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Ensure that a nursing home area is free from accident hazards and provides adequate
 supervision to prevent accidents.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to ensure resident safety when a gait belt (a safety device used
 by caregivers to move or transfer residents) was not utilized for one of four residents (Resident 1) reviewed for
 accidents, during a two person assisted transfer. As a result, Resident 1 sustained a fracture to the left humerus (upper
 arm), when staff lifted her from a sitting to standing position under the axillary area (armpits). Findings: Resident 1 was admitted to
the facility on [DATE] with [DIAGNOSES REDACTED]. Resident 1's clinical record was reviewed on 7/20/20:
 According to Resident 1's quarterly Minimum Data Set (MDS-as assessment tool), dated 3/1/20, listed a cognitive assessment
 score of 6 (0-7 score indicates severe impairment). The Functional Status for Activities of Daily Living indicated Resident 1 required
a two-person assist for transfers. According to Licensed Nurse (LN 5) nurses notes, dated 3/20/20 at 7 A.M.,
 Resident 1 was being transferred from a chair to her bed by two certified nurses assistants (CNAs) when the resident
 complained of sudden left arm pain. At 7:08 A.M., Resident 1's physician was notified and a portable X-ray was ordered.
 Resident 1's x-ray report, dated 3/20/20, indicated a displaced [MEDICAL CONDITION] proximal humerus (top of the upper arm,
near the shoulder). CNA 6 was interviewed on 7/20/20 at 11:12. CNA 6 stated she and CNA 8 assisted Resident 1 with a shower on
the morning of 3/20/20. CNA 6 stated after the shower they lifted Resident 1 under the arms to place her on the side of
 her bed, when she suddenly screamed out in pain. CNA 6 stated she stayed with Resident 1, while CNA 8 went to get the
 charge nurse. CNA 6 stated all CNAs were required to use a gait belt whenever transferring, but neither one of them had
 their assigned gait belts on them at the time. CNA 6 stated there was no excuse for her not having her gait belt available
 that day. CNA 8 was unavailable for an interview. LN 5 was interviewed on 7/20/20 at 11:17 A.M. LN 5 stated she assessed
 Resident 1 after she was notified of the resident complaining of pain. LN 5 stated Resident 1's left upper arm was swollen
 and she complained of pain with movement. LN 5 stated Resident 1's arm was immobilized and her physician was contacted. LN
 5 stated the X-ray confirmed a left arm fracture. LN 5 stated CNAs were trained and expected to use gait belts every time
 they transferred residents, with no exceptions. The Director of Staff Development (DSD 1) was interviewed on 7/20/20 at
 11:20 A.M. The DSD 1 stated the facility expects the gait belt to be part of the CNAs daily uniform. The DSD 1 stated every CNA
was issued their own gait belt and was responsible for cleaning it after every use. The DSD 1 stated residents should
 never be moved or transferred without the use of a gait belt, for safety prevention reasons. The Director of Nursing (DON)
 was interviewed on 7/20/20 at 11:30 A.M. The DON stated gait belts should always be utilized for resident transfers, in
 order to avoid injuries to residents and staff. On 7/20/20, the facility's in-service, titled Transferring Residents and
 Gait Belts (It's Part of Your Uniform), dated 3/13/20 was reviewed. CNA 6 and CNA 8 were both listed as receiving the
 training. According to the facility's policy, titled Gait Belts, undated, .5. Gait belts are to be used .in the performance of balance
activities, transfers, or gait training .
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