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F 0684 Provide appropriate treatment and care according to orders, resident?s preferences and goals.
Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
or potential for actual harm observation, interview, and record review, the facility failed to provide care and services in

accordance with professional standards of practice related to knee immobilizer application, the
Residents Affected - Few physician order, and failed to create a comprehensive care plan for 1 of 1 resident reviewed for

limited range of motion, of a total sample of 43 residents, (#180). Findings:Resident #180 was
admitted to the facility on [DATE] with diagnoses that included Alzheimer's dementia, osteoporosis,
history of falls, hip and left knee fractures, and status post left total knee arthroplasty (knee
replacement surgery). Review of the quarterly Minimum Data Set assessment dated [DATE], revealed
resident #180 had a Brief Interview for Mental Status score of 5 out of 15, which meant she had
severely impaired memory. The assessment indicated resident #180 had limited range of motion to her
arms and her left leg. The MDS documented she used a wheelchair for mobility and was dependent on
staff for toileting, personal hygiene, lower body dressing, and mobility. On 1/05/26 at 10:49 AM,
resident #180 was in her room, sitting in her wheelchair. She had a left knee immobilizer in place with
a folded pillowcase stuffed under the immobilizer. The resident was unable to say why she had the
immobilizer or why the pillowcase was there. Review of current physician orders for resident #180
showed no telephone order or other active order in the electronic medical record for the left knee
immobilizer. Review of resident #180's care plan, with a most recent review date of 1/06/26, revealed
no interventions related to application of a knee immobilizer or use of a pillowcase for resident
comfort. On 1/07/26 at 1:30 PM, Certified Nursing Assistant (CNA) A stated this was the first time

she worked with resident #180 and was not aware how often to apply or remove the immobilizer or
why the pillowcase was there. CNA A said she was educated on application of immobilizers in the
past and said she put the pillowcase in the immobilizer because it was previously there when she
removed the immobilizer to give the resident a shower. On 1/07/26 at 1:25 PM, Licensed Practical
Nurse (LPN) B said this was the first time she was assigned to resident #180 and was aware of the
immobilizer but was not aware of the frequency or removal of the immobilizer. LPN B confirmed in the
electronic medical record there was no physician order for the immobilizer, but there should be. The
LPN stated therapists checked the orders and applied or removed the immobilizer. Upon entering
resident #180's room with LPN B at approximately 1:30 PM, the nurse noted the immobilizer had not
been applied correctly by CNA A who had just showered her. On 1/07/26 at 2:08 PM, LPN C said she
was assigned to resident #180 over the past three days. She explained residents usually were
admitted with physician orders from the hospital. LPN C reviewed resident #180's medical records
and confirmed there were no orders for the immobilizer. She again said therapists checked the orders
and applied or removed the immobilizer. On 1/08/25 at 11:18 AM, the Physical Therapy Assistant
(PTA) said he worked with resident #180 daily and was aware she had an immobilizer. The PTA said
he saw the folded pillowcase inside the immobilizer and did not remove it because the resident had
complained of discomfort in the past. On 1/08/25 at 11:10 AM, the Director of Rehabilitation Services
(DOR) said therapists reviewed physician orders on their electronic program. She explained their
process was to review the hospital discharge records including physician orders and assistive
devices or equipment used by the residents. After reviewing hospital records, the DOR stated their
(continued on next page)
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F 0684 EMR generated an order for the therapists. The DOR said the therapists would reapply any device if
they were not applied correctly. The director explained in regard to the pillowcase inside the

Level of Harm - Minimal harm resident's immobilizer, My expectation would be for therapists to remove anything placed inside an
or potential for actual harm immobilizer and inform a nurse. On 1/08/26 at 11:52 AM, the Director of Nursing (DON) said she was
aware there was no physician order for resident #180's immobilizer. The DON confirmed her
Residents Affected - Few expectation was for a physician order to first be obtained by a nurse for use of any device or devices
such as an immobilizer. The facility's policy titled, Medication and Treatment Orders, revised July
2016 indicated medications/treatments shall be administered only upon the written order of a person
duly licensed and authorized to prescribe such medications/treatments in this state. The policy,
further detailed verbal orders must be recorded immediately in the resident's chart by the person
receiving the order and must include prescriber's last name, credentials, the date and the time of the
order.
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