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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39509
or potential for actual harm
Based on observation, record review and interview, the facility failed to meet professional standards of
Residents Affected - Few quality for 1 (R #) of (R #1) residents reviewed by not administering medications in accordance with the
physician's orders. If the facility is not administering medications as prescribed, the resident is likely to not
get the therapeutic benefits of medications needed to maintain resident health and well-being. The findings
are:

A. Record review of R #1's face sheet, dated 08/07/24, revealed she was admitted to facility on 07/19/24 with
multiple diagnoses including:

-Seizures (a sudden attack, spasm or convulsion).

-Mood disorder (a mental change from normal feelings).

-Dysphagia (difficulty swallowing).

-History of transient ischemic attack (brief blockage of blood flow to a small area of the brain).
B. Record review of R #1's hospital transfer orders, dated 07/15/24, revealed R #1:

- Past medical history of second degree atrioventricular block (a condition of the heart in which the heartbeat
signal is impaired or slowed).

- Past medical history of high blood pressure.

- Medication orders to begin losartan (a medication used to treat high blood pressure and other heart
conditions), 50 milligrams (mg) by mouth daily.

C. Record review of R #1's physician orders, dated 07/22/24, revealed an order to begin losartan, 50 mg.
Give one tablet by mouth one time per day.

D. Record review of R #1's Medication Administration Record (MAR), dated July 2024, revealed staff
administered losartan 50 mg to R #1 beginning 07/23/24 and each day thereafter until R #1 was discharged
from the facility on 07/25/24.
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(X4) 1D PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
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F 0658 E. On 08/07/24 at 2:30 pm during interview with Licensed Practical Nurse (LPN) #1, she reviewed R #1's
medical record and stated the hospital transfer orders contained orders for R #1 to begin losartan 50 mg
Level of Harm - Minimal harm or daily upon admission to the facility on [DATE]. She stated staff should have entered this order into the
potential for actual harm medical record and started to administer the medication upon the resident's admission on 07/19/24. LPN #1
stated staff did not enter the order, and R #1 did not receive her first dose losartan 50 mg until 07/23/24. LPN
Residents Affected - Few #1 confirmed this was a medication error.
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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 - Actual harm
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38450
Residents Affected - Few
Based on record review and interview, the facility staff failed to prevent an accident when staff did not
appropriately transfer 1 (R #2) of 1 (R #2) resident reviewed for accidents.

This deficient practice likely resulted in R #2's fractured knee. The findings are:

A. Record review of the facility's Complaint Narrative Investigation Report (also called a five day report)
revealed:

- Resident had a history of dementia, diabetes, hemiplegia (paralysis of the arm, leg, and trunk on the same
side of the body) following cerebral infarction (an area of dead tissue in the brain resulting from a blockage or
narrowing in the arteries supplying blood and oxygen to the brain). R #2 had a Brief Interview for Mental
Status (BIMS; a screening for cognitive impairment) score of 14, cognitively intact.

- The facility arranged a Telehealth visit by the provider which resulted in a request for x-ray. The facility had
mobile x-ray provider (a rolling x-ray machine that comes to the bedside to take x-ray pictures) come to the
facility and x-ray the resident's left knee area. Initial x-rays indicated the resident did not have a leg fracture
but were inconclusive. The facility then sent the resident to acute hospital for additional x-rays, which were
positive for a fracture of left lower femur. R #2 underwent surgery to repair the fracture.

B. Record review of R #2's face sheet revealed she was admitted to the facility on [DATE] with multiple
diagnoses including:

- Hemiplegia (partial or complete paralysis of one side of the body) and hemiparesis (partial or complete lack
of muscle tone and control on one side of the body) following cerebral infarction.

- Dementia (a chronic, progressive decline of mental abilities and memory).

- Malignant neoplasm (cancer) of the skin.

C. Record review of R #2's care plan, dated 10/07/21, revealed R #2 required extensive assistance for
activities of daily living (ADL; every day needs such as bathing, dressing, eating) care, extensive assistance
with dressing, and staff to stand on weaker left side when assisting with ADLs or other activities.

D. Record review of R #2's daily care notes revealed the following:

- Dated 07/06/24, R #2 complained of left knee pain. Telehealth (computer assisted video visit with a
licensed provider) visit with provider. Order for x-ray of left knee.

(continued on next page)
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F 0689 - Dated 07/06/24, R #2's daughter brought R #2 to the nurses station, because she complained of knee pain.
Daughter stated to nurse that R #2's knee was hurt while being changed and transferred by a Certified
Level of Harm - Actual harm Nurses Aide (CNA). PRN (Pro Re Nata-medication given as needed or requested) pain reliever given and

resident assisted to bed. X-ray obtained within facility.
Residents Affected - Few
- Dated 07/07/24, R #2 possible left distal (away from) femur fracture. Sent to emergency room (ER) for
evaluation.

- Dated 07/10/24, follow-up visit. R #2 stated to provider she never fell . She stated her leg was
overextended when she was transferred from her wheelchair to her bed. Hospital Course (treatment and
services provided while in the hospital) open reduction internal fixation (ORIF; surgical repair of a broken
bone using screws and plates to stabilize a broken bone).

E. Record review of a written statement provided by CNA #1, dated 07/06/24, revealed CNA #1 stated she
assisted R #2 with her brief change. While transferring R #2 from wheelchair to bed, R #2 told CNA #1 that
her (R #2's) foot had got caught. CNA #1's statement stated R #2 did not tell her of any pain or discomfort so
she continued with the brief change and assisted R #2 back to her wheelchair. CNA #1's statement did not
indicate she reported any incident to the nurse or that a nurse was called to check and assess R #2.

F. On 08/07/24 at 11:05 am during interview with R #2, she stated she was getting ready to leave the facility
to attend a family function on 07/06/24. She stated her daughter was coming to pick her up. She stated she
asked CNA #1 to change her brief, because it was soiled. R #2 stated CNA #1 was upset, and CNA #1 told
her (R #2) she had too much work to do and too many residents to change. R #2 was sitting in her
wheelchair. CNA #1 bent down and picked R #2 up by placing arms around her chest from the front. CNA #1
then transferred R #2 to her bed and had her sitting on the side of the bed. CNA #1 then placed R #2's head
on the bed at the foot of the bed and lifted her feet to the head of the bed. R #2 stated that CNA #1 was now
standing to her left side. R #2 stated that when CNA #1 did this, her (R #2) feet became tangled and her left
leg was trapped. R #2 stated she felt intense pain and loudly yelled out. R #2 stated CNA #1 then
straightened her legs out and changed her brief. R #2 stated she was in pain during the change. She stated
CNA #1 assisted her back to her wheelchair. R #2 stated her daughter arrived, and R #2 told her daughter
her left knee was very painful. R #2 stated her daughter propelled her in her wheelchair to the nurses station
and complained to the nurse about R #2's knee pain. R #2 stated she was x-rayed and eventually sent to
hospital where she had an operation to repair her fractured knee. R #2 stated she returned to the facility a
few days later.

G. On 08/07/24 at 11:10 am during interview of R #6, she stated she was roommate with R #2 on 07/06/24.
She stated she did not see what happened, but she did hear R #2 assisted by CNA #1 from wheelchair to
bed. R #6 stated she heard R #2 yell out loudly in pain as she was moved by CNA #1.
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F 0689 H. On 08/07/24 at 2:20 pm during interview with Administrator (ADM), he stated he conducted an
investigation of this incident. The ADM stated all CNAs were trained to transfer residents from one position to

Level of Harm - Actual harm another. He stated this training included the use of a gait belt (a large belt that is placed around the waist of a
person that allows them to be lifted and assisted to change position from standing to sitting and sitting to

Residents Affected - Few standing) and properly supporting the resident's legs when moving from sitting to lying position, so their legs

did not become crossed or tangled. The ADM stated CNA #1 admitted to him that she did not used proper
technique and training when she transferred R #2 from the wheelchair to the bed. The ADM stated CNA #1
was discharged from her employment with the facility as a result of the investigation.

I. On 08/07/24 at 2:40 pm, an attempt was made to contact CNA #1 by telephone, but the CNA did not
answer or respond back.

J. On 08/07/24 at 3:45 pm during interview with CNA #2, he stated he was employed with the facility as a
CNA for more than a year. He stated he participated in annual trainings regarding transfers (movement from
one position to another i.e.: sitting to standing/standing to sitting/right or left) of residents. He stated his
training required staff to utilize a gait belt when assisting a resident to transfer. He stated he was trained to
use the gait belt to lift the resident from sitting to standing, hold the gait belt when moving the resident, and to
use the gait belt to assist the resident to change from a standing to sitting position. He stated he was trained
to brace the resident's back and neck while also lifting the knees to place the resident into a lying position.
He stated the support of the resident's neck and knees was to keep the body aligned and prevent legs from
getting tangled and twisted.

K. On 08/07/24 at 3:45 pm during interview with CNA #3, she stated she was employed with the facility as a
CNA for more than two years. She stated she participated in annual trainings regarding transfer of residents.
She stated this training required staff to utilize a gait belt when assisting a resident to transfer. She stated
she was trained to use the gait belt to lift the resident from sitting to standing, hold the gait belt when moving
the resident, and to use the gait belt to assist the resident to change from a standing to sitting position. She
stated she was trained to brace the resident's back and neck while also lifting the knees to place the resident
in a lying position. She stated this support of the resident's neck and knees was to keep the body aligned
and prevent legs from getting tangled and twisted.
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