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Ensure each resident receives an accur ate assessment.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

The facility reported a census of 59 residents, with five residents reviewed. Based on observation, interview and record

review, the facility failed to complete an accurate comprehenvise assessment for one of the five residents, Resident (R)2

with refusals of care. Findings included: - The signed Physician order [REDACTED]. The Annual Minimum Data Set (MDS), dated
[DATE], documented the resident admitted [DATE] from the community. The MDS revealed the resident had a Brief Interview for
Mental Status (BIMS) score of 15, indicating he had an intact cognition. The resident's functional status was documented as he
required extensive two-person assistance with bed mobility, toileting and persona hygiene. He had Impaired Range of
Motion(ROM) bilaterally (both) to his upper and lower extremities. The resident required a wheelchair for mobility. There

were two stage two pressure ulcers. There was no rejection of care. The Pressure Ulcer Care Area Assessment (CAA), dated
04/17/2020, documented R2 had multiple pressure wounds. He admitted to the facility with over 10 wounds, all at various
stages. Several of the wounds were healed. The Activity of Daily Living Functional/Rehabilitation Care Area Assessment,

dated 04/17/2020, documented R2 was a quadriplegic and required total assistance of staff with his cares. The Quarterly

MDS, dated [DATE], documented the resident had a BIM S score of 15, and had no rejection of care. The care plan, dated
02/07/2020, documented the resident frequently refused position changes, despite receiving education about the importance

of position changes, for wound healing. He rarely agreed to get out of bed, and he often refused to turn. On 09/08/2020 at

11:22 AM, Certified Nurse Aide (C.N.A.) N entered the residents room to reposition the resident. The resident rejected the
repositioning request for his cares. On 09/08/2020 at 02:30 PM, CNA M confirmed R2 frequently refused his cares and refused to
allow staff to turn and reposition himself. On 09/08/2020 at 03:30 PM, Licensed Nurse (LN) G confirmed R3 frequently

refused cares. On 09/09/2020 at 01:50 PM, Administrative Nurse D stated R2 rejected cares. The facility used the Resident
Assessment Instrument (RAI) manual for instructions for the MDS assessments and it would be the expectation that rejection

of care would be accurately documented on these assessments. The facility lacked a policy for accuracy of assessments. The
facility failed to complete an accurate comprehensive assessment for this resident on 04/17/2020 and 07/15/2020, when the
resident rejected cares from staff.

Develop and implement a complete care plan that meets all theresident's needs, with

timetables and actions that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

The facility reported a census of 59 resident with five residents sampled, including three residents reviewed for

restorative services. Based on observation, interview and record review, the facility failed to develop an accurate care

plan to ensure the residents received care based on their individual needs, for two Residents (R)4 and R5, to prevent

possible decreased range of motion. Findings included: - The signed Physician order [REDACTED]. The Annual Minimum Data Set
(MDS), dated [DATE], revealed R4 had a Brief Interview for Mental Status (BIMS) score of 14, indicating she had intact
cognition. She had impaired range of mation to one side of her upper extremity and lower extremity, and she had occasional
mild pain. The Pain Care Area Assessment, dated 11/20/2019, did not trigger. The Quarterly MDS, dated [DATE], documented
the resident had occasional mild pain and was not receiving restorative services. The POS, dated 08/01/2020, documented on
03/04/2020, anursing order of Restorative Nursing of Passive Range of Motion (PROM) to left upper extremity and left lower
extremity for two sets of 12 to 15 repetitions, each set three times aweek. The care plan, dated 02/11/2020, lacked

restorative services. The restorative schedule documented the resident received restorative services for the following: :

In June 2020, staff provided seven days of restorative services. In July 2020, staff provided three days of restorative

services. In August 2020, staff provided five days of restorative services. On 09/08/2020 at 10:50 AM, observed left hand

of R4, she was able to make afist, however she used her right hand to straighten out her left hand. On 09/08/2020 at 10:50 AM, R4
stated she Used to get physical therapy and has since switched to restorative. Restorative, when they comein, work

on my left hand. On 09/08/2020 at 02:37 PM, direct care staff P reported R4 |'s supposed to get range of motion three times
aweek for 15 minutes, however restorative staff was Pulled to the floor to work as direct care staff, and has been unable

to do restorative as ordered. 09/10/2020 at 12:25 PM, Administrative Nurse D stated Each person that is on restorative

should have a care plan. The policy for Resident Care Plan, dated 12/2018, instructed the facility is to review care plans

to reflect the residents’ current needs, problems, goals, care, treatment and services. The facility failed to develop an

accurate care plan to ensure this resident received care based on her individual needs, for this resident for restorative

cares. - The signed Physician order [REDACTED]. The Significant Change Minimum Data Set(MDS), dated [DATE], revealed R5
was unable to complete a Brief Interview for Mental Status (BIMS), but was able to recall season, her room, staff and knew
where she was. Long- and short-term memory were ok. She had impaired range of motion to both sides of upper extremity and
lower extremity. There was occasional mild pain. The Pain Care Area Assessment, dated 04/23/2019, did not trigger. The
Quarterly MDS, dated [DATE], documented the resident had occasional mild pain. The resident received no restorative
services. The POS, dated 08/01/2020, documented on 07/23/2020, a nursing order of Restorative Nursing of walking R5, using
aplatform walker. Therapeutic exercises included the resident to sit to stand, three repetitions, for 10 cycles and hip
adductions (the movement of alimb or other part toward the midline of the body), two sets of 15 repetitions. The care

plan, dated 03/13/2020, lacked restorative services. The restorative schedule documented the resident received restorative
services for the following: In July 2020, restorative staff failed to provide the resident with restorative services. In

August 2020, restorative services provided on three occasions. On 09/08/2020 at 10:40 AM, R5 stated, When | get therapy,
they work on my left side. | do not get as often as | would like. On 09/08/2020 at 02:37 PM, direct care staff P reported
theresident |s supposed to get therapeutic exercises of sit to stand, and working with her hip, however restorative staff

was Pulled to the floor to work as direct care staff and has been unable to do restorative as ordered. 09/10/2020 at 12:25

PM, Administrative Nurse D stated Each person that is on restorative should have a care plan. The policy for Resident Care
Plan, dated 12/2018, instructed the facility isto review care plans to reflect the residents current needs, problems,

goals, care, treatment and services. The facility failed to develop an accurate care plan to ensure this resident received

care based on her individual needs, for this resident for restorative cares.

Provide appropriate carefor aresident to maintain and/or improve range of motion (ROM),

limited ROM and/or mobility, unlessa declineisfor a medical reason.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

The facility reported a census of 59 resident with five residents sampled, including three residents reviewed for
restorative services. Based on observation, interview and record review, the facility failed to provide appropriate
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treatment and services to increase or maintain range of motion, for two Residents (R)4 and R5, to prevent possible

decreased range of motion. Findings included: - The signed Physician order [REDACTED]. The Annual Minimum Data Set (MDS),
dated [DATE], revealed R4 had a Brief Interview for Mental Status (BIMS) score of 14, indicating she had intact cognition.

She had impaired range of motion to one side of her upper extremity and lower extremity, and she had occasional mild pain.

The Pain Care Area Assessment, dated 11/20/2019, did not trigger. The Quarterly MDS, dated [DATE], documented the resident
had occasional mild pain and was not receiving restorative services. The POS, dated 08/01/2020, documented on 03/04/2020, a
nursing order of Restorative Nursing of Passive Range of Motion (PROM) to |eft upper extremity and left lower extremity for two sets
of 12 to 15 repetitions, each set three times aweek. The care plan, dated 02/11/2020, |acked restorative

services. The restorative schedule documented the resident received restorative services for the following: : In June 2020, staff
provided seven days of restorative services. In July 2020, staff provided three days of restorative services. In

August 2020, staff provided five days of restorative services. On 09/08/2020 at 10:50 AM, observed left hand of R4, she was able to
make afist, however she used her right hand to straighten out her left hand. On 09/08/2020 at 10:50 AM, R4 stated

she Used to get physical therapy and has since switched to restorative. Restorative, when they comein, work on my left

hand. On 09/08/2020 at 02:37 PM, direct care staff P reported R4 |'s supposed to get range of motion three times a week for

15 minutes, however restorative staff was Pulled to the floor to work as direct care staff, and has been unable to do

restorative as ordered. On 09/08/2020 at 01:56 PM, Administrative Nurse D stated The restorative aide is working the floor, instead
of providing restorative services. The policy for Restorative Nursing, dated 05/14/2020, instructed the facility is responsible for
providing maintenance and restorative programs as indicated by the resident's comprehensive assessment to

achieve and maintain the highest practicable outcome. The facility failed to provide appropriate treatment and services to

increase or maintain range of motion, for this resident that had decreased range of motion in her upper and lower

extremities, to prevent further decreased range of motion. - The signed Physician order [REDACTED]. The Significant Change
Minimum Data Set(MDS), dated [DATE], revealed R5 was unable to complete a Brief Interview for Mental Status (BIMS), but was
ableto recall season, her room, staff and knew where she was. Long- and short-term memory were ok. She had impaired range

of motion to both sides of upper extremity and lower extremity. There was occasiona mild pain. The Pain Care Area

Assessment, dated 04/23/2019, did not trigger. The Quarterly MDS, dated [DATE], documented the resident had occasional mild
pain. The resident received no restorative services. The POS, dated 08/01/2020, documented on 07/23/2020, a nursing order

of Restorative Nursing of walking R5, using a platform walker. Therapeutic exercises included the resident to sit to stand, three
repetitions, for 10 cycles and hip adductions (the movement of alimb or other part toward the midline of the body),

two sets of 15 repetitions. The care plan, dated 03/13/2020, lacked restorative services. The restorative schedule

documented the resident received restorative services for the following:In July 2020, restorative staff failed to provide

the resident with restorative services. In August 2020, restorative services provided on three occasions. On 09/08/2020 at

10:40 AM, R5 stated, When | get therapy, they work on my left side. | do not get as often as | would like. On 09/08/2020 at 02:37
PM, direct care staff P reported the resident |s supposed to get therapeutic exercises of sit to stand, and working

with her hip, however restorative staff was Pulled to the floor to work as direct care staff and has been unable to do

restorative as ordered. On 09/08/2020 at 01:56 PM, Administrative Nurse D stated The restorative aide is working the floor, instead
of providing restorative services. The policy for Restorative Nursing, dated 05/14/2020, instructed the facility is responsible for
providing maintenance and restorative programs as indicated by the resident's comprehensive assessment to

achieve and maintain the highest practicable outcome. The facility failed to provide appropriate treatment and services to

increase or maintain range of motion, for R5 to prevent possible decreased range of motion.
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