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F 0689 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, record review, and staff interviews, the facility failed to safely transfer a dependent resident from

Level of Harm - Actual harm the bed to the reclining wheelchair using a mechanical lift which resulted in an avoidable injury for 1 of 3
residents reviewed for accidents (Resident #1). On 11/18/25 around 6:30 AM, Nurse Aide #1 independently

Residents Affected - Few transferred Resident #1 to the reclining wheelchair and was unhooking the sling straps when the mechanical

lift tilted and the sling bar of the mechanical lift hit Resident #1 above the left eyebrow causing a laceration.
Resident #1 was sent to the Emergency Department for evaluation, a Computed Tomography (CT, detailed
x-ray imaging of the inside of the head) revealed no negative findings, the laceration was repaired with
sutures and Resident #1 returned to the facility the same day (11/18/25).Findings included:Resident #1 was
admitted to the facility on [DATE] with diagnoses that included traumatic brain injury (TBI, injury to the brain
caused by an external force), abnormal posture, and contracture of muscles-multiple sites.The quarterly
Minimum Data Set (MDS) assessment dated [DATE] assessed Resident #1 with severely impaired cognitive
skills for daily decision making. He had impairment on both sides of the upper and lower extremities and was
totally dependent on staff for self-care, transfers and ambulation.An Activity of Daily Living (ADL) care plan,
last revised 09/12/25, revealed Resident #1 had an ADL self-care performance deficit related to TBI and
contractures. Included was an intervention that noted Resident #1 required a mechanical lift and 2-person
assistance for all transfers. Review of Resident #1's electronic health record revealed Resident #1 was not
prescribed an anticoagulant. A nurse progress note dated 11/18/25 at 6:33 AM written by Nurse #1 revealed
Resident #1 sustained a laceration above the left eye after bumping it on the mechanical lift during a transfer.
A second nurse progress note dated 11/18/25 at 7:40 AM written by Nurse #1 revealed Resident #1 was
sent to the Emergency Department (ED) via Emergency Medical Services (EMS) transport.During a phone
interview on 12/12/25 at 11:12 AM, Nurse Aide (NA) #1 revealed she was no longer employed at the facility
and confirmed she was assigned to provide Resident #1's care on 11/17/25 to 11/18/25 during the hours of
7:00 PM to 7:00 AM. NA #1 confirmed she had transferred Resident #1 from his bed to the wheelchair using
a mechanical lift without additional staff assistance on 11/18/25. NA #1 explained as she was getting
Resident #1 ready for the day toward the end of her shift, she independently used the mechanical lift to
transfer Resident #1 from the bed and lowered him down inside the reclining wheelchair. NA #1 recalled as
she was unhooking the sling straps, the mechanical lift tilted and the sling bar of the mechanical lift hit
Resident #1 in the face. NA #1 stated at first, she thought Resident #1 was ok, she finished unhooking the
straps and then noticed that he was bleeding. NA #1 stated she then went and informed Agency Nurse #2
what had happened. NA #1 stated they had been instructed to always have 2-person assistance when using
a mechanical lift and prior to transferring Resident #1, she had reached out to other staff to see if anyone
was available to help but no one was. NA #1 stated she knew she shouldn't have transferred Resident #1 on
her own but at the time thought that she could do it without additional staff assistance.During a phone
interview on 12/12/25 at 11:28 AM, Agency Nurse #2 revealed she had worked during the hours of 7:00 PM
to 7:00 AM on 11/17/25 to 11/18/25 but was not assigned to provide care to Resident #1. Agency Nurse #2
recalled it was a hectic morning on 11/18/25 when NA #1 came to inform her that Resident #1 had gotten hit
with the sling bar of the mechanical lift during a transfer. Agency Nurse #2 stated she could not recall all the
details that NA #1 had told her about what happened but did remember NA #1 stating she had transferred
Resident #1 on her own using a mechanical lift without additional staff assistance. Agency Nurse #2 recalled
when she and Agency Nurse #1 assessed Resident #1's injury, the laceration above the left eyebrow was
open and they both felt he would need stitches to repair. Agency Nurse #2 stated upon assessment Resident
#1 seemed to be at his normal baseline, smiling and not displaying any indicators of pain. During a phone
interview on 12/11/25 at 2:50 PM, Agency Nurse #1 confirmed she was Resident #1's assigned nurse from
11/17/25 to 11/18/25 during the hours of 7:00 PM to 7:00 AM but did not witness the incident. Agency Nurse
#1 stated from what she could recall, she was told by NA #1 that sometime between 6:30 AM and 7:00 AM,
as NA #1 was transferring Resident #1 from the bed to the reclining wheelchair, the sling bar of the
mechanical lift hit Resident #1 in the face. Agency Nurse #1 stated when she got to the room to assess
Resident #1, he had a laceration above his left eyebrow. She stated the bleeding was mostly controlled at
that point and she applied first aid. Agency Nurse #1 stated the laceration was open and she immediately
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