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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
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This

Residents Affected - Few citation pertains to Complaint # 2788554Based on observation, interview and record review the
facility failed to ensure a resident was safely transferred in a facility contracted transportation

Note: The nursing home is vehicle for one (R701) out of two residents reviewed for accidents/transportation, resulting in R701

disputing this citation. sustaining a C6 fracture (broken bone in the sixth cervical vertebra), a C7 compression fracture

(structural collapse or break in the seventh cervical vertebra), hospitalization and pain. Findings
include:A complaint was filed with the State Agency (SA) that alleged R701, who is bedridden, was
being transported to the hospital for a routine checkup and upon return to the facility their wheelchair
was not secured properly. The wheelchair flipped over in the transfer van causing a neck injury and
hospitalizationA review of R701's hospital records revealed the following: (Hospital).(R701).History
and Physical Reports.Service date: 12/18/2025.Chief Complaint: states she was in a W/C

(wheelchair) and the driver took a turn and her whole W/C fell over on its side.History of Present
lliness:.today patient was on her wheelchair in a transport vehicle, when she hit her head on the
vehicle wall as her wheelchair was not properly secured and the vehicle made a sudden movement.
Upon arrival patient had pain in mid back, neck.In ED (emergency department) she found out to have a
C6 and C7 fracture and admitted for further evaluation by surgery team.Imaging Results:.Nondisplaced
fracture of the left-sided at C6.questionable minimal compression fracture at
C7.Plan/recommendations:.Pain control as needed.Maintain cervical collar.On 5/27/26 at
approximately 9:10 AM, R701 was observed lying in bed. The resident was alert and able to answer all
questions asked. R701 was queried as to the incident that occurred in December 2025 while in a
transfer van returning to the facility. R701 reported they were scheduled for an appointment and was
picked up by the Transportation Company and accompanied Certified Nursing Assistance (CNA) A'. On
the way home from the appointment, they were in their wheelchair and felt the van start to shake and
they started to fall backwards. CNA A ran out of the van and entered through another door to try and
help her. R701 reported that they were in pain and was taken to the hospital and sustained fractures
to their neck. R701 noted that they needed to wear a cervical collar for months and received pain
medication. R701 noted they continue to have pain in their neck. R701 further noted that they believed
something might have been wrong with their wheelchair on the right side and recalled telling a facility
staff member about it and further noted that the driver could not secure it correctly.On 5/27/26 at
approximately 9:50 AM, a phone interview was conducted with CNA A. CNA A reported that they had
been employed by the facility for over 18 years. CNA A was asked about the incident that occurred in
the van that was transferring R701 back to the facility on [DATE]. CNA A reported that upon return to
the facility the driver was in charge of locking R701's wheelchair in transportation vehicle. They

noted that something appeared wrong with the leg rest, but the driver struggled to secure it. They
believed it eventually was locked but could not substantiate how it was secured. R701 further

reported that as they were a mile or so from the facility there was some jerking and when they looked
to the back of the van the resident had fallen back and the chair and resident were folded up like a
pretzel. CNA A reported that they opened the back of the vehicle and saw the resident again looking
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F 0689 like a pretzel and called EMS (emergency medical services). They then called the facility to inform
them of what occurred. CNA A noted that they had been informed there would be a delay in picking up

Level of Harm - Actual harm the resident via EMS and they flagged down a police officer who called the fire department and R701
was then transferred to the hospital.A review of the facility Incident/Accident (IA) report was

Residents Affected - Few reviewed and documented: (R701).Summary of Alleged Incident: On 12/18/25, (R701) fell backwards
in her wheelchair in a transportation van (Transportation Company) upon return from a medical

Note: The nursing home is appointment. She was transferred to the hospital after the incident. (R701) was admitted to (Hospital)

disputing this citation. and was diagnosed with a C6 cervical fracture.(R701) Interview #1: (R701) was interviewed by the

Director of Nursing (DON) on 12/22/25.Per (R701), she went out to her appointment with
(Transportation Company) and when she left the (female) driver strapped her into the van and she felt
steady and secure. (R701) said upon return from the appointment, the (male) driver strapped her in
around her abdominal area but couldn't strap her legs. (R701) said when arriving back from her
appointment she felt like someone was yanking on her and she fell backwards. (R701) said they
transported her to the hospital and when EMS arrived, the driver .told them she wasn't
secured.(Interview with CNA A): (CNA A) .accompanying (R701) on her appointment on 12/18/25.
(CNA A) said they were on the way back to the facility.when (R701)'s wheelchair flipped over.they
called 911. (Interview with Owner of Transportation Company herein after Owner B).(Owner
B).interviewed by DON and Administrator on 12/19/25 via telephone. (Owner B) stated he was made
aware of the incident and considered it a ‘procedural issue' and said the driver didn't follow the proper
procedure.driver has been suspended.(Owner B) stated there is video inside and outside of their
vans.The team met with (Daughter of R701).regarding care concerns.(Daughter of R701) stated she
doesn't feel comfortable in this wheelchair and she had to have the man adjust her
wheelchair.(Daughter of R701) said everything was fine going there.but it was coming back she
wasn't strapped in and tipped over.Summary of Investigation: The facility can substantiate resident
(R701) sustained a c6 cervical fracture. The incident occurred while returning for an outside medical
appointment with facility's transportation vendor (Transportation Company) .Additional documentation
to the IA revealed the following: .12/23/25.started meeting.Contact #1 (Daughter of R701) .Contact #2
(Son of R701).1 do fault the Transportation Company.my mother told them | don't feel comfortable in
this wheelchair.My mother did not feel safe but they put her in the wheelchair any way and had to
have ‘the man' adjust her wheelchair.(name redacted) asked why she wasn't going by stretcher
.appointment couldn't accompany a stretcher.coming back she wasn't strapped down.A review of
R701 clinical record revealed the resident was initially admitted to the facility on [DATE] and
readmitted on [DATE] with diagnoses that included: type Il diabetes, nondisplaced fracture of sixth
cervical vertebra, and nondisplaced fracture of seventh cervical vertebra. A review of R701 Minimum
Data Set (MDS) noted the resident had a Brief Interview for Mental Status (BIMS) score of 15/15
(intact cognition).Continued review of R701 clinical record revealed, in part, the following:12/22/26
Physical Exam: .Patient.seen today for readmission into the facility.was transferred to the hospital
following a fall with transportation staff.Per patient,.EMS admitted to not strapping her into the
wheelchair properly on her way out of the appointment to the van, and fell backwards.patient was
transferred to the hospital.found to have a C7 compression fracture and C6 fracture. Patient was
placed in a c collar.and discharged back to the facility.patient is admitting to increased neck pain at
this time.states she was give a pain shot in the hospital (tramadol) that significantly helped with the
pain.patient states she is scared to get out of bed.Assessment and Plans.Unspecified nondisplaced
fracture of sixth cervical vertebra.continue with robaxin (muscle relaxer), lyrica (nerve pain
medication) and Tylenol.start tramadol (pain medication).Wear C Collar as much as possible.On
5/27/26 at approximately 11:20 AM, an interview was conducted with the Administrator. The
Administrator was queried about the transportation incident that occurred with R701 on 12/18/25.
The Administrator reported that they had been working with Owner B and was able to substantiate
the transport driver did not safely secure R701 in the transportation vehicle upon return from the
(continued on next page)
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F 0689 appointment. The Administrator was asked if they had a copy of the Transportation Company's report
and they noted they did not.On 5/27/26 at approximately 11:30 AM, a phone interview was conducted
Level of Harm - Actual harm with Owner B. Owner B was able to confirm that based on interviews and videos in and out of the
vehicle they were able to substantiate that R701 was not properly secured in the transportation
Residents Affected - Few vehicle. Owner B was asked to provide a copy of the incident report involving R701. Owner B reported
that that they would provide the report via email. No report was received by the end of the Survey.The
Note: The nursing home is Transportation Contract with (Transportation Company) was reviewed and documented the following:
disputing this citation. .Agreement made on 12-10-24 by and between (Facility) under the laws of the State of Michigan.lt is

agreed as follows: .SERVICES:.Contractor will provide transport services for wheelchair bound and
ambulatory patients of the facility. STANDARDS: Carrier represents and warrants that it is duly
qualified and currently authorized and licensed to lawfully transport.wheel-chair bound
persons.Contractor shall provide transport services in compliance with Contractor's Service Delivery
Standards, as agreed to by Contractor and Facility.Contractor represents and warrants that it must
perform the services herein in a manner that does not damage the reputation of Facility. MANDATED
EQUIPMENT: Contractor shall provide all equipment necessary for providing safe and comfortable
transport of Facility patients.Contractor represents and warrants that all employees who will have
contact with Facility patients have had the following training : Pre & Post trip Vehicle Safety
Inspections, Wheelchair Tie down & Seatbelt procedures.INDEMNIFICATION: Each party agrees to
indemnify the other, including directors, officers, agents and employees, harmless from all claims,
suits, judgements and demands arising form the indemnifying party's negligent and/or intention acts
and omissions.Signed by (Owner B) and the Administrator on 12/10/24.
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