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F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.

50505

Based on observations, interviews, and facility policy review, the facility failed to keep resident's personal 
wheelchairs in good repair without holes, tears, and rips to prevent injuries for 3 (Residents #34, #43, and 
#45) reviewed for equipment safety.

Findings include:

A review of a facility policy titled, Maintenance Service, revised on 12/01/2009, indicated services would be 
provided to all areas of the building, grounds and equipment and maintenance personnel would follow safety 
regulations to ensure the safety and well-being of all concerned. 

During an observation on 09/23/2024 at 10:44 AM, the left arm rest on the wheelchair of Resident #43 was 
noted to be torn, the vinyl/leather turned up and the foam underneath showing. The right arm rest of the 
wheelchair had a tear/hole in the vinyl and was turned up around the edges.

During an observation on 09/23/2024 10:45 AM, the back rest of the wheelchair along the edge, for Resident 
#45 was vinyl/leather was noted to be cracking and peeling, revealing the soft material underneath.

During an observation on 09/25/24 at 9:42 AM, the right and left arm rest of Resident #34's wheelchair was 
noted to have the vinyl/leather torn and turned up. 

During a concurrent observation and interview on 09/25/2024 at 9:50 AM, (Certified Nursing Assistant) CNA 
#3 was shown Resident #34, #43 and #45's wheelchairs with the torn, raised areas and cracked and peeling 
vinyl/leather. CNA #3 confirmed the torn places could be a hazard and cause skin tears and would be difficult 
to clean those areas. CNA #3 was asked if the wheelchairs had been reported as needing repair, and CNA# 
3 was unaware of any reporting of the wheelchairs. CNA #3 reported there was a maintenance book at the 
front desk of the facility to list any repairs that were needed and the wheelchairs would be added to the 
maintenance book.
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During a concurrent observation and interview on 09/25/2024 at 11:10 AM, the surveyor and Director of 
Nursing (DON) examined the wheelchairs of Resident #34, #43 and #45. The DON confirmed the torn 
vinyl/leather could lead to skin tears and would be difficult to clean. The DON was asked how maintenance 
would know what needed to be repaired, and stated the maintenance request book was located at the front 
nurse's station and the maintenance supervisor would then have the request in order to address the repairs 
that needed to be done.

During an interview on 09/26/2024 at 9:55 AM, Maintenance confirmed that no one had reported any 
wheelchairs that needed to be repaired. 
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