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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
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F 0689 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to ensure the shower gurney's (a mobile,

Level of Harm - Minimal harm or waterproof device designed to transport and bathe individuals who cannot sit upright safely) wheel brakes,

potential for actual harm used to transfer one of three sampled residents (Resident 1), were locking properly to secure positioning
during resident transfer and bathing.Findings:A review of Resident 1's admission record indicated that the

Residents Affected - Few resident was admitted to the facility on [DATE], with diagnoses which included acute respiratory failure.A

review of Resident 1's care plan titled Potential for Falls, dated June 4, 2022, indicated the resident has
potential for falls related to sensory deficit, and poor endurance related to contractures of both lower
extremities.A review of Resident 1's Minimum Data Set (MDS-an assessment tool), dated April 12, 2025,
indicated the resident has no discernible consciousness and is dependent (Assistance of 2 or more helpers
is required for the resident to complete the activity) with transfers and showers.A review of Resident 1's
Progress Note Inquiry, dated June 4, 2025, indicated the following:-At 9:09 a.m., written by a licensed
vocational nurse, Was attending Pt. (patient) in another room when | (LVN) called to (name of Resident 1)
room. In the room Pt. was seen on the floor with RT (Respiratory Therapist-1) holding the head and the CNA
(Certified Nursing Assistant) holding the feet area. CN (Charge Nurse) was called to the room, neuro
assessment done .;-At 11:44 a.m., written by RT 1, SEE NURSES NOTES FOR FULL DETAILS. At
approximately 0910 hours (9:10 a.m.), | (RT 1) was called into (room of Resident 1) to assist the CNA with a
patient transfer from the patient's bed to the shower gurney .As we transferred the patient, the shower
gurney slipped away and the patient slipped onto the floor .The patient's head never touched the floor, the
patient buttocks & (and) legs did touch the floor .; and -At 12:54 p.m., written by a Registered Nurse (RN), .
Called by staff to resident's room. Found Rrsident (sic) lying on the floor. Per RT (RT 1) they were
transferring resident for shower. During transfer from bed to the shower gurney, there was a shift in the
resident's weight and patient slipped to the floor with the RT holding on to the head of the resident during the
fall .On December 10, 2025, at 9:53 a.m., during a concurrent observation and interview, Resident 1 was
observed in her room, lying in bed with head of bed elevated at 45 degrees. Resident 1's eyes were closed,
with tracheostomy connected to ventilator and enteral feeding (liquid nutrition delivered via a tube directly to
the stomach or small intestine) turned on. Resident 1 was non-verbal.On December 10, 2025, at 2:31 p.m.,
during interview, CNA 1 stated that she was assigned to Resident 1 on June 4, 2025. She and RT 1
transferred Resident 1 from the bed to the shower gurney. CNA 1 stated that the shower gurney's wheel
brakes were not locking properly and the shower gurney moved during the transfer.On December 10, 2025,
at 2:57 p.m., during an interview, RT 1 stated that on June 4, 2025, the shower gurney's (shower gurney
used on Resident 1) wheel brakes did not lock well. RT 1 stated that they tried to lock the wheel brakes of
the shower gurney, then the gurney slipped as they were transferring Resident 1 from bed to the shower
gurney. He managed to support Resident 1's head, preventing it from touching the floor.On December 19,
2025, at 3:13 p.m., during a telephone interview, CNA 1 stated if the shower gurney's brakes are not locking
very well, she should not have used it and should have reported the issue to the charge nurse.On December
23, 2025, at 10:17 a.m., during a telephone interview, the Director of Nursing (DON) stated that staff are
expected to notify her immediately when equipment is not functioning. The DON emphasized that if staff
were aware that equipment is malfunctioning and continue to use it, it is unacceptable. They were instructed
to remove the equipment from service and inform her promptly.On December 23, 2025, at 2:21 p.m., during
a telephone interview, the DON stated she was not aware that the brake of the shower gurney used for
Resident 1 was not working properly, as it was not mentioned by the CNA (CNA 1) during investigation. The
DON stated the CNA (CNA 1), and the RT (RT 1) should have informed her when the shower gurney's
brakes were not locking properly and should have not brought the shower gurney into the resident's room.A
review of the facility's policy and procedure titled, Reporting Medical Equipment problems, Failures and User
Errors, dated April 2021 indicated, .Procedure for Reporting Equipment Failures .frequency .whenever
medical equipment is known or suspected to malfunction or have defect .scope of equipment .all fixed or
portable equipment used for diagnoses, treatment, monitoring and care of patients .essential steps .if any of
the following conditions exists, remove equipment from service to designated area .switches, knobs or
controls that are broken or loose .that do not consistently produce expected results .
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