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F 0656 Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions
that can be measured.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47926

Residents Affected - Few Based on observation, interview, and record review, the facility failed to implement a comprehensive care
plan to meet the resident's highest practicable physical, mental, and psychosocial well-being of 1 (Resident
#17) of 4 residents reviewed for care plans

The facility failed to update the comprehensive person-centered care plan for Resident #17's transfer status
for use of the Mechanical lift.

This failure could place residents of risk for not receiving appropriate care and treatment, falls, and injury
related to improper transfer.

Findings included:

Record review of Resident #17's undated face sheet reflected he was a [AGE] year-old male who was
admitted on [DATE] with diagnosis of arteriosclerotic heart disease (narrowing of the arteries), unspecified
abnormality of gait, weakness, depression, and hypertension (elevated blood pressure).

Record review of Resident #17's Admission MDS dated [DATE] reflected he had a BIMS score of 7
indicating he had severe cognitive impairment. Resident #17 required substantial assistance with activities of
daily living such as dressing and grooming. He was dependent for transfers meaning to complete the activity
the helper does all the effort, and the resident does none of the effort. Or the assistance of 2 (two) or more
helpers is required for the resident to complete the activity. Resident #17 used a wheelchair for mobility.

Record review of Resident #17's Care Plan dated 6/26/24 reflected resident #17 had a self-care deficit
related to recent hospitalization with a goal to experience safe transfers through the next review date.
Interventions on the same care plan reflected Resident #17 required transfer assistance of 1(one) staff
member and the use of a gait belt.

Record review of Resident #17's Order summary report dated 07/10/2024 reflected there were no orders
related to use of mechanical lift for transfers.

In an observation of Resident #17 on 07/09/24 at 02:11 PM Resident was observed in his high back
wheelchair with blue mesh sling under his buttocks and behind his back.
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F 0656 In an interview on 07/10/24 at 02:56 PM with Resident #17, he stated he was lifted with the mechanical lift for
all transfers from the bed to chair and chair to bed. He stated he was up daily in his high back wheelchair. He

Level of Harm - Minimal harm or said 2 staff transferred him with the mechanical lift. Resident #17 states he was not able to use his legs

potential for actual harm related to pain and weakness.

Residents Affected - Few In an interview on 07/10/24 at 03:01 PM with LVN A, she stated Resident #17 was transferred with a

mechanical lift. She stated Resident #17 could get combative with staff during transfers. LVN A stated
transfer assist level would be located within the task bar on the EMR. She stated there should have been a
physician's order for residents transferring using a mechanical lift. She stated physical therapy would
establish the amount of assistance a resident would require with an evaluation. The therapy department
would then communicate the safest transfer status to the nursing staff. LVN A stated luckily for this resident
he is cognitive enough he would not allow anyone to transfer him with one person, however if a new CNA
were to come on shift it could lead to injury of the resident.

In an interview and observation on 07/10/24 at 03:10 PM with -CNA B she stated this is her 1st day in this
building she works for agency staffing. She stated she did get report from the off going CNA related to
resident's needs. She was able to demonstrate Kardex access to see what assistance Resident #17 would
be. She reported Resident #17 was assist x 1 staff with transfers. CNA B stated if she was unsure of transfer
status, or she felt uncomfortable she could always ask the nurse for clarification. She stated if she were to
transfer the resident unsafely it could result in injury to the resident.

In an interview on 07/11/24 at 11:47 am with MDS LVN, she stated she had been working at this facility
almost 1(one) year. She was responsible for the MDS assessment and most of the care plans. She stated
when Resident #17 was admitted , the admitting nurse had completed the baseline care plan with a transfer
assistance level of 1 (one) staff with a gait belt. It was never reported that staff were using a mechanical lift to
transfer Resident #17. His transfer status was never updated within the Kardex or care plan. She stated if
staff were to feel uncomfortable during a transfer, they could always use more assistance. This would include
using the lift to assist with the transfer. MDS LVN stated the care plans were updated daily. For Resident
#17, there was never a progress note or change in condition notification related to the increased need for
assistance during his transfers. Those notifications came from the charge nurses. The DON, ADON, and
MDS nurses review the notifications daily and update the care plans accordingly. She stated the negative
effects for the Resident #17 being improperly transferred could have resulted in injury to employee or
resident.

In an interview on 7/11/24 at 12:59 PM with the DON, she stated nurses completed admission assessments
and based on the resident's acuity at that time is how the care plan and Kardex were created. The IDT
updates the care plan based off clinical progress notes and changes in condition. Staff were educated to
report changes in residents' conditions as soon as they are noticed. Staff were constantly educated to report
all changes in condition and review the Kardex for accuracy. Nursing staff were educated to always ask
when they are unsure of a residents transfer status. She stated she was not sure why Resident #17's
transfer status was not changed. She stated Resident #17 is currently receiving therapy for his weakness
and unsteady gait. She stated the risk for the resident for having an improper transfer status could be injury
or a fall.
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F 0656 Record review of the facility's policy titled Safe Resident Handling/Transfers dated February 2006 reflected it
is the policy of this community to ensure that patients/resident are handled and transferred safely to prevent

Level of Harm - Minimal harm or or minimize risk for injury and provide and promote a safe, secure, and comfortable experience for the

potential for actual harm patient/resident while keeping the team members safe in accordance with current standards and guidelines.

Residents Affected - Few #5 Handling aids may include gait belt, transfer boards, slings, and/or slide devices per the individuals care
plan.
Record review of the facility's policy titled Care Plans dated February 2017 reflected the community develops
a comprehensive care plan for each resident that includes measurable objectives and timetables to meet a
residents medical nursing mental and psychosocial needs that are identified in the comprehensive
assessment.
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