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Initial Comments

Facility Reported Incident Investigation of
12/27/23/ 1L168333

Final Observations
Statement of Licensure Violations:

300.610a)
300.1210b)5)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary
care and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident. Restorative
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measures shall include, at a minimum, the
following procedures:

5) All nursing personnel shall assist and
encourage residents with ambulation and safe
transfer activities as often as necessary in an
effort to help them retain or maintain their highest
practicable level of functioning.

These requirements are not met as evidenced by:

Based on observation, interview, and record
review the facility failed to safely transfer a
resident for 1 of 3 residents (R1) reviewed for
safety in the sample of 3. This failure resulted in
R1 sustaining a left leg laceration requiring 29
sutures.

The findings include:

The facility's Reported Incident Final dated
12/29/23 shows "on 12/27/23, R1 sustained a
skin tear to left lower extremity. Per staff
interviews on file, it was noted resident was being
assisted by 2 Certified Nursing Assistants (CNA)
from wheelchair to bed using a mechanical lift.
During the transfer resident was noted to bump
leg on wheelchair.”

On 1/3/24 at 9:15 AM, R1 was sitting up in a
reclining wheelchair in her room. R1 had padded
protection sleeves on both arms and lower legs.
V4 CNA rolled the padded sleeve down on R1's
left lower leg. R1 had a gauze bandage covering
her left lower leg. R1 stated "l had 29 stitches. |t
hurts still. | can tell there is something there." V4
said she and V5 CNA were transferring R1 from
her bed to the wheelchair and they bumped R1's
leg on the wheelchair. V4 said R1 had the
sleeves on her legs at the time. V4 said they
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were in the process of lowering R1 into the
wheelchair when R1 said "ouch!" V5 entered the
room, joined the conversation, and said when R1
said "ouch," they finished lowering her to the
wheelchair and then rolled down the protective
sleeve. V5 said there was a large piece of skin
hanging with fresh bright red blood dripping. V5
said the skin tear was very large and was more
long than wide. V4 and V5 said they got the
nurse right away. R1 said she remember saying
ouch when being transferred but didn't remember
what her leg bumped.

On 1/3/24 at 9:34 AM, V3 Registered Nurse
lowered R1's protective sleeve on her left leg. V3
removed the gauze dressing. R1's left lower shin
contained a large uneven laceration with visible
sutures. R1's wound had sutures visible along
the edges where R1's skin flap was secured back
in place. R1's wound was red with some open
areas that appeared moist. R1 complained of
soreness during the dressing removal and
change. V3 said R1 had picked out some of the
sutures herself and was scheduled to have the
sutures removed after 10 days. V3 said R1's
laceration happened during a transfer with the
mechanical lift.

R1's Hospital Emergency Department Physician
Note dated 12/27/23 shows "Patient has a
laceration to her left distal shin. Patient is bed
bound, injured while on mechanical lift at facility.
Laceration is 6 centimeters in length. Shape:
irregular, flap. Skin closure: 29 sutures, simple
technique, interrupted technique." The same
paperwork shows R1 was prescribed tramadol 50
mg twice daily for pain.

The facility's witness statement from V4 dated
12/27/23 shows "shortly after 3 PM, this CNA and
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another CNA (V5) used the mechanical lift to
transfer R1 into her reclining wheelchair. During
the transfer residents left leg hit side of chair. R1
said ouch my leg. After we lowered her into chair,
V5 pulled down leg sleeve then noticed skin.
Nurse was then notified."

The facility's witness statement from V5 dated
12/27/23 shows "shortly after 3 PM went to check
and change resident, when done transferred her
into the reclining wheelchair and her leg hit the
side of the wheelchair. The resident said ouch.
We proceeded to lower her into the chair. When
resident was safely in her chair, | pulled down the
leg sleeve and noticed a skin tear and notified the
nurse."

On 1/3/24 at 10:24 AM, V1 Administrator said the
investigation revealed that R1's injury happened
during the transfer when her leg hit the side of the
wheelchair.

The facility's Limited Lift Resident Handling Policy
and Procedures shows "purpose: to ensure that
employees use safe resident handling and
movement techniques for tasks that are
designated as high-risk for safe resident handling
and movement injuries."

(A)
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