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F 0689 Ensurethat a nursing home area is free from accident hazards and provides adequate

supervision to prevent accidents.
Level of harm - Actual *NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm This citation pertains to MI 226. Based on observation, interview, and record review, the facility failed to provide
appropriate transfer assistance for one (#601) resident reviewed for accidents, resulting in Resident #601 sustaining a
Residents Affected - Few right humerus (long bone in the arm that runs from the shoulder to the elbow) fracture and experiencing pain. Findings

include: The complainant reported to the State Agency that facility staff failed to transfer resident safely resulting in afracture. On
7/14/2020 at 12:00 PM, Resident #601 (R601) was observed awake in her bed. When R601 was queried if she had a

recent fall, she said, No. R601 then added, My arm got broke. That was awhile back. The girl (Certified Nurse Aide (CNA)

F) went to get someone to help transfer me. The guy (CNA C) lifted me and my arm snapped. He no longer works here. They

took an x-ray and that's when they knew it was broke. A review of R601's clinical record documented admission into the

facility on [DATE]. Her [DIAGNOSES REDACTED]. A Minimum Data Set ((MDS) dated [DATE] documented intact cognition. A
MDS

dated [DATE] documented R601 was totally dependent upon staff for transfers which required two+ person physical

assistance. Additional record review documented in part the following clinical notes: --3/15/2020 at 3:31 AM (nursing):

received resident awake in bed watching TV with no acute distress noted .Resident complained of general pain, PRN (as

needed) Tylenol given. --3/16/2020 at 2:37 PM (Physician): Resident says she has been having right shoulder and upper arm

pain since she was transferred from her bed yesterday. Right side is paralyzed but now hurts since being moved. No recent

falls. Right upper extremity pain. Obtain right shoulder and humeral x-ray. Continue present medications. --3/16/2020 at

2:58 PM (nursing): Patient received this morning in her room alert and awake. Patient has complaints of painin her right

shoulder .X-ray results came back showing fracture is present .Family, patient, and Nurse Practitioner notified. Patient

ordered to follow up with ortho. --3/16/2020 at 3:08 PM (restorative CNA): resident received AROM (active range of motion)

15 reps x 2 for 15 minutes to both (lower and upper extremities) to restore her strength and mobility. Resident stopped

after afew minutes stated her arm was hurting. Notified the nurse and they ordered an x-ray. --3/17/2020 at 2:19 PM

(nursing): Resident alert and able to make needs known to staff .Medicated for pain in right arm as ordered with

effectiveness. --3/17/2020 at 11:04 PM (nursing): resident alert and able to make needs known to staff. PRN [MEDICATION
NAME] (medication used to relieve moderate to severe pain) administered for shoulder pain with effectiveness. --3/18/2020

at 4:08 AM (nursing): Resident complained of right arm pain at 1:00 AM. PRN [MEDICATION NAME] administered with positive
results. --Radiology report of 3/16/2020 documented: Impressions: Impacted fracture surgical neck of the right humerus. On
7/14/2020 at 3:03 PM, the facility's investigation into R601's fractured humerus was reviewed with the Director of Nursing
(DON). --CNA C'swritten statement indicated in part the following: | was asked to assist with atransfer of aresident .|

went in and sat the patient up on the bedside. | had already placed her wheelchair at the side of the bed. Once | placed

the bed at the same level of the wheelchair, | lifted and slid the resident over into the wheelchair. The aide thanked me

for my help and | went on to finish rounding. --The following was noted in the facility summary: While lifting (R601) (CNA

C) lost his gripping and shifted with a short jerking motion during the transfer. When queried about the facility summary

that CNA C lost his gripping, the DON said, The (former) Administrator talked with (CNA C) and got that info from him. It

was not part of his statement. When queried if the former Administrator'sinterview with CNA C was documented or if there

was awritten statement from CNA F, the DON stated that neither were part of the investigation packet. On 7/14/2020 at 3:15 PM,
CNA F was queried about R601's transfer. CNA F said she asked for assistance because (R601) is a two person assist.

(CNA C) picked (R601) up by himself. CNA F added, I'm not sure why he picked her up by himself. When queried if she saw CNA
C dlip or lose hisfooting, CNA F said, No. CNA F stated she saw R601's elbow hit the arm rest. On 7/14/2020 at 3:30 PM,

the DON produced awritten statement from CNA F which indicated the following: He (CNA C) picked her up and put her in the
chair. When she went in the chair, her elbow hit the arm rest. The chair and bed were level. This statement was dated

7/14/2020. On 7/14/2020 at 4:35 PM, R601's plan of care related to her transfer status between 3/10/2020 and 3/25/2020 was
reviewed with MDS Coordinator, Nurse D. On 3/12/2020 CNA F documented that R601's transfer status was extensive two-person
assist. When queried about how the CNAs know aresident's transfer status, Nurse D said, There is a Kardex in their room.

On 7/14/2020 at 5:11 PM, the DON stated that CNA C no longer works at the facility. He was an agency employee. The DON
said, We did not do adisciplinary. | feel the disciplinary was not to let him come back. When queried about what CNA C did wrong,
the DON said, The MDS showed (R601) was a two-person (assist), she should have been a two-person assist. (CNA C) did it himself.
The DON provided documentation that indicated CNA C's last day of employment at the facility was 3/17/2020

related to being under investigation for fall and playing gamesin patient's room. The facility policy titled, Transfer

Policy, undated, was reviewed and revealed in part the following: --Check the resident's Kardex to see what kind of

transfer theresident is (i.e. 1 person, 2 person, hoyer lift).
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