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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview and document review the facility failed to comprehensively assess sling/harness sizes 
according to manufacturer's instructions to ensure safe transfers for 2 of 2 residents (R1 and R4) who 
utilized mechanical lifts sit to stand lift and full body mechanical lifts for transfers. Findings include: R1's 
significant change Minimum Data Set (MDS) dated [DATE], indicated R1's cognition was intact, with 
diagnoses of hemiplegia (paralysis on one side of the body) and hemiparesis (weakness on one side of the 
body) following a cerebral infarction (stroke), unspecified dementia, diabetes, history of falling, and seizure 
disorder. Further indicated an impairment in range of motion (ROM) on one side of upper and lower 
extremities and was dependent with transfers with use of mechanical lift.R1's care plan revised 3/28/25, 
identified a focus of activities of daily living (ADL)'s: R1 had an ADL self-care performance deficit related to 
hemiplegia. Goal revised 10/21/25, will maintain current level of function in ADLs through the review date. 
Intervention revised 10/15/25, directed staff to use a Hoyer lift for all transfers. R1 does not go from lying to 
sitting on the edge of the bed. R1's care plan did not identify the size of sling R1 required for transfers.R1's 
Therapy/Nursing Communication form dated 10/10/25, directed all staff to use Hoyer (brand of full body 
mechanical lift) with 2 staff assist for all transfers. The communication form did not identify the size of sling 
R1 required for lift transfers.R1's Mechanical Lift assessment dated [DATE], identified R1 required the use of 
a Hoyer lift with total assist. R1's height was 65 inches and weight was 182.6 pounds. Identified R1 should 
use a large sized sling and that the care plan was updated. Although the assessment identified R1's height 
and weight it did not include the measurement of the maximum distance from resident's tailbone to base of 
neck and girth that is required by the manufacturer for appropriate sizing and safety. R1's Kardex 
(abbreviated care plan for direct care staff) printed 10/21/25, directed staff that R1 required Hoyer lift with 
assist of 2 staff. R1's kardex did not identify the size of sling R1 required for transfers.During an observation 
and interview on 10/21/25 at 1:24 p.m., R1 was seated in her chair watching television. R1 stated she now 
transferred with a Hoyer lift. R1 was unsure what color sling was used or what size it was. R1 stated the staff 
were aware of what sling size she needed to transfer using the lift. R4's quarterly MDS dated [DATE], 
indicated R4's cognition was intact, with diagnoses of traumatic subdural hemorrhage with loss of 
consciousness (a bleed that happens in the space between the brains outer covering and the brain itself 
caused by physical injury to the head), cerebral infarction (stroke), and history of falling. Further indicated an 
impairment in range of motion (ROM) on one side of upper and lower extremities and required substantial to 
maximal assist with mobility and transfers. R4's care plan revised 4/18/25, identified a focus of activities of 
daily living (ADL) self-care deficit related to ataxia following a cerebral infarction. Goal revised 8/8/25, will 
maintain current level of function in ADLs through the review date. Intervention revised 7/2/25, directed staff 
to use an EZ Stand (sit-to-stand mechanical lift) with transfers with assist of 1 staff. R4's care plan did not 
identify the size of harness that R4 required for transfers.R4's Hospice Plan of care, dated 6/18/25, identified 
R4 had intermittent confusion, expressive aphasia, right sided hemiparesis, was total assist with all cares 
and assist of 2 staff with EZ Stand for transfers. R4's hospice care plan did not identify the size of harness 
that R4 required for transfers.R4's Kardex printed 10/21/25, directed staff that R4 required EZ Stand with 1 
staff assist for transfers. R4's Kardex did not identify the size of harness R4 required for transfers.In review 
of R4's record it was not evident a comprehensive assessment for mechanical lift and for harness size was 
completed.During an observation and interview on 10/22/25 at 10:22 a.m., R4 was lying in bed. R4 stated 
the staff used the EZ Stand to transfer her in and out of bed and was unaware of what size harness the staff 
used for her with transfers. Size medium harness was noted to be laying on the EZ Stand right outside of 
R4's room. During an interview on 10/25/25 at 10:37 a.m., nursing assistant (NA)-A reviewed R1 and R4's 
Kardex and stated it did not indicate what size sling/harness to use for transfers with R1's Hoyer lift and R4's 
sit to stand lift. NA-A stated there was usually a sling/harness in the resident's room to use for each resident 
and if she had questions on what size to use, she would just ask another aide. NA-A thought R1 would use a 
large sized sling and R4 would use a medium sized harness based on their weight. During an interview on 
10/22/25 at 10:47 a.m., NA-B stated she knows what size sling/harness to use for each resident and was 
based on the resident's weight. NA-B further stated she would compare the resident's weight to the 
sling/harness chart the facility had hanging in the tub room. NA-B reviewed R1 and R4's kardex and stated it 
did not indicate what size sling/harness to use for transfers with R1's Hoyer lift and R4's sit to stand lift. NA-B 
reviewed the sling harness chart along with R4's current weight of 99 pounds and stated R4 could either be a 
small or medium sized harness but should probably be using a size small harness because she is so small 
on the top. NA-B further stated that the chart indicated the torso should be measured and was unsure where 
to find a torso measurement. NA-B stated for R1 we should be using a medium sized sling instead of a large.
During an interview on 10/22/25 at 10:47 a.m., NA-C stated to determine the correct sized sling/harness for 
residents using a mechanical lift would be to compare their current weight to the sling/harness chart. NA-C 
reviewed R1 and R4's Kardex and stated it did not indicate what size sling/harness to use for transfers with 
R1's Hoyer lift and R4's sit to stand lift.During an interview on 10/22/25 at 11:30 a.m., assistant director of 
nursing (ADON) stated therapy will typically give recommendations to nursing for a resident who requires a 
mechanical transfer. Slings were used with the full body mechanical lift and harnesses were used with the sit 
to stand lifts. ADON reviewed R1 and R4's medical records and stated comprehensive sling/harness 
assessments for R1 or R4 have not been completed which was why their sling/harness sizes are not carried 
through to their care plans. ADON stated it would be important for the nursing assistants to have access to 
sling/harness sizes with mechanical lift transfers for resident safety.Requested facility policy and procedure 
for mechanical lift equipment and was not received. EZ Way Classic Lift operator's instructions, revised 
5/5/25, identified.patient lifts and stands should only be operated by trained personnel, and a full patient 
assessment should be conducted to determine the appropriate accessory size and type prior to each use.EZ 
Way Classic Stand operators' instructions revised 4/11/25, identified. The Classic Stand(R) was designed 
specifically for toileting and changing briefs of patients. The Classic Stand(R) can also be used for 
transferring the patient from chair, wheelchair, toilet or bed, and can be used for ambulation. As patients do 
vary in size, shape, weight and temperament, these conditions must be taken into consideration when 
deciding if the Classic Stand(R) is suitable for their needs. Patients should be able to bear some weight, 
have upper body strength and be able to follow simple commands. If a patient does not meet each of these 
three criteria, an EZ Way total body lift must be used .patient lifts and stands should only be operated by 
trained personnel, and a full patient assessment should be conducted to determine the appropriate 
accessory size and type prior to each use.Ez Way Sling Size Chart, revised 9/13/24, identified a sling color 
coding system based on weight of patient and maximum distance from patient's tailbone to base of the 
neck:Small: gray; 70-100 pounds; 21 inchesMedium: beige; 90-220 pounds, 24 inchesLarge: burgundy; 
190-320 pounds; 26 inchesExtra-large: green; 280-450 pounds; 26 inchesExtra extra large: 400 -600 
pounds; black; 36 inchesExtra extra extra large: brown; 600 + pounds 37 inches Note: The size/weight 
designations are merely estimates and basic guidelines. A proper fit will depend on factors other than weight 
measurements, including the height and girth of a patient. A proper fit will involve the judgment of the 
caregiver. It is important to evaluate the width of a patient in relation to the width of the sling. It is important 
that no portion of the patient overlap the sides of the sling. It is important that the base of the sling be 
positioned two inches below the tailbone and the top of the sling is parallel with the top of the shoulder line 
(base of neck). Note: Slings using Wipeable fabric use beige binding for all sizes and do not follow the 
color-coding system. Slings using antimicrobial fabric use silver binding for all sizes and do not follow the 
color-coding system.Ez Way Harness Size Chart, revised 9/13/24, identified a sling color coding system 
based on weight of patient and circumference of patient's torso where harness is applied:Small: gray; 70-100 
pounds; 26 to 38 inchesMedium: beige; 90-220 pounds, 34 to 46 inchesLarge: burgundy; 190-320 pounds; 
40 to 56 inchesExtra-large: green; 280-450 pounds; 50 to 64 inchesExtra extra large: 400 -600 pounds; 
black; 55 to 72 inchesExtra extra extra large: brown; 600 + pounds; 65 + inchesNote: The size/weight of 
designations are merely estimates and basic guidelines. A proper fit will involve the judgement of the 
caregiver. Color coding applies to the binding of the harnesses. Harnesses and accessories using Wipeable 
fabric use burgundy binding for all sizes and do not follow the color-coding system. Harnesses using 
antimicrobial fabric use silver binding for all sizes and do not follow the color-coding system.
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