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

Based on record review and interview, it was determined that the facility failed to ensure staff followed a
care planned intervention while performing a transfer for one (Resident #113) of six residents reviewed.The
findings include:A review of an admission Record revealed the facility admitted Resident #113 on
06/30/2025 with diagnoses which included acute and chronic respiratory failure, damaged or enlarged air
sacs in the lungs, lung disease that blocks air flow making it difficult to breathe, urinary tract infection, and
disorders of the skin and subcutaneous tissue.A review of an admission Minimum Data Set (MDS) with
Assessment Reference Date of 07/06/2025, revealed Resident #113 had a Brief Interview for Mental Status
score of 12, which indicated Resident #113 had moderate cognitive impairment. The MDS also revealed
Resident #113 required substantial or maximum assistance with transfers.A review of a Care Plan with
initiation date of 07/08/2025, indicated Resident #113 required a mechanical lift for all transfers. The Care
Plan also revealed Resident #113 was to be evaluated and treated by Physical and Occupational Therapy
per Physician Orders.A review of Physician Orders with an order date of 07/03/2025 revealed Resident
#113 was to have a mechanical lift for all transfers.A review of an Incident and Accident (I&A) Report dated
07/29/2025 at 3:31 PM, revealed two Medication Aides (MA-C), MA-C #1 and MA-C #2, reported to the
nurse that they went to obtain a weight on Resident #113, did not read the Care Plan, and did not use the
mechanical lift for the transfer. The I&A indicated that the MA-Cs had to lower the resident to the floor and
that the resident did not sustain any injuries. The I&A also indicated vital signs were obtained, the resident's
family and the Advanced Practice Registered Nurse (APRN) were notified of the incident.A review of a
Progress Note dated 07/29/2025 at 7:13 PM, revealed Resident #113 was transferred by MA-C #1 and
MA-C #2, without using a mechanical lift, the resident was unable to help with the transfer, and was lowered
to the floor. The progress note revealed that the MA-Cs did not review the Closet Care Plan prior to the
transfer and the resident had recently been changed from two-person assistance to a mechanical lift for all
transfers.A review of an I&A follow up progress note completed by the Director of Nursing (DON) dated
08/06/2025 at 8:54 AM, revealed that MA-C #1 and MA-C #2, were attempting to obtain a weight on
Resident #113. The two MA-Cs attempted to transfer Resident #113 by two-person assistance and had to
lower the resident to the floor. The progress note revealed MA-C #1 and MA-C #2 did not review the Care
Plan prior to the incident.During an interview on 08/05/2025 at 8:15 AM, Resident #113 stated they had
been transferred without the mechanical lift and fell. Resident #113 reported they were sore, but no injuries
were sustained.During an interview on 08/06/2025 at 10:12 AM, Physical Therapist #3 revealed Resident
#113 did not have the strength and was too weak to stand at that time but was receiving therapy for
strengthening.During an interview on 08/06/2025 at 1:05 PM, MA-C #1 revealed that she and MA-C #2 had
not reviewed the Care Plan prior to transferring Resident #113. She reported she had recently transferred
Resident #113 prior to this incident and the resident was not lifted with a mechanical lift, she was unable to
give the exact date of transfer
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at that time. MA-C #1 reported, she and MA-C #2 sat Resident #113 up on the side of the bed and stood
Resident #113 to turn them to the wheelchair. The resident was unable to pivot, and they lowered the
resident to the floor. MA-C #1 revealed they did not use a gait belt, and that they placed one arm under
each of the resident's arms to transfer them. MA-C #1 also revealed that the nurse was immediately notified
of the incident and no injuries were observed. MA-C #1 also reported that she did not have a gait belt,
because she did not transfer that often. MA-C #1 revealed that it was important to review the Closet Care
Plan prior to providing care because the Care Plan indicated how to transfer, toilet, and take care of the
resident. She also revealed that she had an in-service about Closet Care Plans and received a verbal
warning for not reviewing the Care Plan prior to transferring Resident #113.During an interview on
08/06/2025 at 1:14 PM, MA-C #2 reported to this surveyor, that was the first time providing any type of care
to Resident #113 besides giving them medications. MA-C #2 revealed that she did not look at the Closet
Care Plan prior to the transfer of Resident #113. MA-C #2 reported that she relied on MA-C #1's guidance
on how to transfer the resident. MA-C #2 revealed they did not use a mechanical lift for the transfer. She
reported that they under armed Resident #113 and did not use a gait belt. The resident's legs started to
give out and they lowered the resident to their knees. No other part of the resident touched the floor. MA-C
#2 revealed that the nurse was immediately notified and there were no injuries observed. MA-C #2 revealed
that she received a verbal in-service from the DON to check the Closet Care Plan prior to providing care to
a resident. MA-C #2 also revealed that it was important to review the Closet Care Plan prior to providing
care because it provided information regarding resident safety, information to help avoid falls and indicated
how to care for the resident.During an interview on 08/06/2026 at 1:57 PM, the DON revealed that no
in-service documentation could be found about the change in Resident #113's transfer status.During an
interview on 08/06/2025 at 1:59 PM, the MDS Coordinator revealed that she normally put out an in-service
when there was a transfer status change in the Certified Nursing Assistant (CNA) book to update the staff.
She revealed that she could not find the in-service. She also revealed the proper way to transfer a resident
was to use a gait belt. The MDS Coordinator stated she updated the Closet Care Plans and Care Plans
sometimes daily and that they were constantly changing. The MDS Coordinator revealed that she was the
one responsible for the changes. The MDS Coordinator stated she kept a master copy and put a copy of
the Closet Care Plan out for the staff to review which was in the closet of each resident's room. The MDS
Coordinator also indicated Resident #113 was changed to a mechanical lift for all transfers, and a lift Sling
Size Assessment was completed on 07/03/2025.During an interview on 08/06/2025 at 3:06 PM, the DON
revealed that staff should always review the Closet Care Plan prior to providing care. She also revealed that
the MA-Cs should have used a mechanical lift for the transfer and to obtain the resident's weight. She
stated, it is important for the Care Plan to be reviewed to ensure resident safety. During an interview on
08/07/2025 at 8:55 AM, Medical Records, who was filling in as the Administrator, revealed that the Closet
Care Plan should be reviewed prior to care being provided. She stated that it was important to review the
Care Plan because they could change daily and the staff were responsible for providing care according to
the Care Plan. She also stated that if the staff did not follow the Care Plan or Closet Care Plan it could
result in a fall or a major injury.
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