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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 - Immediate

jeopardy to resident health or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47790

safety

Based on interview and document review, the facility failed to follow manufacturer's recommendation on EZ
Residents Affected - Few Way sling usage, facility policy, and transfer care plan for 1 of 3 (R1) residents reviewed for mechanical lift
transfers. Additionally, the facility lacked a system to assess and document appropriate resident sling size.
R1 fell out of the sling, sustained a laceration to the back of her head and was sent to the Emergency
Department (ED).

The IJ began on 3/13/25 at 11:00 p.m., when R1 fell from a mechanical lift causing a laceration to her head
and the liklihood for potnetial serious harm. The administrator and director of nursing (DON) were informed
of the 1J on 3/21/25 at 10:30 a.m. The facility had implemented corrective action on 3/14/25, prior to the start
of the survey, and was therefore past noncompliance.

Findings include:

R1's Face Sheet dated 2/4/25, indicated R1 had cerebral palsy, abnormal posture, functional quadriplegia,
and scoliosis.

R1's annual minimum data set (MDS) dated [DATE], indicated R1 was cognitively intact, needed extensive
assistance with two people for transfers.

R1's care plan dated 2/26/25, indicated R1 needed a mechanical lift with two staff assistance for transfers.
R1 used a size small sling.

R1's weight on 3/12/25, was 115.5 Ibs.
R1's medical record did not have evidence that a sling assessment had been completed.

R1's encounter summary dated 3/14/25, indicated R1 fell roughly 4-5 feet. R1 had a contusion noted to the
lower back of head.

R1's progress note dated 3/14/25 at 8:33 a.m., written by registered nurse (RN) -B indicated R1 was being
transfers with an EZ Way smart lift from her wheelchair to her bed. R1 had an inappropriate sling on and was
transferred with assist of one staff instead of two staff. R1 had laceration to the back of R1s head and was
sent to the ED.
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During an interview on 3/20/25 at 9:35 a.m., R1 stated nursing assistant (NA)-A was transferring her with the
EZ Way smart lift from her wheelchair to her bed and R1 slid out of the sling when it was in the air and hit her
back and head on the floor. R1 stated NA-A was the only staff in the room.

During an interview on 3/20/25 at 12:24 p.m., NA-A stated on 3/13/25 at around 11:00 p.m., NA-A transferred
R1 by herself with a green sling. NA-A was not aware the sling was not appropriate or that two staff were
needed to assist with an EZ Way smart lift. NA-A placed the sling on R1 correctly and attached the sling
correctly to the lift. NA-A lifted R1 into the air and she started to move the EZ Way lift towards R1's bed when
R1 started to slide out of the opening where R1's buttocks were. NA-A left R1 and ran to get help as R1 was
falling out of the sling. When NA-A got back to the room R1 was on the floor bleeding from her head. NA-A
stated she asked other nursing assistants how R1 transfers but did not look at the care plan. NA-A also
indicated that she received safe-transfer training but denied knowing she should have transferred R1 with
two people.

During an interview on 3/20/25 at 12:42 p.m., RN- A stated on 3/13/25 around 11:40 p.m., NA-A came
running down the hall stating R1 was falling out of her sling. RN-A stated she went to R1's room and found
her on the floor bleeding for her head. RN-A stated the sling was green in color and straps were still attached
to the lift correctly but R1 was no longer in the sling. RN-A indicated she was unsure if that's how the straps
were attached at the time of the fall.

During an interview on 3/20/25 at 1:14 p.m., EZ Way representative stated EZ Way had never made a
completely green sling for any lifts. EZ Way lifts should have only been used with EZ Way brand slings as no
other brand would have been safe to use.

During an interview on 3/20/25 at 1:54 p.m., certified nurse practitioner (CNP)-A stated she would have
excepted the facility staff to have followed the policies and care plans put in place for R1.

During an interview on 3/20/25 at 2:06 p.m., the director or nursing (DON) stated the green sling used on R1
was not an EZ Way brand and should not have been used and R1 should have been transferred per policy
and care plan with two staff. DON further stated on 3/21/25 at 8:01 a.m., since her time at the facility, starting
in May of 2023, the facility has not had a process for assessing appropriate sling type and size until following
R1's incident on 3/13/25.

During an interview on 3/21/25 at 8:36 a.m., RN-B stated a week and a half ago RN-B started overseeing
R1's care at the facility. RN-B stated she was not sure why R1's sling was not an EZ Way brand and was
unaware of the sling issue until R1 had fallen. The only slings that should've been used were EZ Way brand
slings.

During an interview on 3/21/25 at 9:14 a.m., medical director (MD)-A stated he would have expected the
facility staff to follow facility policy and manufactures instructions for EZ Way products.

EZ Way Smart Life Operator's Instructions revised 6/13/2011, indicated EZ Way slings were made
specifically for EZ Way Smart Lifts. For the safety of the patient and the caregiver, only EZ Way slings should
be used with EZ Way lifts.

EZ Way Sling Sizing Chart undated, indicated a small sling should've been used for residents who weighed
70 to 100 pounds. Residents who weighed 90-220 pounds should've use a medium sling. R1's recorded
weight at the time of the incident was 115.5Ibs.
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Mechanical Lift Policy revised 9/11/23, indicated two staff would assist with all full body mechanical lift
transfers, nursing and therapy staff would assess residents' needs for transfer assistance on an on going
basis, and the mechanical lift assessment would identify the type and size of sling to use.

The past noncompliance immediate jeopardy began on 3/13/25. The immediate jeopardy was removed, and
the deficient practice was corrected by 3/14/25, after the facility implemented a systemic plan that included
the following actions: Reviewed their policies on use of mechanical lifts, including the assessment and size of
the slings. The facility has re-assessed all residents who utilize a mechanical lift to ensure they have the
proper brand and size sling. Resident care plans had been updated. Sling assessments would be completed
at least quarterly and with significant change. Non EZ Way brand slings had been removed from the facility
so that they were not inadvertently used. The facility has re-educated all staff who use the mechanical lift on
the policy and procedure and did competency testing. The facility completed audits three times weekly
observing staff transferring residents with mechanical lifts results will then be brought to QAPI committee.
Verification of corrective action was confirmed by observation, interview, and document review on 3/20/25
and 3/21/25.
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