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Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
medical record review, staff interviews, review of a facility investigation, and review of facility policy, the 
facility failed to ensure a resident was properly transferred from a recliner chair to a bed by a Hoyer 
(mechanical Lift). This resulted in Actual Harm when the Hoyer lift tipped over during transfer by Certified 
Nursing Assistant (CNA) #200 and Resident #55 hit her face on the floor. Resident #55 sustained facial 
fractures, a subdural hematoma (bleeding between brain and outer covering), and a facial laceration that 
required medical transport by helicopter and hospital admission. This affected one (#55) of three residents 
reviewed for accidents. The census was 65. Findings include: Review of Resident #55's medical record 
revealed an admission date of 08/09/19. Diagnoses included hypertension, chronic fatigue, bladder cancer, 
osteoarthritis, and major depressive disorder. Review of the quarterly Minimum Data Set (MDS) assessment 
dated [DATE] revealed Resident #55 was cognitively intact and dependent on staff for transfers. Review of 
the care plan initiated 08/09/19 revealed Resident #55 was at risk for falls related to weakness, decreased 
mobility, and chronic fatigue. Resident #55 had impaired activities of daily living (ADLs) self-performance and 
required a Hoyer lift for all transfers. Review of physician orders revealed an order dated 03/12/25 for Hoyer 
lift for all transfers. Review of progress notes dated 06/26/25 at 4:00 P.M. revealed the nurse was notified by 
a CNA that she needed assistance. Upon entry, Resident #55 was observed laying on her back and bleeding 
from an unknown area. The nurse called out for help from other nurses and the nurse called emergency 
services (911). The nurse assisted Resident #55 to spit out blood. Resident #55's oxygen saturation level 
was checked until emergency services staff (EMS) arrived. Review of hospital documentation dated 06/26/25 
through 07/02/25 revealed Resident #55 suffered multiple facial fractures, a subdural hematoma, and an 
eight centimeter (cm) facial laceration between eyes to nose requiring sutures. Resident #55 was transported 
by medical helicopter from a local hospital's emergency room (ER) to a trauma center where she remained 
until discharge on [DATE]. Review of the facility's investigation revealed per a written statement by CNA 
#200, CNA #200 was transferring Resident #55 back into bed without assistance on 06/26/25 at 3:42 P.M. 
when the Hoyer lift tipped over and Resident #55 landed on the floor. CNA #200 reported Resident #55 
grabbed the top of the Hoyer lift during transport before it tipped. CNA #200 noticed Resident #55 was 
bleeding and went to get a nurse. Resident #55 was talking and alert. Resident #55 fell on her left side. 
Further review of the investigation revealed witness statements were taken from nursing staff that assisted 
with Resident #55's post-fall until EMS arrived. There was not any documentation of the Hoyer lift being 
inspected for any defects post Resident #55's fall. Observation on 08/12/25 at 4:29 P.M. of the Hoyer lift that 
was used by CNA #200 on 06/26/25 revealed a sticker dated last inspection of 04/06/22 and was due for 
inspection April 2023. The Director of Nursing (DON) was present during the observation and confirmed both 
dates. Interview with the DON on 08/13/25 at 9:23 A.M. revealed there is not a check-off for agency staff 
before they are able to use the Hoyer lifts. A maintenance slip was not filled out to check the Hoyer for any 
defects post Resident #55's fall. The DON was unsure if maintenance performed scheduled maintenance 
checks of Hoyer lifts. The cause of the Hoyer lift tipping over was not determined. CNA #200 reported that 
Resident #55 was grabbing the top of Hoyer during transfer. CNA #200 was not an employee of the facility 
and worked through a staffing agency. Interview with Resident #55 on 08/13/25 at 10:02 A.M. revealed she 
did not remember very much of the fall event. Resident #55 stated there should have been two people 
transferring her and there was only one. Resident #55 was told there was a lot of blood when she fell. 
Resident #55 had residual effects from the fall and reported sometimes it was like looking through a screen 
in her left eye. Observation of Resident #55 during the interview revealed a scar on the left side of her face 
between her left eye and nose. Interview with CNA #110 and CNA #150 on 08/13/25 at 1:13 P.M. revealed 
two staff members are required when transferring residents by a Hoyer. Interview with Environmental Service 
Director (ESD) #170 on 08/13/25 at 2:00 P.M. revealed he does not inspect Hoyer lifts on a regular schedule. 
ESD #170 does not inspect any medical equipment and was not certified in medical equipment inspection. 
ESD #170 looked at the Hoyer lift post Resident #55 fall on 06/26/25 and checked for any obvious concerns. 
ESD #170 did not check the Hoyer lift functions or stability. Phone interview with CNA #200 on 08/13/25 at 
3:26 P.M. revealed she worked at the facility through a staffing agency. The facility had not given her any 
instructions on how to operate the Hoyer lift prior to transferring Resident #55 on 06/26/25. It was the first 
time using that Hoyer lift and it was her first time transferring Resident #55. CNA #200 did not have any other 
staff members assisting her transferring Resident #55. When transferring Resident #55 from a recliner to her 
bed the Hoyer lift tipped over and Resident #55 landed on the floor. Resident #55 was grabbing the top of 
the Hoyer. CNA #200 immediately noticed blood and went to get a nurse. Nursing staff attended to Resident 
#55 until EMS arrived. Review of the Hoyer lift user manual revealed do not use this product or any available 
optional equipment without first completely reading and understanding these instructions and any additional 
instructional material such as user manuals, service manuals or instruction sheets supplied with this product 
or optional equipment. If you are unable to understand the warnings, cautions or instructions, contact a 
healthcare professional, provider or technical personnel before attempting to use this equipment; otherwise, 
injury or damage may occur. Although (the manufacturer) recommends that two assistants be used for all 
lifting preparation and transferring-from and transferring-to procedures, our equipment will permit proper 
operation by one assistant. The use of one assistant is based on the evaluation of the healthcare 
professional for each individual case. During transfer, with the patient suspended in a sling attached to the 
lift, do not roll the caster base over uneven surfaces that could cause the patient lift to tip over. Use the 
steering handle on the mast at all times to push or pull the patient lift. After the first year of use, the hooks of 
the hanger bar and the mounting brackets of the boom should be inspected every three months to determine 
the extent of wear. If these parts become worn, they must be replaced. Casters and axle bolts must be 
inspected every six months to check for tightness and wear. After the first 12 months of operation, inspect 
the hanger bar and the eye of the boom to which it attaches for wear. If the metal is worn, the parts must be 
replaced. Repeat this inspection every six months thereafter. Regular maintenance of patient lifts and 
accessories is necessary to assure proper operation. Do not overtighten the mounting hardware. This will 
damage the mounting brackets. After the first six months of operation, inspect all pivot points and fasteners 
for wear. If the metal is worn, the parts must be replaced. Repeat this inspection every six months. Review 
the facility's undated Fall Policy revealed the Interdisciplinary Team will assess the factors contributing to the 
fall event, recommend interventions and changes to the plan of care to prevent falls, communicate and 
document any pertinent referrals/information. This deficiency represents non-compliance investigated under 
Complaint Number 2561938.
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