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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** Based on
record review, resident interview and staff interviews, the facility failed to ensure safe wheelchair
Residents Affected - Few transport for one resident reviewed for accident prevention. Staff transported the resident in a

wheelchair without leg rests attached, resulting in the resident's left leg dragging on the floor and
becoming caught underneath the wheelchair, causing minor injury to the resident's knee. This practice
occurred for 1 of 3 residents reviewed for supervision to prevent accidents (Resident #2). The

findings included:Resident #2 was admitted on [DATE] with diagnoses including functional
quadriplegia, cerebral palsy, right arm pain and localized edema.Review of the care plan dated
7/25/2025 revealed Resident #2 required extensive assistance with activities of daily living related to
cerebral palsy. The care plan indicated the resident participated in activities of daily living (ADL's) by
alerting staff to needs and performing limited hygiene tasks with setup and supervision. The annual
Minimum Data Set (MDS) dated [DATE] revealed the resident was cognitively intact. The

assessment indicated the resident utilized a wheelchair for mobility and was dependent on staff for
upper body dressing, lower body dressing, footwear application, personal hygiene, rolling left and
right, and chair-to-bed transfers. Sit-to-stand, lying-to-sitting, sitting-to-lying, and toilet transfers

were not attempted due to medical condition or safety concerns. The resident was also coded as
incontinent of bowel and bladder. On 6/17/26 at 12:30 pm an interview with Resident #2 revealed that
on 6/4 she was going out to an appointment and she needed to be in a manual wheelchair. She stated
that she normally used the motorized wheelchair that she was currently sitting in, but when she went
out to appointments, she used a manual wheelchair. Staff got her into the manual wheelchair, but one
of the leg rests was broken. It did not have the pad part that she rests her leg on. She stated that she
sat in the manual wheelchair while they looked for different leg rests. Eventually, a man, she thinks

he was maintenance, brought them the different leg rests. The man said that she had to get out of the
chair in order for him to put them on. The Health Care Tech (HCT) asked if she was ready to go back
to her room and she stated yes. The HCT started pushing her to her room without the leg rests and
her left leg was dragging. Her leg got caught under the chair and she felt pain in her knee. Resident #2
stated that she yelled out my knee and the HCT stopped immediately and asked if she was ok.
Resident #2 says she stated that she was fine and the HCT then pulled her backwards into her room.
She stated that no HCT tried to hold her legs up while pushing her to her room. Resident #2 stated
that she does not have any permanent injury or pain from the incident. She could not remember the
name of the HCT pushing her.On 6/17/2026 at 3:38 pm HCT #1 stated that she got Resident #1 up and
into her wheelchair morning of 6/4/2026. She could not remember the exact time but states that it

was early as she got off at 7:00 am. She stated that her and HCT #2 got Resident #2 up to the manual
wheelchair using the mechanical sit to stand lift. This was the regular time that they usually get
resident up but they put her in the manual wheelchair because they knew she was going to an
appointment. The manual wheelchair was already in the room and but there were no leg rests. She
stated that she did not know when resident last used the manual wheelchair or when it was left in the
room. She and HCT #2 proceeded to put resident in the manual wheelchair and Resident #2
(continued on next page)
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F 0689 immediately became upset when she saw there were no leg rests. She stated that Resident #2
started yelling and complaining and said go find my leg rests. HCT #2 went to find leg rests while she

Level of Harm - Minimal harm (HCT #1) started cleaning the room and getting things ready. She (HCT #1) asked resident if she

or potential for actual harm wanted to go into the hallway until they found the leg rests and Resident #2 said no. HCT #2 returned
with some leg rests back but they were missing a leg piece and resident started yelling again. HCT #2

Residents Affected - Few told Resident #2 they could not find the correct leg rests and would tell the nurse. HCT #1 stated that

they left Resident #2 in room, in manual wheelchair with the incorrect leg rests. HCT #1 stated that
one of the leg rests was missing the cushion. HCT #1 stated that she went to chart and HCT #2 went
to tell nurse about leg rests and to get other residents up. In an interview with HCT #2 on 6/17/26 at
3:24 pm it was revealed that she and HCT #1 went into Resident #2 room to get her up for the day.
She stated that she was familiar with Resident #2 and knew her to be a 2-person assist. HCT #2
stated that she and HCT #1 got Resident #2 into her manual wheelchair using the mechanical sit to
stand lift. The wheelchair had only one leg rest and Resident #2 became upset and said to go and find
her other leg rest. She went to look for the leg rests but could not find the correct leg rests. Resident
began cursing and was upset so she and HCT #1 left Resident #2 in the room while they did other
things. HCT # 2 stated that she was helping other residents when she noticed Resident #2 rolling
herself out of the room cursing saying no one helping her. HCT #2 stated that she had never seen
Resident #2 come out of her room in the manual wheelchair, by herself. HCT #2 stated resident was
moving very slowly and was only able to use right arm to maneuver the wheelchair. Once she had
been in the hall a few minutes, the maintenance man walked up with the new leg rests. He stated that
he needed Resident #2 to get out of the wheelchair in order for him to work on it. At this point, HCT #3
walked up and asked Resident #2 if she was ready to go back to her room. HCT #2 stated that HCT #3
started pushing Resident #2 back to the room while HCT #2 walked along beside them. HCT #2 stated
she heard HCT #3 telling Resident #2 to lift her legs up. HCT #2 stated that she told HCT #3 that
usually, when someone's legs don't work, she roll them backwards. HCT #2 stated that it seemed as
soon as she said that Resident #2 leg went under the chair a little bit and resident yelled out. HCT #3
immediately stopped and asked resident if she was ok while HCT #2 helped resident get her leg out.
HCT #2 stated that she offered to get nurse to look at Resident #2 leg before going to room but
resident said no. HCT #2 stated that she believed that Resident #2 can lift her legs if resident wants
to. HCT#2 stated that she had never seen Resident #2 stand or walk unassisted or with assistance.In
an interview with HCT #3 on 6/17/26 at 12:03 pm, HCT #3 stated she was assigned to another
resident on 6/4/2026 for 1 to 1 supervision when she was asked by nurse to help with Resident #2.
She stated that Nurse #1 asked her to help HCT #2 transfer Resident #2 from wheelchair to another
chair. HCT #3 stated that she has worked with Resident #2 before and was aware that Resident #2
was total care and could not stand or walk. HCT #3 stated that she went to Resident #2, who was
sitting in the hallway, and asked if she was ready to go to her room. HCT #3 did notice plant ops
(maintenance) waiting with the leg rests and that there were no leg rests on Resident #2 wheelchair.
Resident #2 said yes, she was ready to go to room, and she begin to push her down the hallway when
Resident #2 said ouch. She immediately stopped and asked her if she was okay and she said yes. HCT
#3 continued on to the room and helped transfer resident to chair. She stated that Resident #2 did not
complain about pain or say anything else about leg. She did not see any issue with pushing resident in
chair without leg rests as she believed resident would be able to pick up feet.In an interview with
Maintenance Worker on 6/4/2026 at 1:27 pm he stated that he was asked to put leg rests on the
wheelchair for Resident #2. He stated that he believed that it was the Nurse that called in the request.
When he arrived at the hall, Resident #2 was sitting outside of her room in a wheelchair. The
wheelchair had leg rests on it and he removed them. He stated that he told them he was unable to put
the new leg rests on the wheelchair with resident sitting in chair. He stated that he tried not to work

on any equipment that a resident was actively using. He stated that it was just precautionary. He
stated that the HCT started pushing Resident #2 and resident yelled out my knee, my knee. He
(continued on next page)
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F 0689 estimated that the HCT had taken 4 or 5 steps when the resident yelled out. He stated that the HCT
stopped immediately and asked resident if she was ok. He stated that they continued on to the room
Level of Harm - Minimal harm and once they had transferred the resident out of the chair, one of the HCT's pushed the wheelchair
or potential for actual harm back out to him. He then put on the leg rests. On 6/17/2026 at 2:02 pm the Occupational Therapist
stated that staff should not have tried to push resident in wheelchair without leg rests. She stated
Residents Affected - Few that Resident #2 was a max 2-person assist with mechanical sit to stand lift for transfers to bed and

power scooter and would not have been able to hold her legs up unassisted.An interview with Center
Director (Administrator) in the presence of the Assistant Center Director on 6/17/2026 at 4:30 pm
revealed that the expectation was for staff to transport residents in wheelchairs with leg rests. She
stated that there may be some circumstances where it would be permissible for staff not to use leg
rests such as resident request or resident able to self-propel. She stated that she also believed that
Resident #2 was able to move her legs despite the diagnosis of quadriplegia. She believed that staff
thought Resident #2 able to self-propel. She stated that this incident had already been investigated by
the facility and was no deficiency.
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