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Provide appropriate care for a resident to maintain and/or improve range of motion (ROM), limited
ROM and/or mobility, unless a decline is for a medical reason.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to ensure restorative nursing services
were consistently implemented in accordance with therapy recommendations and resident needs
rather than residents approaching MDS (Minimum Data Set) assessment review periods. The facility
failed to provide restorative programming when restorative aids were reassigned to work on the floor
and given an assignment to perform patient care/ staffing duties.This applies to 11 of 13 residents
(R1, R2, R3, R4, R5, R6, R7, R8, R10, R12, R13) reviewed for restorative therapy services. The findings
include:1.R12's Face sheet showed R12 was admitted to the facility on [DATE], with multiple
diagnoses including hemiplegia, hemiparesis, lack of coordination, abnormal gait and mobility,
abnormal posture, and reduced mobility.R12's MDS (Minimum Data Set) dated April 20, 2026, showed
R1 had severe cognitive impairment and required maximal assistance/dependance on staff for
completion of activities of daily living (ADLs).R12's current restorative care plan showed that R12
was to be assisted with an eating program, bed mobility and passive range of motion (PROM) to the
right hand and joints.2. R13's Face sheet showed R13 was admitted to the facility on [DATE], with
multiple diagnoses including lack of coordination, reduced mobility, abnormal posture, osteoarthritis,
repeated falls and spinal stenosis.R13's MDS dated [DATE], showed that R13 was severely
cognitively impaired and was dependent on staff for the completion of ADLs.R13's current restorative
care plan showed R13 should receive active range of motion (AROM) to the bilateral upper extremities
for eight to ten repetitions per joint daily for six to seven days per week.On May 19, 2026, at 11:00
AM, and 12:00PM, and on May 20, 2026, at 9:00 AM, 11:40 AM, and 1:15 PM, R11, R12, and R13 were
sitting near the nurse's station without any engagement from staff for restorative programming or
exercise.On May 19, 2026, at 12:20 PM, V8 (Restorative Aid/RA), said that the restorative team's
daily routine starts with getting weights on those residents that need to be weighed, and then they
have to review those residents who are listed as having a MDS assessment due that week. They are
the priority, and their restorative programming gets completed first. The exercises are performed
individually with residents if they are on the MDS list. Once they are done with those residents, and if
time allows, they will work with other residents on their restorative programming. V8 said that those
residents who have been identified as a high risk for falls, are seated around the nurse's station or at
the table. The Restorative Aides will sit at the table with these residents and perform up and down
leg kicks if time allows and the residents are able to do. V8 said that she was working on the unit as
a CNA (Certified Nursing Assistant) for this shift and had not done any restorative programing on any
of the residents sitting around the nurse's station.On May 19, 2026, at 12:40 PM, V7 (RA/CNA) said
they do restorative programming for the residents sitting at the tables in front of the nurse's station
maybe once or twice a week if time allows.On May 20, 2026, at 11:30AM, V2 (Director of
Nursing/DON) said that residents on restorative programming should receive restorative programming
six to seven days per week for fifteen minutes per day. V2 confirmed that residents who are
vulnerable to decline should receive programming and that includes the residents who are often
sitting at the tables in front of the nurse's station. 3.R2's face sheet showed R2 was admitted on
(continued on next page)
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[DATE], with multiple diagnoses including spinal stenosis, sciatica, muscle wasting, lack of
coordination, difficulty walking, reduced mobility, repeated falls, and osteoarthritis.R2's MDS dated
[DATE], showed R2 was cognitively intact and requires moderate to maximal assistance from staff
to complete ADLs. R2's MDS showed R2 is to receive PROM and AROM six to seven days a week for
a minimum of fifteen minutes.R2's current restorative care plan showed R2 was to participate in
AROM to the bilateral upper extremities with 1-2-pound weights for five sets for three repetitions
daily as tolerated. R2 was to participate in transfers by assisting with all transfers.On May 19, 2026,
at 2:56 PM, R2 said she was walking before she came into the facility, and now she is no longer
walking. R2 said she has only seen the restorative aide once and that was earlier this week. R2 has
an elliptical under the desk that she uses on her own in her room. R2 said that no RA or CNA have
assisted her with exercises.4. R1's Face sheet showed R1 was admitted on [DATE], with multiple
diagnoses including osteoarthritis, spondylosis, pain, muscle wasting, and fracture of the left
femur.R1's MDS dated [DATE], showed R1 was cognitively intact and required a wheelchair for
mobility. R1 required assistance from staff to complete activities of daily living. R1's MDS showed R1
was to receive PROM and AROM six to seven days a week for a minimum of fifteen minutes.R1's
current restorative care plan showed that R1 was to participate in AROM and will perform three sets
of ten repetitions to bilateral upper extremities and left lower extremity 6 to 7 days per week. R1 was
to participate in PROM and will receive three sets of ten repetitions of PROM to the right lower
extremity six to seven days per week.On May 19, 2026, at 2:48PM, R1 said that she previously
attended therapy, but was no longer in therapy. R1 said she has not received any restorative
programming including any range of motion exercises. R1 said that she tries to do exercises on her
own, but no one has helped her. R1 said that no RA or CNA have assisted her with exercises.5. R3's
Face sheet showed that R3 was admitted to the facility on [DATE], with multiple diagnoses including
rheumatoid arthritis, difficulty walking, Sjogren syndrome, spinal stenosis, abnormal posture and
muscle wasting.R3's MDS dated [DATE], showed R3 is cognitively intact and requires moderate
assistance from staff to complete ADLs. R3's MDS showed R3 is to receive range of motion and bed
mobility six days for fifteen minutes per day.R3's current restorative care plan showed R3 is to
receive AROM to the bilateral upper extremities with two-to-three-pound hand weights daily as
tolerated. R3's bed mobility care plan showed R3 will sit up in bed with contact guard assist and lay
back down and roll side to side for two sets and two repetitions daily as tolerated.On May 19, 2026, at
11:51AM, R3 said that she had previously worked with therapy but no longer goes down to therapy. R3
said that no one has come into her room to help her move her arms or legs around. R3 said she does
not remember anyone asking her to roll from side to side in her bed. R3 said that the CNA's or Ras
have assisted her with exercises.6. R4's Face sheet showed R4 was admitted to the facility on
[DATE], with multiple diagnoses including osteoarthritis in the right and left knee, lack of
coordination, abnormal posture, reduced mobility, chronic pain, hemiplegia, and hemiparesis.R4's MDS
dated [DATE], showed R4 was cognitively intact and required maximal to supervised assistance to
complete ADLs. R4's MDS showed R4 was to receive AROM for seven days for fifteen minutes per
day and bed mobility for six days for fifteen minutes per day.R4's current restorative care plan
showed R4 was to receive AROM to bilateral lower extremities using three-pound weights and will
stretch quads and Achilles while seated. R4 was too complete AROM to bilateral arms for eight to ten
repetitions to each joint for six to seven days per week. R4' s bed mobility care plan showed R4 was
to turn side to side to assist with proper bed alignment for six to seven days per week.On May 19th,
2026, at 3:17 PM, R4 said that she had not seen restorative aides in about three months or so. R4 said
no one had been in her room to help her with range of motion to her arms or legs. R4 said that CNA's
do not assist her with exercises. 7. R5's Face sheet showed R5 was admitted to the facility on
[DATE] with multiple diagnoses including fracture of the neck, muscle wasting, difficulty walking,
lack of coordination, abnormal posture, reduced mobility, sciatica, abnormalities of gait and mobility,
dislocation of internal right hip prothesis and history of falls.R5's MDS dated [DATE], showed R5 was
(continued on next page)
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cognitively intact and requires moderate assistance from staff to complete ADLs. R5's MDS showed
R5 was to receive AROM and walking seven days a week for fifteen minutes per day.R5's current
restorative care plan showed R5 would ambulate 300 feet with a two wheel-walker with a gait belt.
R5 would perform AROM to upper and lower bilateral extremities daily with three-pound weights daily
as tolerated for five sets and five repetitions.On May 19, 2026, at 3:22 PM, R5 said that he had
recently been discharged from physical therapy and was informed that someone would continue to
help him after therapy, but he has not seen anyone yet. R5 said that no one helps him move his arms
or legs around in the morning and he has not walked with anyone since he was in therapy. R5 said
that the CNA's do not assist him with exercises.8. R6's Face sheet showed R6 was admitted to the
facility on [DATE], with multiple diagnoses including fracture of the sacrum, fracture of the right
radius, fracture of the lumbar vertebrae, lack of coordination, low back pain, and osteoporosis.R6's
MDS sheet dated March 20, 2026, showed that R6 was cognitively intact and requires touching
assistance from staff to complete ADLS. R6's MDS showed R6 required assistance from staff to
complete ADLs. R6's MDS did not show participation in restorative care planning.R6's current
restorative care plan showed that R6 was to receive AROM six to seven days per week. R6's dressing
care plan showed that R6 would dress with limited assistance and setup.On May 19, 20206, at 3:10
PM, R6 said she has not received any restorative programming from staff. R6 said no one has come in
to give instructions on rotating her arms and legs. R6 said that staff is nice and help her when she
needs it but said she is not receiving any form of therapy at this time. R6 said that CNA's do not
assist her with exercises.9. R7's Face sheet showed that R7 was admitted to the facility on [DATE],
with multiple diagnoses including difficulty walking, lack of coordination, spinal stenosis, disorders of
the muscles, muscle weakness, reduced mobility, osteoporosis, abnormal posture, and muscle
wasting and atrophy.R7's MDS dated [DATE], showed R7 was cognitively intact and required limited
assistance from staff to complete ADLs. R7's MDS showed R7 received three days of AROM and
transfer assistance for fifteen minutes each day.R7's current restorative care plan showed R7
performs AROM to bilateral upper extremities with two-to-three-pound weights for three sets and two
repetitions daily. R7 transfers from bed to chair and chair to bed for three sets and two repetitions
daily.On May 19, 2026, at 2:52 PM, R7 said that she had worked with therapy a month ago but now she
does bed exercises on her own because therapy has ended and if she does not do them, she could
lose all the progress she has made. R7 said that she does these exercises on her own and did not
know what the restorative program was. R7 said that no one comes in to assist her with bed
exercises or comes in to have her move her arms or legs around and she does not practice moving
back and forth from her bed to her chair. R7 said that CNA's do not assist her with exercises.10. R8's
Face sheet showed R8 was admitted to the facility on [DATE], with multiple diagnoses including left
femur fracture, Parkinson's Disease, Osteoporosis, Osteoarthritis, difficulty walking, muscle wasting
and atrophy, repeated falls, lack of coordination, abnormal posture. Reduced mobility, and rib
fracture.R8's MDS dated [DATE], showed R8 was cognitively intact and requires moderate
assistance from staff to complete ADLs. R8's MDS showed R8 received AROM and walking
programming for six to seven days per week for fifteen minutes per day.R8's current restorative care
plan showed R8 will ambulate 150 feet with contact guard assistance and rolling walker daily as
tolerated. R8 will perform AROM to bilateral upper extremities for three sets and ten repetitions daily
as tolerated.On May 19, 2026, at 2:41 PM, R8 said that she no longer has therapy. R8 said that
restorative programming was supposed to get into gear but has not started yet. R8 said she has not
done any exercises with CNAs, and no one has helped her to walk or move her extremities around. R8
said that CNA's do not assist her with exercises.11. R10's Face sheet showed R10 was admitted to
the facility on [DATE], with multiple diagnoses including lack of coordination, reduced mobility,
abnormal posture, muscle wasting, difficulty in walking and repeated falls.R10's current MDS dated
[DATE], showed R10 was cognitively intact and required maximum to moderate assistance from staff
to complete ADLs. R10's MDS showed R10 received six days of walking for fifteen minutes per
(continued on next page)
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day.R10's current restorative care plan showed R10 performs AROM to bilateral upper and lower
extremities with two-to-three-pound weights for ten sets for three repetitions daily as tolerated. R10
performs dressing tasks by putting on upper and lower extremity garments with the assistance of one
staff member.On May 19, 2026, at 2:33 PM, R10 said that she used to have therapy but no longer
receives treatment. R10 said she does not receive exercise programming from restorative care or
CNAs on the floor, but she does participate in resident led yoga sessions on Wednesdays and
Saturdays to keep up strength.On May 19, 2026 at 11:25 AM, V9 (Certified Nursing Assistant/CNA)
and V10 (CNA) said that there is a restorative team that completes restorative programs for the
residents and if the residents are on tasks such as dressing then it is done when the resident gets up
in the morning, but as far as actual programming it is performed by the restorative staff.On May 19th,
2026, at 11:35AM, V12 (CNA) said that all CNA's are responsible for providing restorative care for the
residents.On May 19, 2026, at 5:56 PM, V11 (CNA) said that the CNA's do not perform restorative care
and that there is a separate team, a restorative team that performs restorative care.On May 19, 2026,
at 12:20 PM, V8 said that restorative programming is an extension of physical therapy. V8 said that
typically there are two RA's on the floor and they start on opposite ends of the hallway focusing on
the residents who are up for MDS review that week. Residents who are on the list for review who
participate in walking will be walked to meals that week. V8 said that when RAs are pulled to the
floor because they are also CNAs, the restorative programming does not get done. The RAs are used
to cover open floor shifts a lot. V8 said that she has encouraged CNA's who are working on the floor
to assist with restorative programming especially when RAs are pulled to the units to cover call offs.
V8 said there are only a few CNA's who are willing to assist, but most will not do it. V8 said she has
been requesting assistance, but it does not happen. V8 said that there is no daily task sheet, list of
residents on programs, or schedule of residents that need to be seen daily. The staff would have to
get the look back review sheet from the MDS coordinator which shows which residents' assessments
need to be reviewed for MDS evaluation for that week. V8 said once they have completed the list they
can then pick and choose who else to work with that day if time allows.On May 19, 2026, at 12:40 PM,
V7 said that there is no daily task list. V7 said they complete the list of residents that have MDS
assessments up for review for the week and then sign off on anyone that may be seen outside of that
list. V7 said she normally asks the people who want to walk and perform walking programs. V7 said
that they receive referrals from therapy, but restorative does not really work with therapy. V7 said
that the restorative team is expected to do what the referral lists to keep up with what the resident
had learned in therapy. V7 said that restorative aides are pulled from restorative to work the unit a lot.
V7 said that V8 was pulled from restorative today and V7 was used to cover an open CNA shift on
Sunday. V7 said that when there is no one from restorative performing tasks then they do not get
done.On May 20, 2026, at 10:30AM V6 (RA) said every day the RAs come in, they ensure splints are
on, perform daily weights, and then obtain list of residents who are due for MDS assessment. If all
work is complete, she is then able to choose other residents to perform tasks on. V6 said residents
receive restorative care for six to seven days. V6 said she only works part time and is pulled to the
floor at least once a week. V6 said that when she is covering open CNA shifts restorative
programming does not get done.On May 19, 2026, at 1:01PM, V4 (Restorative Nursing Director) said
that weights are completed by restorative team on a daily basis and that the RAs are told to focus on
the residents who are up for review for MDS assessment. This is to ensure nothing is missed on the
assessment. V4 said she is responsible for looking at the referrals and inputting the restorative tasks
into the electronic medical record. V4 said she monitors what is being done by the restorative aides
via verbal discussion. V4 said that restorative aides are pulled to the floor a lot and when this occurs
restorative care does not get done. V4 said that when RAs are covering floor shifts it is expected that
CNAs on the floor complete the task, but this does not get done. V4 said that when RAs are pulled to
the floor, V4 does not go to the floor to complete any programs herself. V4 said that she has to
complete her portions of the MDS assessment, and it does not allow enough time for her to do so. V4
(continued on next page)
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said restorative care should be provided for all residents on restorative care for six to seven days per
week for fifteen minutes each day for the entirety of their stay unless there is a change in condition
or the resident is placed back on therapy. V4 was unable to give an exact number of residents who
were on restorative programming.On May 19, 2026, at 2:11 PM, V5 (Nursing Scheduler) said the
facility is not short staffed and there is only one open day time position that has already been filled.
V5 said the floor becomes short when there are calls offs especially if they are last minute call offs.
V5 confirmed that the restorative aides are pulled often from restorative for unit coverage.
Restorative team members are pulled at least two to three times per week. V5 said that V1
(Administrator) informed her that the restorative team needed to be used for call offs instead of
calling agency. Agency staffing is used minimally. V8 said that V1 informed her that agency staffing
can only been used if all restorative aids are on the floor and there are still open shifts for call offs.On
May 20, 2026, at 11:30 AM, V2 (DON) said there is an expectation that restorative care is performed
and followed as referred by therapy and that restorative should be performed for all residents on
restorative care programming. V2 said that the RAs have been scheduled to cover the call offs lately
and have been working patient care assignments a lot. V2 said that when the RAs are working to
cover CNA call offs, the restorative programming does not get done.On May 20, 2026, at 11:00 AM, V1
said the facility is not short staffed and the facility may use agency when there are open shifts and
call-offs. V1 said it is expected that the restorative nurse assists with restorative programming if the
RAs are rescheduled to perform patient care. V1 said the restorative team is only used for last minute
call offs.On May 19th, 2026, at 10:30 AM, V3 (Therapy Director) said that when residents are
discharged from therapy, a referral is submitted to the restorative nurse. It is expected that the
restorative team will follow up and complete the tasks referred to maintain function.The facility's
daily schedules for the nursing department showed restorative staff were removed from the
restorative schedule to cover open CNA positions on April 5th, May 1st, May 2nd, May 3rd, May 5th,
May 8th, May 10th, May 11th, May 15th, May 16th, May 17th, and May 19th, 2026. There was no one
scheduled to perform restorative care on April 12th, April 26th, and May 9, 2026. Currently, there is no
one scheduled to perform restorative care on May 24, 2026.Review of restorative care reports for
each resident showed gaps in restorative documentation and inconsistent completion of restorative
programming. Record review also showed restoratives sessions were marked as completed despite
staff and residents reporting that programming has not been done.
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