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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 09315

Based on clinical record review, facility documentation review, and staff interview, it was determined that the 
facility failed to ensure that safety interventions were implemented during a transfer from bed to chair for one 
of four sampled residents. (Resident 1)

Findings include:

Clinical record review revealed that Resident 1 was admitted to the facility on [DATE], with diagnoses that 
included brain bleed, stroke, and bipolar disorder. The Minimum Data Set assessment dated [DATE], 
revealed that the resident was non-ambulatory, dependent upon staff for care, and required the assistance of 
two staff with the use of a lift for transfers out of bed. 

The resident's care plan dated March 23, 2024, directed staff to provided full assistance of two staff 
members with the use of a lift for all transfers out of bed. 

Nursing documentation dated March 28, 2024, at 11:00 a.m., indicated that the resident was heard yelling for 
staff while seated in her wheelchair in her room. The resident stated that her head got bumped while being 
transferred out of bed with the lift. Review of the facility investigation revealed that only one staff member 
had used the lift to transfer the resident out of bed. 

In an interview on April 3, 2024, at 10:00 a.m, the Director of Nursing confirmed that the nursing assistant 
failed to ensure that the assistance of two staff members was provided during the transfer of Resident 1 from 
the bed to the wheelchair on March 28, 2024.

28 Pa. Code 211.12(d)(1)(5) Nursing services. 
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