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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 - Minimal harm

or potential for actual harm Based on interview and record review the facility failed to ensure that one of three residents in the applicable
sample, (Resident #1) were free from accidents and hazards, causing the Resident to sustain a skin tear.

Residents Affected - Few Per record review on 7/4/2025 Resident #1 was found by staff in bed with a large skin tear on her/his right

lower leg. Resident #1 had a care plan focus of ADL (activities of daily living) self-care deficit with a transfer
status of 2 staff assist that was implemented on 10/20/2024. Per review of the facility's internal investigation,
it states that Resident #1 was care planned for a 2 person stand pivot transfer to all surfaces and for
Dermasaver skin tubes (used to protect skin from injury) to always be on when out of bed. The Dermasavers
are to be removed only when s/he has been safely transferred back into bed. The investigation further states
that Resident #1 had been out of bed in their wheelchair for dinner and was assisted with her/his meal by a
nurse. The next time Resident #1 was observed was back in bed by their primary Licensed Nursing Assistant
(LNA) when the skin tear was discovered. Per review of staff statements obtained by the facility during the
internal investigation the LNA who was assigned to Resident #1's care stated that she had transferred the
Resident out of bed to chair for dinner by herself but did not transfer the Resident back to bed. Per interview
on 8/27/2025 at 4:10 PM the Director of Nursing confirmed that a staff member had transferred Resident #1
independently and that the Resident had been care planned for 2-assist with transfers. It had been
determined through the facility's internal investigation that the skin tear occurred during this transfer.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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