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 supervision to prevent accidents.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observations, record review and staff interviews, the facility failed to provide a two-person mechanical lift for
 transfers and failed to have fall floor mats on both sides of the bed for 1 of 1 resident (Resident #1) reviewed for falls. The findings
included: Resident #1 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. A quarterly Minimum
 Data Set assessment dated [DATE] revealed Resident #1 did not exhibit behaviors and required extensive assistance with two
 persons for transfers and toileting. She was non-ambulatory and utilized a wheelchair. Resident #1 had poor balance during
 transfers and had limitation in her range of motion on one side. Resident #1 was always incontinent of bowel and bladder. A review
of the care plan updated 4/15/20 revealed a problem of risk for falls due to impaired mobility and a problem of
 requiring physical assistance daily with activities of daily living. Resident has [DIAGNOSES REDACTED]. The goals were for
 Resident #1 to have no serious injury from a fall and for Resident #1 to participate in activities of daily living as able. Interventions
included no toileting due to incontinence, staff educated to read care guide before transferring resident,
 fall mats to both sides of bed and assistance with activities of daily living. A review of Resident #1 ' s profile under
 Alerts in the electronic health record indicated Resident #1 required a mechanical lift for transfers and fall mats beside
 bed. An incident report dated 4/28/20 indicated Resident #1 had a fall from her wheelchair at approximately 8:20 PM. Nurse
 Aide (NA) #1 was attempting to push Resident #1 out of the bathroom and Resident #1 attempted to stand up and fell   from
 the wheelchair on her forehead. Resident #1 sustained a hematoma skin excoriation to her forehead. A written statement from NA #1
on 5/1/20 revealed on 4/28/20 she took Resident #1 to the bathroom and when she was finished, NA #1 successfully
 transferred Resident #1 to the wheelchair. She stated when she went to push Resident #1 out of the bathroom, Resident #1
 leaned forward and attempted to stand up and she fell   forward onto the floor. During an interview with NA #1 on 6/16/20
 at 11:17 AM, she revealed she and NA #2 were making rounds during the 3-11 shift on 4/28/20. She stated she was toileting
 Resident #1 unassisted while NA #2 assisted Resident #1 ' s roommate. NA #1 stated after she transferred Resident #1
 unassisted from the toilet to her wheelchair, she was rolling Resident #1 out of the bathroom when Resident #1 tried to
 stand up and fell   forward. NA #1 stated she told NA #2 to get the nurse while she stayed with the resident. She stated
 Resident #1 had an injury to her forehead. NA #1 stated she did not review Resident #1 ' s care plan on the tablet prior to her shift and
she was unaware that Resident #1 was not to be toileted or that a mechanical lift was required for transfers. A written statement from
NA #2 dated 5/1/20 revealed on 4/28/20 she witnessed NA #1 transferring Resident #1 back into the
 wheelchair from the toilet. An interview was conducted with NA #2 on 6/17/20 at 10:03 AM. She stated she was working on
 4/28/20 and was assisting Resident #1 ' s roommate when she heard a bump coming from the bathroom. She stated NA #1 was
 toileting Resident #1 by herself and she didn ' t see Resident #1 fall but probably saw NA #1 transferring Resident #1. NA
 #2 stated she did not know Resident #1 required a mechanical lift for transfers because she was not assigned to her care.
 NA #2 stated Resident #1 was a one person assist for transfers. A nurse ' s note dated 5/1/20 at 3:46 PM read, requires
 extensive assistance x 2 with transfers. On 6/16/20 at 9:30 AM, an observation was made of Resident #1 lying in her bed.
 There was one fall mat on the floor on the right side of the bed, but there was no fall mat on the floor on the left side
 of the bed. A second observation on 6/16/20 at 11:40 AM revealed Resident #1 still only had one fall mat on the floor on
 the right side of the bed. There was not a mat on the left side of the bed. An interview was conducted with NA #3 on
 6/17/20 at 11:25 AM. NA #3 stated she worked at the facility on an as needed basis and usually worked about 3 days a week.
 She was familiar with Resident #1 and stated she needed total assistance with her activities of daily living. She stated
 she was incontinent of bowel and bladder and she did not toilet her. She demonstrated to the surveyor where to look for the resident '
s care needs but admitted   she did not read through the care plan every day. She was unaware that Resident #1
 had an intervention to have fall mats on both sides of the bed. An interview was conducted with the Minimum Data Set (MDS)
 Nurse on 6/16/20. She stated when she completed the care plan, the Director of Nursing (DON) and the Assistant Director of
 Nursing (ADON) put the resident care information on the resident ' s profile in the electronic health record. An interview
 was conducted with the DON on 6/16/20 at approximately 11:30 AM. She stated the resident care information was updated on
 the resident profile under alerts by herself, the ADON and other supervisory staff. She stated they transitioned to
 [MEDICATION NAME] in October 2019 and no longer use care guides on the resident ' s closet doors. The DON stated Resident
 #1 had an intervention for no toileting because she was always incontinent of bowel and bladder and wouldn ' t need to be
 put on the toilet, her incontinence care would be done in the bed. The DON stated NA #1 failed to check the care guide at
 the start of her shift. The DON showed the surveyor Resident #1 ' s profile that indicated mechanical lift x 2 and fall
 mats. The DON stated NA #1 neglected to check the care guide before providing care and confirmed on 4/28/20 NA #1 should
 not have toileted Resident #1 or transferred her by herself.
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