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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42984

Residents Affected - Few Based on interview and record review, the facility staff failed to follow the facility guidelines for using

mechanical lifts by transferring one sampled resident, (Resident #1) out of three sampled residents, using an
incorrect sling for this resident on a Hoyer lift, (a medical device used to assist lifting and transferring
individuals with limited mobility), which caused him/her to slip from the sling onto the floor without injury. The
facility census was 116 residents.

The Administrator was notified on 7/16/24 of Past Non-Compliance which occurred on 7/2/24. An all nursing
staff in-service was completed on resident transfers by 7/9/24. The deficiency was corrected 7/9/24.

Review of the undated facility General Guidelines for Using Mechanical Lifts showed:

-Two people were always to be used when using a Hoyer lift.

-Staff were to make sure to use the correct size sling.

-The correct size was noted on the resident profile.

-The sling was to be left in the resident's room so the correct size would be available” when needed.
-All slings were color coded: orange for small; yellow for medium; blue for large; black for extra large.

-If a change was needed in the size of a sling, the charge nurse should be informed and/or the restorative
aide so the resident could be reevaluated.

-If the sling was missing, staff should check the clean linen room or the bath house.

-If staff were unable to find the correct size or type, a charge nurse, a restorative aide (RA), manager or
house supervisor should be informed in order to obtain the correct size.

Review of the undated hygiene sling product description showed:

(continued on next page)
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F 0689 -The hygiene sling was designed in order to assist with dressing and undressing when lifting to and from the
toilet, as these lifting situations were often difficult for caregivers.
Level of Harm - Minimal harm or

potential for actual harm -There was a large opening around the buttocks, so dressing and undressing could be done during the lift
procedure.

Residents Affected - Few
Review of the undated universal sling product description showed:

-The sling provided an upright sitting posture and supports the entire back up to the neck.
-The sling was available in different sizes.

-It was important to choose the correct size to achieve the highest level of comfort and safety.

-A sling which is too large increases the risk of the patient sliding out of it.

1. Review of Resident #1's facility admission Face Sheet showed the resident was admitted to the facility on
[DATE] with the following diagnoses:

-Abnormal posture.

-Lack of coordination.

-Generalized muscle weakness.

-Need for assistance with personal care.

-Unsteadiness on feet.

-Difficulty in walking.

Review of the resident's Care Plan Report dated 5/28/24 showed
-He/She was at risk for falls related to his/her need for assistance.
-He/She had impaired balance and mobility and was non-ambulatory.
-He/She was unable to get out of bed.

-Interventions included moderate to maximum assistance with transfers, using stand/pivot technique and gait
belt. He/She also used the Hoyer lift with two staff in assisting as needed when he/she was weak.

Review of the resident's Nurse's Note, written by Licensed Practical Nurse (LPN) A, dated 7/2/24 at 4:14 P.
M. showed:

-The resident was sitting in his/her recliner and requested to be put to bed.

(continued on next page)
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F 0689

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

-He/She was assisted by two staff using a large hygiene sling and a Hoyer lift.

-The resident slipped through the large hygiene sling and hit his/her head on the floor with his/her feet
following.

-The nurse was alerted to the incident and went to the resident's room.

-The resident was on his/her back and had a blanket under his/her head.

-The nurse immediately called the facility emergency medical system (EMS) to dispatch an ambulance.
-The resident's vital signs were checked.

-The resident was able to tell the nurse where he/she was and his/her name.

-The EMS arrived an stabilized the resident's neck with a brace.

-The resident was assisted onto a stretcher and then transported to the hospital.

Review of LPN A's Witness Statement dated 7/2/24 at 4:14 P.M. showed:

-Certified Nursing Assistant (CNA) B and CNA C were using a Hoyer lift to transfer the resident to his/her
bed.

-Both CNAs stated they used the hygiene sling that was already under the resident.
-CNA B was using the remote device to lift the resident up.
-CNA C was on the other side about to hold the hygiene sling to transport to the bed.

-Before CNA C could grab onto the hygiene sling, the resident slipped through the open part of the
hyginesling and fell on to the floor.

-CNA C put a rolled blanket under the resident's head and CNA B alerted the nurse.

Review of the resident's patient profile dated 7/8/24, which had been in use showed he/she had been using a
small sling for the Hoyer lift.

During an interview on 7/12/24 at 11:25 A.M., the Assistant Director of Nursing (ADON) said:

-The hygiene sling used for the resident should absolutely not have been used because it was way too big
for him/her.

-There was a list with 42 residents who used lifts which showed which lift should be used.
-Staff were not to assume that just because a sling was with the resident it is the correct one to use.

(continued on next page)
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F 0689 -Staff were trained on use of the Hoyer lift in their orientation.
Level of Harm - Minimal harm or During an interview on 7/12/24 at 11:45 A.M., CNA A said:

potential for actual harm
-Hygiene slings had a hole in the back to keep the sling off sores or injuries, where the other slings did not.

Residents Affected - Few
-The Hoyer lift only would lift the residents about three feet in the air, to clear the bed.
-The hygiene sling was only used for one resident, which was not Resident #1.

-It is possible that the slings could have gotten mixed up or they ran out of clean slings.

-He/She did not think the hygiene sling should have been used with this resident, and typically it was not
used for him/her. It never should have been used with him/her.

During an interview on 7/12/24 at 12:15 P.M., Restorative Aide (RA) A said:

-He/She did the training of staff on the use of the Hoyer lift and slings.

-Staff would have been trained on the full-body slings and vests, and possibly the hygiene slings.
-The hygiene sling was to be used with the Hoyer lift.

-The hygiene sling was for people so they could use the restroom, since it had a hole in the back.
-The staff possibly grabbed the wrong sling to use.

-Only one resident in the facility used the hygiene sling, because he/she had a lower back wound.
-The resident should not have had the hygiene sling used for him/her.

-The resident profiles were updated daily and they showed which type of sling a resident used.
-The facility had annual training on the use of the Hoyer lift.

-All slings were green in color and they had different colored tags on the back ; orange for small; yellow for
medium; blue for large; and black for extra large. Only the tag color would be different.

-The staff got four to five inservices a year on use of the lifts.

-A resident's weight was used to determine sling size.

During an interview on 7/12/24 at 12:55 P.M., CNA B said:
-He/She was on the sixth day of his/her orientation at the facility.

(continued on next page)
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F 0689 -He/She was not assigned to the resident, but went to that hall to assist.
Level of Harm - Minimal harm or -He/She had been oriented on using the Hoyer lift and the different sling sizes.

potential for actual harm
-The two staff knew the difference between the types of slings.

Residents Affected - Few
-The type of sling the resident used was on the patient profile.

-There were two staff using the lift.

-When they moved the resident, it was from his/her recliner chair to the bed.

-The sling was already on the resident's chair.

-When they hooked the sling to the lift, it looked like a regular sling.

-The sling was hooked to the lift correctly.

-The resident had been lifted high enough to clear her bed.

-The lift had not been turned when the resident fell out. He/She fell out almost immediately.

-The resident's head hit the ground first.

-He/She ran out of the room and got the nurse, while CNA C stayed with the resident. Then the nurse came
and took over.

During an interview on 7/12/24 at 1:20 P.M., the Therapy Manager said:

-Therapy was not involved in determining the size lift or sling that should be used with a resident.

-Their department had not worked with this resident.

-They would check the slings to make sure which one was appropriate for which resident if consulted.

-The expectation would be that the correct sling would be used for each resident.

During an interview on 7/12/24 at 1:45 P.M., Certified Medication Technician (CMT) A said:

-He/She had gotten the resident up at 5:30 A.M. the morning of the fall, because he/she requested to get up.
-The hygiene sling was already under the resident, probably because he/she liked to use the toilet at times.

(continued on next page)
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F 0689 -He/She was not sure if the sling had been the correct size or not, but it was the one that was in his/her room.
Level of Harm - Minimal harm or -He/She probably should have checked when he/she put the sling on the resident.

potential for actual harm

-The resident lifted without any trouble into his/her chair.
Residents Affected - Few

-All of the slings look alike except the different color tags, which would not easily be seen if the resident was
in the chair. They would have had to leaned him/her forward to check it.

-The staff get a printed resident profile which would state the resident's sling size.

-Staff would have access to a resident profile even if he/she was not assigned to that staff for care.
-The expectation was that the size of the sling would be checked before lifting a resident.

During an interview on 7/12/24 at 2:05 P.M., LPN A said:

-He/She was the nurse that evening on the resident's hall.

-The resident was already on the floor when he/she entered the room.

-He/She checked the resident's vital signs and asked the resident questions to determine orientation.
-The CNAs said the resident hit his/her head, but the resident denied it.

-The resident had no visible injury, but he/she decided to send him/her to the hospital for evaluation.
-Staff were supposed to check the slings when they lifted a person.

-Sling size was determined by the resident's weight.

-He/She was not sure who determined the residents’ sling sizes.

-Only one resident in the facility used the hygiene sling.

-All resident slings were kept in the RA gym, but if a correct one was not available, they could be gotten from
the laundry.

-CNAs would have access to sling size on a resident's profile, located at the front of each hall.

-The only thing that could have been done differently would have been to check the sling size under the
resident to make sure it was correct.

(continued on next page)
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F 0689 -The hygiene sling was probably used without a second thought, since it was already on the resident's chair.
Level of Harm - Minimal harm or During an interview on 7/16/24 at 11:16 A.M., CNA C said:

potential for actual harm
-The resident said he/she had to go to the restroom.

Residents Affected - Few
-He/She brought CNA B with him/her to move the resident from his/her recliner to his/her bed.

-They hooked the sling to the hooks on the lift and he/she moved behind the lift to move it.

-CNA B controlled the lift.

-When they rolled the lift back, the resident fell through the hole in the sling.

-The sling was a hygiene sling and the wrong size.

-He/She did not think to check the sling.

-They should have checked to make sure the sling was correct, but it was already on the resident's chair.
-It was a lesson for him/her to always check.

-He/She had previously been educated on the use of the Hoyer lift and the slings.

-He/She stayed with the resident and CNA B went to get the nurse.

-The nurse checked the resident and the paramedics were there to get the resident within a minute.
During an interview on 7/16/24 at 1:00 P.M., the Director of Nursing (DON) said:

-The resident had a fall with no injury.

-There were two staff members present using the Hoyer lift.

-The resident slid out of the sling.

-On new hire orientation, training was given regarding the Hoyer lift.

-The staff involved were fairly new, and chose to use the sling involved because it had already been used.
-They were not sure who initially used that sling with the resident.

-All resident profiles were updated to show the correct size and color sling to be used for each resident.

(continued on next page)
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F 0689 -It was his/her expectation that there would be two staff using the lift and each should check to make sure
the correct size and color sling are being used when transferring a resident.
Level of Harm - Minimal harm or
potential for actual harm During an interview on 7/16/24 at 1:30 P.M., the Administrator said:
Residents Affected - Few -He/She would expect the staff to read the resident's profile and know which size and type of sling a resident
should use.
-The staff had been prepared these types of accidents could happen.
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