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 Based on observation, interview and record review the facility failed to provide timely assistance with mobility to for one resident
(R2) of three residents reviewed for activities of daily living in the sample of four residents   Findings
 include:  R2's physician's orders [REDACTED]. R2's physician order [REDACTED]. R2's Nursing Progress Note dated 3/6/20
 states resident to continue on (full mechanical lift) transfers until evaluation by therapy. R2's Care Plan dated 1/2/2020
 states (R2) requires Total assist with ADLs (activities of daily living). The approaches state: (Full Mechanical ) lift
 with 2 (two) assist for transfers.  R2's Admission Minimum (MDS) data set [DATE] documented R2 has moderate cognitive
 impairment and is totally dependent upon two staff for transfer between surfaces including to and from the bed, chair, or
 wheelchair and extensive assistance of one for bed mobility. R2's weight was 247 pounds.  On 3/16/20 at 8:45 am R2 was
 seated in the corridor outside of the bedroom. At 9:00 am R2 was pushed to his wheelchair to the dining room for breakfast
 by V6 (Certified Nurse Aide/CNA). At 9:15 am R2 was eating breakfast at the dining room table. When asked if R2 likes to
 sleep in, R2 responded, I didn't sleep in; it is just whenever they come in to get me up.  On 3/16/20 at 11:37 am R2
 stated, You never know what time you will get up. On Friday (3/13/20) they couldn't find a (mechanical lift) sling to get
 me up (out of bed). They didn't started looking for it until 1:00 pm. (V7) (CNA) stated that she could not find a big
 enough sling and V7 stated I can't use the standing lift. R2 stated that he didn't get out of the bed until after 3:00 pm
 on Friday. R2 stated he is working on using the standing lift in physical therapy because he doesn't like the total lift.
 R2 estimated that about 6 or 7 times he has had to wait to get transferred from bed or his wheelchair because they can't
 find the right sling or lift. R2 stated it is hard for R2 to move around when in bed.   On 3/16/20 during a telephone
 interview at 11:40 am V10 (R2's spouse) stated that V10 arrived at noon on Friday and R2 was still in bed. R2 ate lunch in
 the room and they finally got R2 up at 3:00 pm. V10 stated R2 has to be gotten up with a (mechanical lift) and two staff.
 The staff stated they could not find the right (mechanical lift) equipment. V10 has spoken in the past to the Director of
 Nursing about why they are so late getting R2 out of bed.   On 3/16/20 during telephone interview at 1:40 pm V7 confirmed
 V7 worked on Friday and stated It was a crazy day. There was one resident who kept trying to fall out of bed. I couldn't
 find the right size sling to get R2 up with the (mechanical) lift. I found several small slings but no extra large. Usually if we can't find
the slings on other units then we can go downstairs to laundry to get one. I didn't have time to leave the unit to get one because I was
monitoring the other resident. V7 did not call laundry or request another staff to locate a
 sling.   On 3/16/20 at 4:20 pm V9 (Physical Therapy Aide/PTA) confirmed during telephone interview that V9 went to R2's
 room for therapy on Friday late afternoon. V9 stated when she arrived around 3:30 pm the staff were just getting R2 out of
 bed.  On 3/16/20 at 4:00 pm V15 (laundry staff) stated they have a lot of mechanical lift slings of all sizes. Slings are
 delivered to the floors in the morning and in the afternoon if a sling is needed the CNAs can come downstairs to get a
 sling. V15 stated, If they call down to the laundry and I have time I can bring up a sling, but I am usually working alone
 and don't have time.  On 3/16/20 at 4:15 pm V2 (Director of Nursing) stated V2 did have a conversation in the past with V10 who
was questioning why R2 was not out of bed for breakfast. V2 stated the staff started doing rounds to make sure R2 was
 getting up. V2 was asked what V7 should have done when V7 couldn't find the right sling for R2 last Friday. V2 stated I
 would expect the CNA to notify the nurse or unit manager and follow chain of command. If they let me know I would even go
 down there (to the laundry) and get a sling.
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