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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 Based on record review and interviews, the facility failed to ensure the environment was free of
accident hazards for 1 (R #1) of 1 (R #1) residents, when the facility staff failed to:Use a Hoyer lift
Residents Affected - Few (equipment used to move residents who have limited mobility) and two staff members to safely

transfer R #1 as required. This deficient practice is likely to result in residents getting injured in
avoidable accidents and putting residents at risk of serious injury and harm. The findings are: A.
Record review of R #1's face sheet revealed an admission date of 02/23/22 with following
diagnoses:Cerebral infarction with stenosis or left cerebral artery (stroke caused by narrowing
(stenosis) leading to reduced blood flow and tissue death).Fracture of lumbosacral (the lower spine
where the lumbar spine meets the sacrum) spine and pelvis.Failure to thrive (progressive decline
marked by weight loss, poor nutrition, decreased activity, and often cognitive or emotional
impairment). Rheumatoid Arthritis (chronic autoimmune disease that primarily affects the joints,
causing pain, swelling, and stiffness). B. Record review of R #1's electronic health record (EHR)
revealed R #1 was receiving hospice services since 05/12/22. C. Record review of R #1's physician
orders, dated 04/02/25, revealed R #1 requires a Hoyer lift with two staff members for transfers out
of bed. D. Record review of R #1's Kardex (documentation system that enables nurses to write,
organize, and easily reference key patient information), dated 06/02/26, revealed the following:R #1
requires two-staff assistance when transferring with a total lift divided-leg sling (a patient transfer
sling designed for safe lifting, with a split-leg design for comfort, support, and toileting access,
compatible with most patient lifts). R #1 must be transferred by two staff using the Hoyer lift for
safety and comfort. E. Record review of R #1's care plan, dated 03/26/26, revealed the following:R #1
requires one-staff assistance for activities of daily living (ADL,; activities related to personal care

such as bathing, showering, dressing, walking, toileting, and eating).R #1 requires two-staff
assistance for transfers using a Hoyer lift with a divided-leg sling. F. Record review of R #1's nursing
progress notes, dated 04/23/26, revealed R #1 obtained a skin tear (a type of injury where the skin is
torn from the body) while staff were showering R #1. G. Record review of R #1's nursing progress
notes, dated 04/24/26, revealed a flat purple discoloration on R #1's chest and both forearms (the
part of a person's arm extending from the elbow to the wrist or the fingertips), along with a skin tear
to R #1's right forearm. H. Record review of R #1's wound and skin assessment notes, dated
04/24/26, revealed the following wounds were identified for R #1:New skin tear acquired on 04/23/26
to R #1's right forearm. The skin tear length is 1.11 centimeters (cm), width is 1.41 cm, and the depth
is 0.1 cm. New skin issue with bruising to R #1's chest. The bruising length is 3.43 cm, the width is
3.6 cm, and the depth is 0 cm. New skin Issue with bruising to R #1's left forearm. The bruising length
is 1.02 cm, the width is 1.02 cm, and the depth is 0 cm. New skin Issue with bruising to R #1's right
forearm. The bruising length is 4.83 cm, the width is 4.19 cm, and the depth is 0 cm. |. Record review
of R #1's nursing progress notes, dated 04/24/26, revealed R #1 was found to have skin discoloration
to the upper chest area and both arms. The Medical Director (MD) visualized R #1's skin and
determined R #1 has senile purpura (a skin condition characterized by recurrent purple bruises on
sun-exposed areas, primarily the forearms and hands, due to fragile blood vessels in aging skin). J.
(continued on next page)
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F 0689

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

On 06/02/26 at 11:30 am, during an interview, the Administrator stated R #1's bruising and skin tear
was brought to her attention on 04/24/26. She stated R #1 was showered on 04/23/26 by the facility
staff. The Administrator stated a Hoyer lift is used to transfer R #1 with the appropriate sling. K. On
06/02/26 at 11:50 am, during an interview, Certified Nursing Assistant (CNA) #4 stated she gave R #1
a shower on 04/23/26. She stated that she and another CNA brought the shower chair into R #1's
room and transferred R #1 into the shower chair. She stated R #1 sustained a skin tear to her right
forearm at some point during the shower. CNA #4 stated she reported the skin tear to the nurse right
away. CNA #4 stated after R #1's shower, they transferred R #1 back to bed without using the Hoyer
lift because R #1 was not heavy. CNA #4 stated she lifted R #1 under the arms (arm pits) while the
other CNA moved R #1's feet, and together they lifted her from the shower chair. L. On 06/02/26 at
1:45 pm, during an interview, the Director of Nursing (DON) stated she found out about R #1's bruising
on 04/24/26 when the hospice CNA was upset and alleged the facility was abusing R #1. She stated
she observed purple discoloration on R #1's chest and arms, along with a skin tear. She stated staff
should have used a Hoyer lift when transferring R #1. She stated she was not aware that CNA #4 and
another CNA transferred R #1 without using a Hoyer lift. The DON stated transferring a resident by the
underarms could have caused some of the bruising and discoloration observed on R #1, and that
should not have happened.
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