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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45176

Residents Affected - Few Based on interview and record review, the facility failed to ensure all residents were treated in a dignified

manner when a staff member moved one resident (Resident #1) by pulling him/her across the floor by his/her
feet while the resident laid on the floor. The facility census was 64.

Record review of the facility's policy titled Resident's Rights, undated, showed residents shall be treated with
consideration and respect, with full recognition of their dignity and individuality.

1. Review of Resident #'1's face sheet (a document that gives a resident's information at a quick glance)
showed the following:

-admitted [DATE];

-Diagnoses included bipolar disorder (mental condition marked by alternating periods of elation and
depression), anxiety disorder (causes excessive feelings of fear, dread, worry that persist over time),
dementia with behavioral disturbances (loss of memory and behaviors), cerebrovascular disease (affects
blood flow to the brain), chronic obstructive pulmonary disease (COPD - lung disease that makes it difficult to
breathe), and metabolic encephalopathy (brain dysfunction caused by an imbalance in the body's
chemicals).

Review of the resident's quarterly Minimum Data Set (MDS - a federally mandated assessment instrument
completed by facility staff), dated 10/21/24, showed the following:

-Severe cognitive impairment on short and long term memory;

-Required supervision with sit to lying, lying to sitting, sit to stand, and chair to bed transfers;
-Required supervision when walking 10 feet;

-Required partial supervision when walking 50 to 150 feet.

Review of the resident's care plan, revised on 12/09/24, showed the following information:
-Staff assist resident with adult daily living needs;
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F 0550 -Resident has altered cognition, resulting in behavior issues, such as putting self on the floor during said
behaviors, usually without injury.

Level of Harm - Minimal harm or
potential for actual harm -Staff to keep bed against the walll, fall mat in place, help to keep resident busy, increase monitoring, give
reminders to not put self on the floor, and staff to increase monitoring to ensure safety.

Residents Affected - Few
-Resident at risk for falls due to decline in strength and weakness, non compliant with directions from therapy
and staff.

-Resident voluntarily puts self on the floor and slides out of the wheelchair.

-Staff to encourage resident to ask for assistance, remind to use call light, offer toileting assistance every two
hours and as needed, assist to bed when tired, monitor location for safety, and encourage to take rest
periods when ambulating and remind to slow down when ambulating.

Review of the facility's investigation summary, dated 12/09/24, showed the following:

-On 12/08/24, Assistant Administrator received a call at 3:59 P.M. from Certified Medication Technician
(CMT) ;

-CMT | said he/she was walking into the memory care unit around 3:45 P.M. when he/she witnessed the
resident lower himself/herself to the floor inside the nurses' station;

-Certified Nurse Aide (CNA) A was in the nurses' station at the time that the resident lowered him/herself to
the floor;

-CNA A preceded to roll the resident onto his/her back and then took the resident's feet and pulled the
resident back into the day room;

-During an interview by the Assistant Administrator CMT | said the resident dropped to his/her knees then to
his/her side. CMT | watched CNA A moved the resident to his/her back and then pulled the resident by
his/her ankles about ten feet from the inside of the nurses' station to the outside doorway.

-During an interview by the Assistant Administrator CNA A said the resident put him/herself on the floor in the
doorway to the nurses' station. He/she pulled the resident out of the doorway of the nurses' station because
there was a narrow passage between the door and the medication cart. He/she could not lift the resident
from that position and he/she did not want to try to lift the resident to his/her knees in the doorway because
he/she was afraid it would be dangerous and he/she might get hurt.

Review of CMT I's written statement, dated 12/09/24, showed the following:

-CMT | walked into the memory care unit. He/she saw the resident put him/herself on the floor;

-The resident dropped to his/her knees and then to his/her side;
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F 0550 -CMT | saw CNA A put the resident on his/her back, get in front of the resident, and pull the resident by the
resident's ankles approximately ten feet into the day room.

Level of Harm - Minimal harm or
potential for actual harm During interviews on 12/11/24, at 3:06 P.M. and 3:45 P.M., CMT | said the following:

Residents Affected - Few -On 12/08/24, around 3:30 P.M. to 4:00 P.M., he/she walked to the memory care unit for supplies;

-Once in the unit, he/she saw the resident walk up to CNA A, who was in the nurses' station, and the resident
dropped to his/her knees, then down on his/her side;

-CNA A put his/her hand under the left shoulder to lift and the other hand on the right to get the resident onto
his/her back;

-CNA A put one hand on each of the resident's ankles, and while the resident was on his/her back, pulled the
resident by the resident's legs out of the nurses' station, into the common area which was about 10 feet;

-He/she reported the incident to the administrator immediately.
During an interview on 12/19/24, at 8:05 A.M., CNA A said the following:
-The resident was constantly throwing him/herself on the floor;

-The evening of the incident he/she was busy sitting next to another resident who was restless and kept
trying to get out the chair he/she was lying in;

-The CNA stopped the resident from falling twice in the first 20 minutes of the shift;
-He/she was trying to keep an eye on several residents as they have a tendency to fall;
-There was another caregiver in the unit, but he/she was busy with another resident;

-The resident came out of his/her room and sat down in the chair by the television, then suddenly laid down
on his/her back at the entrance of the nurses' station, with his/her head in the nurses' station;

-There was a medication cart on the right and a door on the left, so the entrance to the nurses' station was
blocked and there was no way to go around the resident;

-CNA A asked the resident politely to get up. The resident continued to lay in the doorway and did not
respond to the request;

-The resident can lie on the floor for a long time, trying to get attention;
-He/she could not call for help and could not lift the resident by him/herself due to the position of the resident
in the doorway. He/she was concerned with accidentally smashing the resident's face on the door handle or

corner of the medicine cart;
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F 0550 -He/she pulled the resident by his/her ankles about one and half meters, enough to get him/her out of the
doorway, and the resident later got up on his/her own and sat in the chair;

Level of Harm - Minimal harm or
potential for actual harm -He/she did not feel it was safe to leave the other resident that continued to get up out of his/her chair to go

out of the unit to get help.
Residents Affected - Few

During interviews on 12/11/24, at 9:28 A.M. and 2:31 P.M., Licensed Practical Nurse (LPN) F said the
following:

-He/she had worked with the resident and knew the resident was total care, but does get up and walk;
-The resident had several behaviors and will walk and just fall down;

-The resident was able to ambulate by him/herself;

-It would not be appropriate to pull a resident by the legs and drag them across the floor. This would be
disrespectful.

During an interview on 12/11/24, at 1:31 P.M., CNA B said the following:
-The resident can transfer without assistance;

-The resident needed constant supervision due to the falls;

-He/she tried to keep a close eye on the resident;

-It would not be appropriate to pull a resident by his/her feet, or drag a resident. He/she would consider it
disrespectful.

During an interview on 12/11/24, at 1:46 P.M., CMT C said the following:

-The resident fell a lot and they try to keep a close eye on the resident;

-The resident does transfer him/herself, and depending on the time, he/she does fine, and then there are
times the resident needs assistance. They prefer to assist at all times, but the resident doesn't always give

time for it;

-It would not be appropriate to pull a resident by their ankles, or drag a resident by their feet. This would be a
dignity issue.

During an interview on 12/11/24, at 1:57 P.M., Nurse Aide (NA) D said the following:
-The resident falls often;
-The resident was able to transfer on his/her own;
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F 0550 -It would not be appropriate to pull a resident by their legs, or drag them on the floor. This would be
disrespectful.

Level of Harm - Minimal harm or
potential for actual harm During an interview on 12/11/24, at 2:04 P.M., CMT E said the following:

Residents Affected - Few -The resident had behaviors and he/she would just fall down;

-The resident was a one assist when it came to transfers;

-Pulling a resident on the floor by his/her legs would be disrespectful.

During an interview on 12/11/24, at 2:25 P.M., Registered Nurse (RN) G said the following:

-The resident puts self on the floor. He/she usually goes down slowly;

-It would be disrespectful to pull a resident across the floor by their legs.

During an interview on 12/11/24, at 2:43 P.M., RN H said the following:

-The resident fell a lot and they try to keep a closer eye and check on him/her more often;

-The resident walked without assistance and liked to lay in his/her bed and other resident's beds;
-Dragging a resident across the floor by their legs would be disrespectful.

During an interview on 12/11/24, at 4:05 P.M., the Director of Nursing (DON) said the following:

-The resident had a lot of behaviors that include falling;

-The resident had days where he/she was able to transfer on his/her own, sometimes able to pivot, and
sometimes needed two assist;

-It would not be appropriate to drag a resident by their feet. This would be disrespectful.

-There were three staff in the unit and one would've helped CNA A if he/she would've asked for help
transferring the resident.

During an interview on 12/11/24, at 2:43 P.M., the Administrator said pulling a resident by their feet on the
floor would be disrespectful.
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