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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
Based on record review and interview, the facility failed to ensure a resident did not fall from a mechanical
Residents Affected - Few lift during a transfer for 1 (#2) of 5 sampled residents reviewed for dependent transfers using a mechanical
lift. The administrator identified 19 residents were dependent for transfers using a mechanical liftFindings:A
Safe Lifting & Mechanical Lift Policy, dated 01/01/25, read in part, General Safety Rules .Use proper sling
and equipment .Two trained staff required .Follow manufactures instructions.Resident #2's care plan for
activities of daily living, dated 10/30/25, showed the resident required a mechanical lift for transfers.A
hospital imaging report, dated 11/13/25 at 11:57 a.m., showed Resident #2 had an x-ray exam of the right
knee with two views. The report showed Resident #2 had a nondisplaced fracture deformity of the distal
femur.A late entry nursing progress note, dated 11/13/25 at 4:12 p.m., showed on 11/13/25 licensed
practical nurse #2 observed Resident #2 on the floor under the mechanical lift. The note showed Resident
#2 complained of pain all over and was sent to emergency room for further evaluation. An administrator
progress note, dated 11/14/25 at 9:46 a.m., showed the administrator noted Resident #2 stated they went
to the doctor and the doctor told them their leg was broken. A facility incident report, dated 11/14/25,
showed the facility failed to ensure residents were free from falls during a transfer on 11/13/25. The report
showed Resident #2 fell from a mechanical lift while being transferred by CNA #5 and CNA #6. Resident
#2's care plan for falls, dated 11/17/25, showed the resident was up in a mechanical lift when the sling loop
came off of the lift causing the resident to fall to the floor towards the right lower corner of the sling. The
care plan showed Resident #2 was sent to the hospital for evaluation and treatment.Resident #2's quarterly
resident assessment, dated 12/31/25, showed the resident had a brief interview for mental status score of
15, which indicated the resident's cognition was intact. The assessment showed the resident was
dependent on staff for mobility. There was no documentation quality assurance was involved in the process.
On 01/23/26 at 10:40 a.m., CNA #2 stated they were to inspect the lift before use, ensure the resident was
in the sling correctly, and ensure the hooks were secured.On 01/23/26 at 10:48 a.m., CNA #3 stated they
inspected the lift before transferring Resident #2 and ensured the resident was hooked properly with the
straps. On 01/23/26 at 11:00 a.m., CNA #5 stated they inspected the lift before use on Resident #2 and
ensured the hooks of the sling were on correctly and were assisted by another trained staff member. On
01/23/26 at 12:33 p.m., Resident #2 stated they thought CNA #5 and CNA #6 had them secured correctly
and did not know what happened.On 01/23/26 at 12:55 p.m., the administrator stated CNA #5 and CNA #6
were both in-serviced, passed a quiz on how to use the mechanical lift, and both passed a lift safety
checklist observed by the director of nursing.
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