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As a result of a survey conducted by representative(s) of the department, it has been determined the following violations occurred.

IMPORTANT NOTICE: THE STATE AGENCY 18 REQUESTING DISCLOSURE OF INFORMATION THAT IS NECESSARY TO ACCOMPLISH THE
STATUTORY PURPOSE AS OUTLINED UNDER PUBLIC ACT 83-1530. DISCLOSURE OF THIS INFORMATION IS MANDATORY.
THE FORM HAS BEEN APPROVED BY THE FORMS MANAGEMENT CENTER.

“A” VIOLATION(S):
340.1210a)5) 300.1210 General Requirements for Nursing and Personal Care
a) The facility must 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 assessment and
plan of care. 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 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.

Based on interview and record review the facility failed to transfer R4 from chair to bed
without injury.

Examples include:

E1 stated that the facility’s investigation found E3 transferred R4 improperly resulting in
R4’s fractures. El stated that R4’s diagnosis of osteoporosis contributed to the problem.
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Review of incident reports, hospital x-ray reports and nursing notes indicate R4 sustained
Three fractures on the lower right leg. R4 is a 100 year old resident on hospice whose
diagnoses include osteoporosis and osteoarthritis. On 7/22/07 at 6:30 PM, R4 was being
transferred from her wheel chair to the bed. E3 lifted R4 from her wheelchair and
quickly turned which resulted in R4’s right leg twisting and the fractures occurring.

The facility’s investigation concluded that E3 failed to utilize the proper body mechanics
when transferring R4. During the transfer E3 did not bring R4 to a full standing position
before starting a pivot tum toward the bed.
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