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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
policy review, medical record review, observations, and interviews, the facility failed to revise resident care 
plans to include the resident-specific transfer method to prevent falls for 4 of 10 (Resident #3, #4, #5, and #6) 
residents reviewed for transfers. The findings include: 1. Review of the facility policy titled, Patient Care 
Plans, dated 5/2025, revealed .care plan approaches are specific individualized steps partners and patients 
will take together to assist the patient to achieve the goal .approaches serve as instructions for patient care 
and provide for continuity of care by all partners .care plans are updated as needed .new problems are 
handled as they arise and are to be added to the current care plan even if the change in condition is not 
considered significant enough for complete revision . Review of the facility document titled, Can-Do-Process 
[information sheet for resident's Activities of Daily Living [ADL] care], undated, revealed .skilled admissions .
Therapy Evaluation to establish current LOC [Level of Care] required .Can-Do initiated during first visit and 
placed in Can-Do Book (Daily Book) at Nursing Station .Forms are updated with changes by nursing/therapy .
Non-Skilled Admissions .Fall Coordinator assess patient's fall risk and initiates Can-Do form .Forms are 
updated with changes by nursing/therapy .LTC [Long Term Care] Patients .The Can-Do will follow the 
patients as they transition to long term care . Forms are updated with changes by nursing/therapy . Review 
of the facility policy titled, Lifting Machine, Using a Mechanical Hoyer Lift [a total body mechanical lift used by 
caregivers to transfer individuals with limited mobility], dated 7/2017, revealed .the purpose of this procedure 
is to establish the general principles of safe lifting using a mechanical lifting device .at least (2) two certified 
or licensed personnel are needed to safely move a resident with a mechanical lift .mechanical lifts may be 
used for tasks that require .lifting a resident from the floor .transferring a resident from bed to chair .lifting 
limbs .repositioning . 2.Review of the facility transfer list for the use of a mechanical lift dated 10/20/2025, 
revealed Resident #3, Resident #5, and Resident #6 required a Hoyer lift (full-body mechanical lift) for 
transfers, and Resident #4 required a Stand-Up (sit-to-stand mechanical lift) lift for transfers. 3. Review of the 
medical record revealed Resident #3 was admitted to the facility on [DATE], with diagnoses including History 
of Tibia Fracture, Kidney Disease, Heart Disease, and History of Falling. Review of a Physical Therapy 
discharge form for Resident #3 dated 3/26/2025, revealed, .chair/bed to chair transfers-CLOF [Current Level 
of Function]: dependent/total assistance .[Resident #3] currently uses a hoyer to transfer . Review of the 
quarterly Minimum Data Set (MDS) assessment dated [DATE], revealed Resident #3 scored a 15 on the 
Brief Interview for Mental Status (BIMS) assessment which indicated the resident was cognitively intact. 
Resident #3 was dependent on staff for transfers. Review of the Care Plan dated 10/9/2025, revealed .
Resident is at risk for falls r/t [related to] requires assist .hx [history] of falling .substantial assistance with 
transfers and self-care .Activities of daily living .substantial assistance with transfers and self-care .assist 
with transfers, bed mobility . Continued review revealed there was an intervention added on 10/21/2025 for .
hoyer sling to remain under pt [patient] [Resident #3] while up in chair as pt prefers . Review of the facility's 
Can-Do Information Sheet for Resident #3 updated 10/20/2025, revealed .Sit to Stand Assist: Hoyer lift 
2-person . The facility failed to ensure the Care Plan was revised to include an intervention for method of 
transfer, including the use of a hoyer lift, as was documented in Physical Therapy notes and on Can-Do 
Information Sheet. During an interview on 10/20/2025 at 1:26 PM, Certified Nurse Assistant (CNA) H stated, .
we use a hoyer lift to get [Resident #3] up, I usually do it by myself .she can hold on . 4. Review of the 
medical record revealed Resident #4 was admitted to the facility on [DATE] with diagnoses including History 
of Knee Replacement, Heart Disease, and Kidney Disease. Review of the facility Can-Do Information Sheet 
for Resident #4 dated 8/9/2025, revealed .Sit to Stand Assist: STS [sit-to-stand mechanical lift] [a mechanical 
lift device that allows individuals to stand with transfers from a sitting to standing position for individuals who 
have partial limited mobility] 2-person . Review of the quarterly MDS assessment dated [DATE], revealed 
Resident #4 scored a 14 on the BIMS assessment which indicated the resident was cognitively intact. 
Resident #4 required Substantial/Maximal Assistance for sit-to-stand and chair/bed-to-chair transfers. 
Review of the comprehensive Care Plan for Resident #4 dated 8/19/2025, revealed .Resident is at risk for 
falls r/t requires staff assist .substantial assistance with transfers and self-care .Activities of daily living .
substantial assistance with transfers and self-care . The facility failed to ensure the Care Plan was revised to 
include an intervention for the method of transfer and the use of a sit-to-stand lift, as was documented on the 
Can-Do Information Sheet. Review of a Physical Therapy discharge form for Resident #4 dated 9/26/2025, 
revealed, .chair/bed to chair transfers.contact guard assistance .walk 10 feet-CLOF minimal assistance . 
There was no documentation that Resident #4's care plan or Can-Do information sheet was revised to 
include the new recommendation of contact guard assistance for transfers. During an interview on 
10/21/2025 at 10:35 AM, CNA H stated, .night shift usually gets [Resident #4] up but .is a self-transfer with 
one person and help to stand and pivot most of the time .some days we use the sit-to-stand lift .[Resident #4] 
can bear weight and hold on, so it only takes one person to use the lift . 5. Review of the medical record 
revealed Resident #5 was admitted to the facility on [DATE] with diagnoses including History of Stroke, Heart 
Disease, and Fibromyalgia. Review of the facility's Can-Do Information Sheet for Resident #5 dated 
1/11/2025, revealed .Transfer Assist: x [times] 2 staff due to weakness and R [right] knee pain/Hoyer lift .Fall 
Precautions: 2 person transfers or hoyer lift . Review of a Functional Abilities Assessment by Physical 
Therapy for Resident #5 dated 8/24/2025, revealed .sit-to-stand: dependent .the assistance of 2 or more 
helpers is required .chair/bed to chair transfers: dependent . Review of the quarterly MDS assessment dated 
[DATE], revealed Resident #5 scored a 5 on the BIMS assessment which indicated the resident had severe 
cognitive impairment. Resident #5 was dependent on staff for sit-to-stand and chair/bed-to-chair transfers. 
Review of the Care Plan dated 8/29/2025, revealed a .Resident is at risk for falls.requires staff assist .
maximum assistance with transfers and self-care . Continued review revealed .Activities of daily living .
maximum assistance with transfers and self-care .assist with transfers, bed mobility . The facility failed to 
ensure the Care Plan was revised and included an intervention for method of transfer, the use of a 2 person 
assist or Hoyer lift, as was documented on the Can-Do Information Sheet, and the Physical Therapy 
Function report. During observation and interview outside of Resident #5's room on 10/21/2025 at 10:27 AM, 
revealed the door to the resident's room was opened and CNA I was preparing to transport the resident in a 
wheelchair. Continued observation revealed the Hoyer lift present in the resident's room and no other CNA's 
or staff were observed entering or exiting the room. CNA I was asked about Resident #5's functional status. 
CNA I stated, .[Resident #5].can roll in the bed with help, but she can't stand up. She's a Hoyer lift . When 
asked who transferred Resident #5 from the bed to the wheelchair this morning, CNA I stated, .I did her 
myself with the Hoyer, it just takes 1 person with her, she grabs onto the bars, there's no issues, like no one 
needs to hold her legs up or anything . 6. Review of the medical record revealed Resident #6 was admitted 
to the facility on [DATE] with diagnoses including Heart Disease, Kidney Disease, and History of Falling. 
Review of the facility Can-Do Information Sheet for Resident #6 dated 1/8/2025, revealed .Transfer Assist: 2 
person for safety due to bad left knee/use walker .or sliding board [with 1 person assistance] .Fall 
Precautions: inconsistent transfers/use walker or use 2x staff . Review of a Functional Abilities Assessment 
by Physical Therapy for Resident #6 dated 10/13/2025, revealed .mobility devices: walker, wheelchair .
chair/bed to chair transfers: substantial/maximal assistance . Review of the annual MDS assessment dated 
[DATE], revealed Resident #6 scored an 8 on the BIMS assessment which indicated the resident had 
moderate cognitive impairment. Resident #6 required Substantial/Maximal Assistance for sit-to-stand 
transfers, chair/bed-to-chair transfers, and used a walker and wheelchair for mobility. Review of the Care 
Plan dated 10/20/2025, revealed .Resident is at risk for falls.requires staff assist .hx of falling .minimum to 
moderate assistance with transfers and self-care .Activities of daily living .minimum to moderate assistance.
assist.with.bed mobility . The facility failed to ensure the Care Plan was revised and included an intervention 
for method of transfer, including using a 2 person assist and walker, as was documented on the Can-Do 
Information Sheet. During an interview on 10/21/2025 at 11:19 AM, CNA G stated, .[Resident #6] needs 1 
person for transfer, sometimes we will use 2, it depends.she is terrified of falling . 7. During an interview on 
10/22/2025 at 3:30 PM, the Director of Nursing (DON) confirmed the care plans for Residents #3, #4, #5, and 
#6 had not been revised to include the residents' transfer methods, and confirmed the care plans did not 
match the Can-Do information sheets.
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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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Level of Harm - Immediate 
jeopardy to resident health or 
safety

Residents Affected - Few

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
policy review, review of medical records, review of fall investigation documents, hospital record review, and 
interviews, the facility failed to ensure 1 of 10 (Resident #1) residents were free from accident hazards when 
staff failed to follow the resident-specific care plan for transfers. On 6/25/2024, 1 staff member transferred 
Resident #1 without using a lift (a mechanical device to assist caregivers in transferring residents with limited 
mobility), which resulted in a fall, and right tibia fracture. On 12/12/2024, 2 staff members attempted a 
stand/pivot transfer, without using a Hoyer lift (a mechanical lift designed to lift, suspend, and transfer a 
patient using a sling that slides under the patient to provide full body support), which resulted in a fall and a 
right lower femur fracture, which required surgical intervention. The facility's failure resulted in Immediate 
Jeopardy (IJ), (a situation in which the provider's noncompliance with one or more requirements of 
participation has caused or is likely to cause serious injury, harm, impairment, or death to a resident) for 
Resident #1 and placed other residents who required assistance for transfers at risk for Immediate Jeopardy. 
The Administrator and Director of Nursing (DON) were notified of the Immediate Jeopardy on 10/29/2025 at 
11:45 AM, in the Conference Room. The facility was cited Immediate Jeopardy at F-689 at a scope and 
severity of J which constitutes Substandard Quality of Care. The IJ began on 6/25/2024 and continued 
through 12/16/2024. The facility's corrective actions were completed on 12/17/2024. An acceptable Removal 
Plan/Allegation of Compliance for the past noncompliance, which removed the immediacy, was provided by 
the facility on 10/29/2025 and was validated on site. The IJ was cited as past noncompliance for F-689 and 
the facility is not required to submit a Plan of Correction. The findings include: 1.Review of the facility policy 
titled, Lifting Machine, Using a Mechanical, dated 7/2017, revealed .the purpose of this procedure is to 
establish the general principles of safe lifting using a mechanical lifting device .at least at least (2) two 
certified or licensed personnel are needed to safely move a resident with a mechanical lift .mechanical lifts 
may be used for tasks that require .lifting a resident from the floor .transferring a resident from bed to chair .
lifting limbs .repositioning . Review of the facility policy titled, [Named Facility] Falls Management Process 
Resource, dated 10/2023, revealed .The Falls Management Program (FMP) is an interdisciplinary quality 
initiative .The FMP provides personalized and individualized care for patients through educational and quality 
improvement .FMP includes two primary approaches to the management of falls and injuries .the first is 
through immediate response .when fall occurs, careful evaluation and investigation, along with immediate 
intervention during the first 24 hours, can help identify risk, contributing factors, and prevent future incidents .
the second approach is long-term management .screening at admission, quarterly, annually and change of 
condition are key in identifying patients at high risk of a fall .in both approaches, assessment should be used 
to develop individualized care plan interventions . Review of the facility policy titled, Patient Care Plans, 
dated 11/2023, revealed .care plan approaches are specific individualized steps partners and patients will 
take together to assist the patient to achieve the goal .approaches serve as instructions for patient care and 
provide for continuity of care by all partners .care plans are updated as needed .new problems are handled 
as they arise and are to be added to the current care plan even if the change in condition is not considered 
significant enough for complete revision . Review of the facility's undated document titled, Can-Do-Process 
[information sheet for resident's ADL [Activities of Daily Living] care], revealed .skilled admissions .Therapy 
Evaluation to establish current LOC [Level of Care] required .Can-Do initiated during first visit and placed in 
Can-Do Book [Daily Book] at Nursing Station .Forms are updated with changes by nursing/therapy .
Non-Skilled Admissions .Fall Coordinator assess patient's fall risk and initiates Can-Do form .Forms are 
updated with changes by nursing/therapy .LTC [Long Term Care] Patients .The Can-Do will follow the 
patients as they transition to long term care . 2.Review of the medical record revealed Resident #1 was 
admitted to the facility on [DATE], with diagnoses including Spinal Stenosis, Cervical Spine Fusion, History of 
Falls, and Lumbosacral Disc Disorder. Review of the medical record revealed on 2/1/2024, Resident #1 fell 
from the bed while reaching for something on her table and sustained bilateral hip fractures, requiring 
hospitalization and surgery. Resident #1 returned to the facility on 2/9/2024. Review of Resident #1's Care 
Plan dated 2/7/2024, revealed .perimeter mattress for edge awareness . Review of the facility Can-Do 
Information Sheet for Resident #1 dated 2/8/2024, revealed .transfer assist .Hoyer lift . Review of a quarterly 
Minimum Data Set (MDS) assessment dated [DATE], revealed Resident #1 scored a 12 on the BIMS 
assessment which indicated the resident had moderate cognitive impairment. Resident #1 was dependent on 
staff for all transfers. Review of the Care Plan revised on 5/15/2024, revealed .Increased risk for falls .d/t 
[due to] recent hospitalization r/t [related to] fall with (B) [bilateral] hip fractures .intervention .assist with 
transfers/toileting as needed .Activities of Daily Living [ADLs] .Requires staff assist with ADL's .intervention .
stand-up lift for transfers . The Care Plan dated 5/15/2024, contradicted the transfer method for the use of a 
Hoyer lift as was listed on the Can-Do Information Sheet dated 2/8/2024. Review of the Care Plan for 
Resident #1 dated 6/25/2024, revealed new interventions included .in-service for nursing staff to only use 
hoyer lift for transfers .counseling with tech [technician] [CNA] assigned to patient . Continued review 
revealed the care plan was revised on 6/26/2024, 7/1/2024, and 7/3/2024 which included .Increased risk for 
falls .requires hoyer lift for transfers. Review of the Event Report dated 6/25/2024 at 4:15 PM, revealed 
Resident #1 was lowered to the floor during a transfer from the wheelchair to the bed by 1 staff member. 
Review of the facility document titled Immediate QAPI [Quality Assurance Performance Improvement] 
Meeting-Call to Immediate Action, dated 6/25/2024, revealed the facility identified Resident #1 was 
transferred with 1 staff member assistance and was lowered to the floor, and documented Resident #1 was 
care planned for a Hoyer lift transfer as of 2/14/2024. This contradicted Resident #1's care plan, which 
documented a stand-up lift was to be used. Further review revealed immediate education was provided to 
CNA L on the transfer requirements for Resident #1 and the facility Can-Do information sheets. Education 
was also initiated for other CNA's regarding Resident #1's transfer requirements, and facility Can-Do 
information sheets. The CNA Competency Checklist was reviewed, and the Can-Do information sheet was to 
be added to the checklist. Random audits were to be conducted for 3 months. Review of the Partner 
Statement (witness statement) of Incident for Resident #1 dated 6/25/2024, revealed Certified Nursing 
Assistant (CNA) L documented .I supported all her weight and helped lower (her) to the ground, we were 
trying to get [her] back in bed . Review of a Nurse Progress note dated 6/25/2024 at 5:58 PM, revealed 
Registered Nurse (RN) A documented, .Resident was being transferred to bed and slid down to floor 
assisted by technician. Skin tears noted left arm. Range of motion performed to all extremities without 
difficulty. No other injuries noted. After dinner resident complained of right knee pain. Son and .[physician] .
notified. New orders given for x-ray of right knee. [Mobile X-Ray Company] Radiology notified and stated a 
technician could not be sent until tomorrow . Review of a Nurse Progress note dated 6/25/2024 at 6:10 PM, 
revealed .Ice applied to right knee. Will continue to monitor . Review of a Nurse Progress note dated 
6/25/2024 at 6:45 PM, revealed .Spoke with Son and POA [Power of Attorney] .related to fall advised.
Radiology could not come until tomorrow. Son wants .[Resident #1] .sent to ER [Emergency Room]. Facility 
on call provider notified . Review of a Nurse Progress note dated 6/25/2024 at 7:10 PM, revealed .Resident 
left facility .EMS [Emergency Medical Services]. Called report to .ER. Notified .[son] of transfer 3. Review of 
the (Named) hospital records for Resident #1 dated 6/25/2024, revealed .presents after being gently lowered 
to the ground during a mishap in transferring into her bed while assisted by a PCT [patient care technician] .
complaining of discomfort to her right knee . Further review revealed a small tibial plateau fracture, and 
orders included an immobilizer and no weight bearing on the right leg. Review of the (Named) hospital 
Radiology Report dated 6/25/2024, revealed .there is an acute mildly displaced fracture of the lateral tibial 
plateau [lower leg] fracture where the bone fragments are no longer normally aligned] . Review of a Nurse 
Progress note dated 6/26/2024 at 3:18 AM, revealed .At approximately 0300 [3:00 AM] on 6/26/24 [2024] 
resident returned from .[ER], arrived by ambulance via [by] stretcher . Review of the Manager Investigation of 
Incident for Resident #1 dated 6/26/2024, revealed .resident being transferred to bed from wheelchair, CNA 
transferred times one assist and patient began to slide from edge of bed with right foot under nightstand. 
Resident complaining of right knee pain . Review of a quarterly MDS assessment dated [DATE], revealed 
Resident #1 scored a 15 on the BIMS assessment which indicated the resident was cognitively intact. 
Resident #1 was dependent on staff for sit-to-stand and chair/bed-to-chair transfers. 4. Review of the Event 
Report dated 12/12/2024 at 9:30 PM, revealed Resident #1 was lowered to the floor by 2 CNAs in the 
shower room during a transfer from the shower chair to the wheelchair. Review of a written statement for 
Resident #1 dated 12/12/2024, revealed RN B documented .CNA's [CNAs] reported to me.had to lower 
[Resident #1] to floor. In trying to transfer from shower to the w/c . Resident #1 c/o pain in right knee with 
slight movement.Red area noted below right knee.On call [physician] notified received new orders. Ice pack 
applied, Xray called, left message on answering service .Reassess right knee, noted increase swelling and 
bruising. Review of the Partner Statement of Incident for Resident #1 dated 12/12/2024, revealed CNA K 
documented .transferring to wheelchair after shower .2 CNA's transferring pt. [patient] Sling moved unable to 
use [the lift sling had moved and was not positioned correctly under Resident #1 in order to use the Hoyer 
lift] . Review of the Partner Statement of Incident for Resident #1 dated 12/12/2024, revealed CNA J 
documented .transfer to wheelchair .sling unable to use . Review of an In-Service Sign In Sheet dated 
12/13/2024, revealed CNA J and CNA K received in-servicing on falls training, including Hoyer training, 
Can-Do training, shower chair seating, and shower bed training. Review of a Supervisory Adverse Action 
Notice, Written Warning Documentation, for CNA J dated 12/13/2024, revealed supervisor's statement of 
incident: .Failure to transfer pt per care plan . was signed by CNA J on 12/23/2024. Review of a Supervisory 
Adverse Action Notice, Written Warning Documentation, for CNA K dated 12/13/2024, revealed supervisor's 
statement of incident: .Failure to transfer pt per care plan . was signed by CNA K on 12/30/2024. Review of a 
nurse progress note dated 12/13/2024 at 1:08 AM, revealed .CNA reported that the pt [patient] [Resident #1] 
was lowered to floor after shower after attempting to transfer from shower chair to w/c [wheelchair]. Pt c/o 
[complained of] pain in knee. Pt states.[knee].twisted.MD [Medical Doctor] notified. Received order for X-Ray 
of right knee. Ice pack to knee. Awaiting return call from Xray . Review of an electronic Radiology Order for 
Resident #1 dated 12/13/2024 at 1:41 AM, revealed .Special Instructions: X-Ray RIGHT KNEE TONIGHT . 
The order was discontinued on 12/13/2024 at 9:37 AM, .DC [discontinue reason] .[Resident #1] discharged . 
Review of a nurse progress note for Resident #1 dated 12/13/2024 at 9:39 AM, revealed .resident requested 
scheduled medication early due to planned loa [leave of absence] outing with family.resident son arrived.and 
requested that she [Resident #1] be sent to .[hospital] .for evaluation and treatment r/t right leg/ knee pain. 
911 called.EMT [Emergency Medical Technician] transport via stretcher. resident transfer assist x [times] 4 
[staff assistance] . 5. Review of the (Named) hospital records Computed Tomography (CT) scan of the right 
knee dated 12/13/2024, revealed .acute, comminuted, impacted fracture of the distal right femur [new break 
of the lower end of thigh bone into 3 or more pieces and where the bones were forced into each other] . 
Resident #1 underwent surgical repair of the right femur on 12/13/2024 and returned to the facility on 
[DATE]. 6. Review of the Manager Investigation of Incident for Resident #1 dated 12/13/2024, revealed .pt 
[Resident #1] was in SC [shower chair]. Staff felt like the only option was to 2-person lift her to w/c.had to 
lower pt to the floor where R [right] leg slid under left [leg] in a R hip ext [external] rotation.staff reported.pt 
was slipping in her chair [shower chair] and had no choice but to attempt t/f [transfer] to prevent pt from 
sliding to floor. Staff reports attempts to get sling under pt were unsuccessful and 2 person [assistance with 
transfer] was only option .pt.did report pain at knee with little movement. R knee to ankle.warm to touch. Pt 
was sent to ER for Xrays and a femur fx [fracture] was noted on R leg distally .intervention: shower bed only . 
Review of the Nurse Progress note for Resident #1 dated 12/17/2024 at 6:22 PM, revealed .pt returned via 
ems at 230pm [2:30 PM] from hospital.RLE [right lower extremity] distal femur fx [fracture].brace to RLE in 
place. Review of the Comprehensive Care Plan revised 12/17/2024, revealed .Increased risk for falls . with a 
new intervention dated 12/13/2024, .shower bed only for shower room bathing . 7. During an interview on 
10/21/2025 at 11:46 AM, CNA J stated .me and [CNA K] were doing her [Resident #1] shower together. After 
it was done, the sling wasn't under her good enough so we tried to transfer her with 2 people instead and 
she fell. She did have pain in her leg, the one that ended up being broken . During an interview on 
10/21/2025 at 3:30 PM, CNA K stated .we got done giving her [Resident #1] a shower, and the sling wasn't 
under her well. [CNA J] already tried to reposition it [the lift sling] and it didn't work. We [CNA J and CNA K] 
decided to 2-person transfer her to her w/c. We were each on one side, and we were facing her, with our 
arms scooped under [Resident #1's] armpits. We tried to lift her to pivot her to the w/c, but she was heavier 
than I thought, and we couldn't hold her up, and so we tried to lower her to the floor.we knew she was 
supposed to be a 2-person Hoyer lift transfer, because that's how we got her up, but the Hoyer lift was in her 
room, and we just thought we were strong enough to lift her just from the shower chair into her w/c . During a 
telephone interview on 10/22/2025 at 8:38 AM, CNA L stated, .[Named Resident #1] was calling out for help 
to go to bed. Her wheelchair was next to the bed, and there was no sling or anything, so I thought she was a 
stand and pivot transfer. I didn't know her, but I was trying to help her. I'm a big guy, I picked her up and 
turned her and sat her on the bed. Her butt wasn't on the bed completely, and she started sliding. I lowered 
her to the floor very gently, she did not fall, but her leg got stuck under the dresser. Later, I found out she 
was supposed to be a 2 person Hoyer transfer, but there was no sling under her, so I didn't know that . 
During an interview on 10/22/2025 at 3:30 PM, the DON confirmed on 6/25/2024, 1 staff member transferred 
Resident #1 without using the care-planned sit-to-stand lift, which resulted in a fall, and right tibia fracture. 
The DON confirmed on 12/12/2024, 2 staff members attempted a stand/pivot transfer, without using the 
care-planned Hoyer lift, which resulted in a fall and a right lower femur fracture, which required surgical 
intervention. The DON confirmed the staff failed to follow Resident #1's care plan related to transfers. 8. 
Review of the facility document titled Immediate QAPI Meeting-Call to Immediate Action, dated 12/17/2024, 
revealed the facility identified Resident #1 was lowered to the floor during shower, documenting .Two CNA's 
were showering the pt [Resident #1] .the patient was noted leaning and having difficulty maintaining position .
they attempted, unsuccessfully, to place hoyer sling back under the pt in the shower chair. Pt started slipping 
from the shower chair and both CNA's lowered the pt to the floor. When the pt was lowered to the floor, her 
R leg was under her left leg . Further documentation revealed, .conscious decision at the time of the fall was 
based on safety and comfort, The hoyer was not an option in the moment d/t pt slipping and the CNA's 
inability to safely utilize the hoyer lift. It was a controlled lowered to the floor vs [versus] a fall . The 
documentation revealed the QAPI committee identified that another shower device could have been used 
instead of the chair, interventions included: Anyone using a hoyer lift would be care planned to use a shower 
bed, in-serviced /educated on hoyer sling placement was initiated, competencies with all new hires and 
transfer training with therapy, and current employees will need to complete annual competency checks and 
return demonstration. In-services were initiated 12/17/2024 for transfers per care plan, hoyer sling/sitting, 
hoyer sling/lying position, timely assessment after lowering a patient to the floor, reduce injury with a fall, 
timely communication after a fall, and gait belt transfers. The facility's corrective actions for the removal plan 
were issued to the state surveyors on 10/29/2025. The corrective action plan included the following: 1. 
Resident #1 returned to the facility on [DATE]. Resident #1's care plan was updated on the use of a shower 
bed (instead of a shower chair). 2. The facility identified residents who require a Hoyer lift, and care planned 
these residents to use the shower bed (instead of a shower chair) on shower days, completed on 
12/17/2024. 3. Staff in-services and education - initiated 12/17/2024. a. How to safely place Hoyer slings 
from various positions, sitting and lying. b. How to reduce injury with an interrupted fall. c. How to lower a 
patient to the floor and body positioning. d. Timely assessments at time of fall. e. Timely notifications with 
family communication. 4. New Hire orientation to include fall safety and transfer training. Initiated 12/17/2024 
and ongoing. 5. Complete competencies with all new hires and transfer training with therapy ongoing. 6. 
Current employees will complete annual competency checks with return demonstration, and is ongoing. The 
Removal Plan was validated onsite by the surveyors on 10/29/2025 which included review of the facility 
education to show each step was completed, staff interviews to confirm completion, review of care plans, 
review of new hire orientation training, review of new hire competencies and transfer training, and review of 
current employee annual competency checks.
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