pain with movement along with visible swelling.Record
review reflected a stat x-ray was ordered of R2's right shoulder, results dated 12/26/25 at 10:12 am
revealed R2 had a fracture of the surgical neck and greater tuberosity extension. On 01/15/26 at 10:37am
during a phone interview with CNA C she reported R2 was transferred with only her in the resident room.
CNA C stated she was a new CNA and this was her first job and had been employed at the facility since
July 2025. CNA C elaborated that she was trained that R2 was a one person transfer and that everyone
transfers R2 by themselves. CNA C was queried if she had access to R2's care plan or Kardex in which she
replied she did have access to both. CNA C stated she did not reference it as there was no changes in her
status at that time as CNA C knew R2's was a 1-person transfer. CNA C stated she only referred to the
Kardex on new residents. During the same interview, CNA C stated was not aware that R2 was a
two-person transfer using the stand-up lift until after she was suspended pending the investigation of the
incident. When queried what occurred 12/26/25 during R2's transfer, CNA C stated she was alone with R2,
completed care and was using the stand-up lift. CNA C stated she buckled R2's sling but one of the clips on
the right of the lift was missing. CNA C stated she had used the same lift on Christmas Eve 12/24/25 when
she saw that the sling clip/stopper was not in place. CNA C stated that she transferred R2 on Christmas
Eve without incident. CNA C stated that the day after Christmas on 12/26/25 she transferred R2 with the
same lift with the missing clip and decided to proceed with the transfer, as she used the same lift two days
prior. CNA C said that on 12/26/25 while the resident was in the lift when she heard a pop and the buckle
came apart. It came apart on the right side, where the sling loops onto the lift (where the missing
clip/stopper
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F 0600 was previously observed) on the right side. CNA C stated R2 immediately fell to the ground. CNA C stated
she called to the nurse for help. On 01/15/26 at 11:40 am during an interview with R2's Licensed Practical
Level of Harm - Actual harm Nurse (LPN) E it was reported that R2 was non-weight bearing with the right arm and since the fall on
12/26/25 R2's transfer status had changed from the stand-up lift to a full mechanical lift. LPN E further
Residents Affected - Few elaborated that R2 was able to wash her face prior to the fall and fracture and was no longer able to
complete that task. R2 was observed sitting in a wheelchair in the dining room, her right arm was in a sling
Note: The nursing home is and R2 was unable to be interviewed due to cognitive deficits. On 01/15/26 at 12:00 pm during an interview
disputing this citation. with CNA D she reported she was routinely assigned to R2 both pre and post the fall on 12/26/25. CNA D

stated R2 was a stand up lift and since the fall R2 was now a total mechanical lift. CNA D also confirmed
that R2 was able to help with upper body dressing and washing her upper body on shower days and was
no longer able to assist due to the right fractured humerus. CNA D also stated repositioning and rolling R2
in bed was a one person task and is now a 2 person task. CNA D stated R2 also has facial
grimacing/wincing and babies the right arm since the fall. CNA D then showed this surveyor the stand up lift
that R2 fell from on 12/26/25. The lift was observed to be in use on the unit and had a metal clip on the left
side and a rubber type clip/stopper on the right side. CNA D stated the lift was new and came with the
metal clip which had fallen off the right side of the lift and had been replaced with the black rubber stopper
after R2's fall. On 01/15/26 at 12:42 pm during an interview with Maintenance worker F he reported the
maintenance person assigned to R2's unit was on vacation during the time R2 fell from the lift and he was
covering that area. Maintenance worker F stated he looked at the stand up lift in question along with all the
other lifts and observed the missing clips/stoppers on several of the lifts and replaced them with the rubber
stoppers. Maintenance worker F stated he did not catalog which lifts needed the replacement stopper/clip
but had replaced several that day on 12/26/25.When queried if Maintenance would remove a metal clip and
replace it with the rubber clip, Maintenance worker F stated they would not remove clips they would just
replace them with a rubber clip. When queried if there were any work orders for maintenance to replace
clips or notifying the department that clips were missing from the lifts, maintenance worker F said there
were zero work orders or verbal reports made to maintenance about the mechanical lifts missing clips in
December until after R2s fall. On 01/15/26 at 9:20am the Director of Nursing, DON B, was interviewed
regarding R2s fall with staff. DON B stated that RN H primarily conducted the investigation and stated that
RN H would be better to ask for investigation details. RN H was not in the facility at the time of the survey.
DON B provided RN Hs personal phone number. On 01/15/26 at 2:10 pm, a phone interview was
conducted with Registered Nurse (RN) H who serves as a Unit Manager. RN H stated she completed the
investigation into R2's fall. RN H stated she (RN H) was aware that R2 was a 2-person transfer using the
stand-up lift. RN H stated that CNA C was also trained and knew that R2 was a 2 person transfer with the
lift. However, RN H reported she determined the root cause of the fall was the sling buckle was not secured
appropriately. Transferring with 1 person not 2 persons was not addressed. When queried if she had
observed the stand-up lift used by R2, she stated she did and could not recall if both clips were intact or if
one was metal and the other rubber. RN H stated the lift was taken out of service, and maintenance worker
F inspected it and reported it operated fine. When queried if she was aware Maintenance worker F found
several lifts with missing clips and replaced them with the black rubber stoppers. RN H stated she was not
aware of Maintenance worker F's findings about any missing clips/stoppers. When queried if a CNA was
aware of missing clips on any lift, what the expectation was, RN H stated the expectation would be not to
use the lift and report it to maintenance for repair. On 01/15/26 at 1:14pm, an interview with the MDS
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F 0600 Nurse G confirmed that R2 had a significant change in condition following the fall with staff on 12/26/25 and
a significant change in condition MDS was in progress due to resident's fracture. On 01/15/26 at

Level of Harm - Actual harm approximately 2:30 pm, Director of Nursing (DON) B entered the conference room and was visibly rattled,
and stated there was nothing wrong with the stand-up lift used by R2 on 12/26/25 and her (the report

Residents Affected - Few conducted and completed by RN H) report reflected that nothing was wrong with the lift, stating that (name
of CNA C) did not buckle the lift. The facility incident report investigation prepared by RN H, ADON K and

Note: The nursing home is DON B reflected: the root cause analysis appears to be a sling malfunction. Writer attempted to explain that

disputing this citation. the facility failed to use a 2-person transfer, as determined necessary by the comprehensive care plan,

during a transfer from the resident's bed to wheelchair, resulting in the resident falling to the floor and
sustaining a fractured right humerus.
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