
Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER 
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the 
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.

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page 1  of      

525688 05/13/2025

WI Veterans Home-Boland Hall 21425 E Spring St
Union Grove, WI 53182

F 0689

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

(continued on next page)

525688 2

11/21/2025



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

525688 05/13/2025

WI Veterans Home-Boland Hall 21425 E Spring St
Union Grove, WI 53182

F 0689

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 8) M2's care 
plan indicates that M2 requires total assist by two staff with sit to stand lift for transfers. Staff to buckle legs 
with strap and secure belt prior to transfer. The resident is non-weight bearing.M2's Kardex report 
documents, Transfer: the resident requires total assist by two staff with sit to stand lift for transfers. Staff to 
buckle legs with strap and secure belt prior to transfer.Neither document include the size sling that staff are 
to use while transferring M2.On 5/13/25, at 10:40 AM, Surveyor observed, CNA-P remove sit to stand 
mechanical lift from M2's room with a blue sling draped on top. When CNA-P was asked how she knows 
what sling size to use for M2, CNA-P stated she did not know what sling size M2 uses. CNA-P stated, 
normally, it is in care plan and based on size and weight, but CNA- P just uses the sling located on the sit to 
stand for two different residents because that is all the facility has.On 5/13/25, at 10:47 AM, Surveyor 
interviewed, CNA-Q who stated she has used the same sling for M2 since she was hired in September of 
2024 and does not know what size the sling is. Based on observation, record review and interview, the 
facility did not ensure 8 (M2, M10, M13, M14, M15, M16, M17, M18) of 8 members reviewed received 
adequate supervision and assistance devices to prevent accidents.*M10 had bruising leading to evaluation 
of M10 in the emergency room after staff used the incorrect size sling during M0's sit to stand mechanical lift 
transfer on 4/13/25. On 4/14/25, M10 was changed to to a full body lift. The facility did not identify the size 
sling staff were to use. *M15, M16, M17, M18, M13, M14, and M2 all use a sit to stand lift for transfers. The 
facility did not identify the size sling staff were to use, Findings include:1) M10's Change of Condition MDS 
(Minimum Data Set) with an assessment reference date of 3/18/25 states that M0 is dependent on staff for 
transfers. On 4/16/25, an incident summary states, .While providing cares to this member, RN (registered 
nurse) noted that he had bruising on upper R (right) extremities, including upper arms and chest, Charge RN 
went to members room to assess noted red, dark purple bruising to his right inner, upper arm, bicep area 
extending to his axilla and rt (right) upper chest, rt bicep bruise measuring 18 cm (centimeters) x 20 cm and 
rt upper lateral chest bruising measuring 15 cm x 9 cm and pale red/light purple in color, no tenderness with 
light palpation, minimal swelling noted .Member transfers with sit-to-stand EZ-Stand mechanical lift and the 
bruising is where the sling strap would rest under his arm Member returned from ER with no fractures, 
subluxation, or dislocation, but contusions.While member was out at the emergency room (ER), Charge 
nurse began to interview staff and noted that a small sling was in the members room, while a large is what is 
indicated on the care plan. This incorrect size of sling can be identified as adding additional stress and 
pressure to this member already fragile skin, adding to the possibility of increases bleeding and soft tissue 
damage caused by the 3 anticoagulants the member is prescribed.On 5/12/25, at 3:29 PM, Surveyor 
interviewed CNA-J (Certified Nursing Assistant) about the bruising discovered on M10 on 4/13/25. CNA-J 
informed Surveyor that they and the charge nurse transferred M10 with the EZ-stand (sit to stand mechanical 
lift) and did not have any bruising at that time. Surveyor asked CNA-J which transfer sling CNA-J used for 
M10. CNA-J stated they used the sling that was on the EZ Stand and thought it was small for M10. CNA-J 
indicated they were told about the bruising by the charge nurse. Surveyor asked CNA-J where staff would 
look to find out the correct transfer sling size for a member. CNA-J informed Surveyor the information should 
be in the care plan. CNA-J stated they did not look in the care plan to verify the what sling M10 was 
supposed to use. On 5/12/25, at 05:15 PM, Surveyor phone interviewed CNA-I about the bruising discovered 
on M10 on 4/13/25. CNA-I informed Surveyor that CNA-I had gone to M10's unit to get the EZ-Stand lift for 
another unit. CNA-Informed Surveyor that CNA-I only assisted CNA-H in the transfer of M10 and had not 
seen any bruising because CNA-I did not assist with M10's cares. Surveyor asked CNA-I what size sling 
does M10 use for transfers. CNA-I informed Surveyor that CNA-I was not aware of exactly what size sling 
M10 used, but the sling used on M10 was too small for the transfer. CNA-I informed Surveyor M10 needed 
an extra-large sling, and the one CNA-I and CNA-H used was either a medium or large sling which looked 
too small. Surveyor asked CNA-I how CNA-I knew how to tell the proper size sling for a member transfer. 
CNA-I informed Surveyor that it was body weight based. CNA-I informed Surveyor that CNA-I could tell if a 
member looked larger or smaller and that CNA-I could tell what size sling the member needed. CNA-I 
informed Surveyor the facility had told the staff in a meeting the facility was getting new slings for the 
members and that the new slings had not come in yet as of the 4/13/25 incident with M10. CNA-I informed 
Surveyor the staff often use the same slings because the units often share the same EZ-stand mechanical 
lift. Surveyor asked CNA-I how M10 is transferred currently. CNA-I informed Surveyor the Hoyer 
(mechanical) lift. Surveyor asked CNA-I how would staff find the proper sling size for M10's Hoyer 
(mechanical) lift transfers. CNA-I informed Surveyor staff should ask the nurse.On 5/13/25, at 8:40 AM, 
Surveyor interviewed CNA-H. When asked what sling was used for M10, CNA-H indicated they used the 
sling that was always on the EZ-stand lift. On 5/13/25, at 10:43 AM Surveyor interviewed RN-G Registered 
Nurse about M10's bruising discovered on 4/13/25. RN-G informed Surveyor they were informed RN-G that 
the sling was too small, and it was replaced with a large sling. Surveyor asked how staff would know which 
sling was the proper size. RN-G informed Surveyor they had an in-service and the sling goes by weight and 
a measurement of the spine area tailbone to neck. Surveyor asked RN-G how staff know what size sling to 
use. RN-G informed Surveyor that RN-G was not actually sure where to find the information on the correct 
size slings. On 5/13/25, at 01:45 PM, Surveyor phone interviewed RN-F about M10's bruising on 4/13/25. 
RN-F informed Surveyor that the sling in M10's room was a small sling and that M10's care plan indicated 
that M10 used a large sling for the EZ-stand mechanical lift. M10's Nursing Note dated 4/14/25, at 11:30 PM, 
documents: Discussed member transfers with staff and Unit RN, determined Member should be downgraded 
to a Hoyer (mechanical lift) transfer with 2 staff assist from the EZ-stand, due to member not bearing weight 
well when he stands, bruising to right arm/axilla/rt upper chest is where the EZ-stand lifts the Member, and 
Member is not able to support himself when sitting at the edge of the bed and will lay back on the bed, also 
Member leans while sitting on toilet with EZ-stand, member unable to sit unsupported on toilet, leans while 
attached to EZ-stand. POC (plan of care) updated with hoyer (mechanical lift) transfer with 2 assist, email 
notification sent for PT (physical therapy) to Eval (evaluate). Member has refused to see therapy.M10's ADL 
(activities of daily living) Care plan, start date: 7/5/22, revision: 8/18/24 documents under the Interventions 
section, TRANSFER: The resident requires 2 assist with Hoyer lift for all transfers. Date Initiated: 04/14/2025 
Revision on: 04/14/2025 Surveyor noted no sling size is documented in M10's care plan for the (Hoyer) full 
body mechanical lift to allow for a safe transfer.M10's Visual bedside Kardex dated 5/13/25, documents 
TRANSFER: The resident requires 2 assist with Hoyer (mechanical) lift for all transfers. Surveyor noted no 
sling size is documented in M10's Kardex for the (Hoyer) full body mechanical lift.On 5/12/25, at 12:37 PM, 
Surveyor observed M10 eating lunch Surveyor observed M10 was sitting on a total body lift sling that was 
beige in color. On 5/13/25, at 7:54 AM, Surveyor asked CNA-M what size sling M10 should use for the Hoyer 
(full body mechanical lift) transfer. CNA-M took Surveyor over to M10 and showed Surveyor that M10 has a 
beige sling under. CNA-M informed Surveyor that the beige color aligns with the color on the Hoyer 
(mechanical lift) machine. CNA-M informed Surveyor that sling is based on M10's weight. Surveyor asked 
how staff would know that this sling was the correct size for M10. CNA-M informed Surveyor it would be in 
M10's chart or in M10's care plan.On 5/13/25, at 9:20 AM, Surveyor interviewed RN-C and asked where staff 
could find the proper sling size for members who use a mechanical lift. RN-C informed Surveyor that all sling 
information should be in the members' care plans. RN-C informed Surveyor that RN-C had gone through and 
measured all the residents and educated staff on the proper sizes and slings for members. RN-C informed 
Surveyor that RN-C had placed color coded charts on the all the sit to stand and full body lifts and reviewed 
the member's care plans to make sure they were all updated. Surveyor asked RN-C where all this 
information is kept so staff can have access to the proper safe sling sizes and which lift a resident prefers. 
RN-C informed Surveyor that sling and mechanical lift information should be in the member's care plan. 
Surveyor asked RN-C to show Surveyor where on the care plan it can be found. RN-C brought up M10's 
care plan. RN-C informed Surveyor that they did not see the sling size on M10's care plan. Surveyor asked if 
the sling size information was supposed to be on M10's care plan as part of the corrective action to prevent 
accidents. RN-C informed Surveyor the information on slings RN-C collected was supposed to have been 
placed on all the member's care plans by the units and RN-C would investigate why the sling size 
information was not put in place. On 5/13/25, at 12:19 PM, Surveyor spoke with NHA-A (Nursing Home 
Administrator). Surveyor asked NHA-A how the staff would know what style lift to use. NHA-A informed 
Surveyor the member would let the staff know which one they preferred. NHA-A stated the sling size 
information should have been put into all the member's care plans as part of the facility's corrective action 
and prevention of future occurrences. 2) M15 was admitted to the facility on [DATE] with diagnoses that 
included Dependence on other Enabling Machines and Devices.M15's care plan dated 10/28/2020 with the 
most recent revision on 3/17/25, states, The resident requires stand lift for all transfers. Can down grade to 
Hoyer lift if needed with 2 staff extensive assistance for transfers. Date Initiated: 02/05/2025 Revision on: 
03/27/2025 Surveyor noted no sling size in M15's care plan for the mechanical lifts M15 uses for transfer.
M15's Visual bedside Kardex dated 5/13/25, documents Transfer-sit to stand .The resident requires stand lift 
for all transfers. Can down grade to Hoyer lift if needed with 2 staff extensive assistance for transfers. 
Surveyor noted no sling size in M15's Kardex for the mechanical lifts M15 uses for transfer.On 5/13/25, at 
7:30 AM Surveyor interviewed CNA-N about the [NAME] Plus sit to stand lift while waiting to observe a sit to 
stand transfer for M15. Surveyor asked CNA-N how staff would know what size sling to use for each 
resident. CNA-N informed Surveyor the weight and measurement charts are on the EZ full body mechanical 
lift. Surveyor asked CNA-N if a staff member didn't know the weight, how would the staff know which sling 
size to use. CNA-N stated the information for a member's sling size could be found in the electronic medical 
record. CNA-N informed Surveyor the sling on the Sara lift currently remains with the machine and works for 
the members on this hall. On 5/13/25, at 7:35 AM, Surveyor observed CNA-L and CNA-M weigh M15 with 
the EZ full body lift and transfer M15 with the [NAME] sit to stand lift. CNA-L informed Surveyor M15 was 
weighed with the Hoyer (mechanical) lift first and then transferred with the sit to stand lift. Surveyor asked 
how CNA-L knew what size sling to use for M15. CNA-L informed Surveyor that the burgundy sling was 
measured by the education nurse and stays in M15's room. Surveyor asked CNA-L how the staff knew which 
[NAME] sit to stand lift sling to use for M15. CNA-L stated the Sara lift sling was not removable and stayed 
with the Sara lift.Surveyor observed a blue sling with an L on the tag used to transfer M15 on the [NAME] sit 
to stand. CNA-L stated M15's weight was 190.2 pounds. The burgundy sling is rated at 190 pounds-320 
pounds. On 5/15/25, at 8:25 AM, Surveyor called the Arjo company maker of the Sara lift and the Sara lift 
slings. Surveyor asked the company service representative for a list of weight ranges for the color coded Arjo 
slings. The Company Representative Informed Surveyor the darker blue was an extra-large for weights of 
220 pounds-350 pounds for the newer slings. Surveyor asked the company representative if a blue sling had 
an L on the tag what would that mean for the weight and size. The company informed Surveyor that is likely 
an older sling with the same large weight rating 154 pounds-264 pounds.3) M16's care plan states, Transfer: 
The resident is able to transfer with limited assist of one staff and a 2 wheeled walker with gait belt. May use 
sit to stand lift with 2 person assist for transfers. date Initiated 9/6/24, revision on 9/6/24. Surveyor noted no 
sling size in M16's Care plan for the sit to stand lift M16 uses for transfer.M16's Visual bedside Kardex dated 
5/13/25, documents Transferring, The resident is able to transfer with limited assist of one staff and a 2 
wheeled walker with gait belt. May use sit to stand lift with 2 person assist for transfers. Surveyor noted no 
sling size in M16's Kardex for the sit to stand lift M16 uses for transfer.4) M17's The resident has an ADL 
(activities of daily living) self-care performance deficit care plan, date initiated: 5/10/24 revision 8/9/24 
documents under the interventions section, Transfer: The resident requires assistance by 2 with sit-to-stand 
Mechanical lift. 11/21/24 If member is weak, ok to use mechanical lift per therapy. Date Initiated: 11/21/2024 
Revision on: 04/26/2025. Surveyor noted no sling size in M17's Care plan for the sit to stand lift M17 uses for 
transfer.M17's Visual bedside Kardex dated 5/13/25, documents Transferring, * The resident requires 
assistance by 2 with sit-to-stand Mechanical lift. 11/21/24 If member is weak, ok to use mechanical lift per 
therapy.Surveyor noted no sling size in M17's Kardex for the sit to stand lift M17 uses for transfer.5) M18's 
care plan initiated 5/3/23 and revised 8/10/23 documents under the interventions section, Transfer: The 
resident is totally dependent on 2 staff & EZ stand lift for transfers.Surveyor noted no sling size in M18's 
Care plan for the sit to stand lift M18 uses for transfer.M18's Visual bedside Kardex dated 5/13/25, 
documents Transferring, * The resident is totally dependent on 2 staff & EZ stand lift for transfers. Surveyor 
noted no sling size in M18's Kardex for the sit to stand lift M18 uses for transfer.On 5/13/25, at 8:55 AM 
Surveyor interviewed CNA-K about which residents were currently being transferred using a mechanical sit 
to stand lift. CNA-K informed Surveyor that M16, M17, and M18 were the members on this unit currently 
being transferred using the EZ sit to stand lift. Surveyor asked CNA-K which size sling does each resident 
use for mechanical lift transfer. CNA-K stated that all 3 members currently use the green sling on the EZ sit 
to stand. Surveyor asked CNA-K how staff would know the green sling on the EZ sit to stand lift was correct 
for M16, M17, and M18's transfers. CNA-K informed the Surveyor the slings are by the member's weight and 
the weight for each sling is on the chart attached to the EZ sit to stand lift. CNA-K informed Surveyor that the 
education nurse came through and measured the members and this sling is what staff are supposed to use 
for M16, M17 and M18. 6) M13's Care Plan indicated M13 requires use of the EZ Stand-lift with assistance of 
2 staff for transfers. Surveyor noted there is no indication as to what size sling should be used for M13 while 
using the EZ Stand-lift. Surveyor reviewed the Visual/Bedside Kardex Report for M13. Surveyor noted no 
indication of what size sling to use to for M13 while transferring using the EZ Stand-lift. On 05/13/2025, at 
9:12 AM, Surveyor observed CNA-P and CNA-Q transfer M13 using the EZ Stand-lift. Surveyor asked 
CNA-P what size sling is used for M13. CNA-P indicated they think it is a large. Surveyor asked CNA-P if 
each resident has their own sling, and how is it determined the sling size for each resident. CNA-P indicated 
that each resident does not have their own sling and that the sling size depends on the weight of the 
resident. On 05/13/2025, at 9:22 AM, Surveyor asked CNA-Q what size sling M13 uses and where that 
information can be located. CNA-Q indicated that M13 uses a medium sling and the information can be 
found in the Electronic Health Record. Surveyor asked CNA-Q and RN-R to show Surveyor where M13's 
sling size could be found in the Electronic Health Record. CNA-Q searched through M13's Electronic Health 
Record, then indicated M13's sling size is not in M13's Electronic Health Record and is not documented in 
M13's care plan. RN-R indicated that they could not locate M13's sling size in M13's chart and informed 
Surveyor that staff just had an in-service about this.7) Surveyor reviewed M14's Care Plan and 
Visual/Bedside Kardex for. Surveyor noted neither document identifies which size sling M14 requires during 
transfers using a sit to stand lift. On 05/13/2025, at 09:32 AM, Surveyor observed CNA-P and CNA-Q 
transfer M14 using the [NAME] 300 sit-to-stand lift. Surveyor noted the sling to have yellow trim and asked 
CNA-Q and CNA-P what sling size M14 is using during the transfer. CNA-P indicated there is no size on the 
sling and is unsure of the size. On 05/13/2025, at 9:40 AM, Surveyor asked RN-R where M14's sling size 
could be located. RN-R informed Surveyor that M14's sling size is not in M14's chart.
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