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Provide appropriate treatment and care according to orders, resident?s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to a) provide a physician ordered non-invasive imaging
test in a timely manner b.) follow treatment/dressing changes as ordered c.) implement resident
directed care in accordance with professional standards, resulting in a delay in referring the resident
for a vascular consultation c.) provide interdisciplinary collaboration care that ensures resident's
highest practicable physical, mental, and psychosocial well-being for one (R1) resident out of three
residents reviewed for quality of care. As a result of the facility's failures, R1's left foot wounds
worsened, demonstrated signs of infection, and, according to documented measurements, increased
in size. The facility's failure to provide timely and appropriate care ultimately contributed to the need
for amputation.Findings include: R1's face sheet documents R1 is a [AGE] year-old individual
admitted to the facility on [DATE] and has diagnoses not limited to peripheral vascular disease,
unspecified, quadriplegia, unspecified, acquired absence of left leg above knee, pressure ulcer of
unspecified heel, unspecified stage, muscle wasting and atrophy, not elsewhere classified, multiple
sites, hyperlipidemia, unspecified.R1's Minimum Data Set (MDS), dated [DATE], documents R1 has a
brief interview for mental status (BIMS) of 15 out of 15, indicating R1 has intact cognitive
response.R1's medication admin audit report dated 07/21/2026 documents in part, left AKA
(above-the-knee amputation): cleanse with wound cleanser, and cover with a dry dressing every day
shift every Tuesday, Thursday, and Saturday was administered on 07/21/2026 at 1:12 PM. R1's order
dated 01/14/2026, documents in part, other order category. Arterial doppler to bilateral lower
extremities related to new wound development.R1's arterial doppler report for date of service
01/17/2026, documents in part, findings note triphasic waveform (a normal, healthy pattern of blood
flow) to both right and left leg. Impression notes findings suggest severe peripheral vascular disease.
There was a discrepancy (findings do not match impressions) noted to R1's arterial doppler
(01/17/2026) results. R1's progress note dated 01/21/2026, 2:39 PM documents in part, received
results for arterial duplex doppler. V12 (Nurse Practitioner) made aware of NNO (no new order) at this
time. R1's progress note dated 1/28/2026 11:12 AM documents in part, writer received arterial
doppler study results. Doctor wants test to be repeated for better understanding of results. Order
noted and carried out.R1's order dated 01/28/2026 documents in part, diagnostic order category.
Arterial doppler study to bilateral lower extremities to r/o (rule out) poor circulation. There were no
records provided of R1 of having an arterial doppler study following this order. R1's order dated
03/11/2026, documents in part, diagnostic order category. Ultrasound duplex scan, lower extremity
arteries/arterial bypass grafts. R1's note dated 3/12/2026, 10:06 AM documents in part, received
results for ultrasound -duplex scan, bilat single level with findings of atherosclerotic plaques in
visualized arteries. Findings are likely to represent severe peripheral arterial disease with possibility
of hemodynamic significant stenosis (a narrowing of a blood vessel or heart valve is severe enough to
(continued on next page)
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abnormally restrict and reduce blood flow, thereby causing downstream complications or symptoms).
No flow seen in right SFA (superficial femoral artery) and left lower extremity arteries. V13 (R1's
Nurse Practitioner) made aware with new orders for Vascular appt. (appointment) and to monitor
resident for evidence of acute ischemia (sudden reduction in blood flow) to the leg/foot, he will need
to be transferred to ED (emergency department) for more urgent care.R1's arterial doppler report for
date of service 03/11/2026, documents in part, indication to rule out poor circulation. Findings are
likely to represent severe arterial disease with possibility of significant hemodynamic stenosis. R1's
after visit summary dated 05/18/2026, documents in part, vascular surgery. Active wound care, for
nursing facility, clean left foot wound with saline, apply xeroform gauze, or ABD (abdominal) pad, and
kerlix. Change dressing daily.R1's nursing progress note dated 06/22/2026, at 2:43 pm documents in
part, was made aware by patio staff the resident (R1) had collided with another resident on the patio.
After the incident occurred the resident stated he had pain in his left foot r/t (related to) the collision.
However, when it came to assessing the resident's left foot, he refused. Upon observation without
touching his foot, writer observed dressing was shifted with some exposed areas to the foot from the
incident. No documentation social services were notified/collaborated. R1's change in condition
report dated 06/22/2026 documents V13 (R1's nurse practitioner) was contacted on 06/14/2026.R1's
change in condition report dated 06/22/2026 does not document up to date hear rate pulse,
respirations, and temperature. R1s nursing progress note dated 06/22/2026 does not document up to
date vital signs following this incident. R1's January 2026 treatment administration record (TAR)
dated 01/11/2026 wound care not administered per order (left heal-cleanse with wound cleanser,
apply Silvadene cover with dry dressing one time a day start 01/08/26- d/c 01/14/2026). R1's
February 2026 TAR dated 02/13/2025 documents in part R1 did not receive any of the wound care
treatment on this date.R1's July 2026 TAR reviewed, and documents R1's wound care treatment was
administered on 07/21/2026 despite R1 stated he did not receive it. R1's July 2026 audit report
documents in part, left AKA (above the knee): cleanse with wound cleanser, and cover with a dry
dressing treatment was administered on 07/21/2026 at 1:12pm.R1's wound provider's subjective,
objective, assessment, and plan (SOAP) note signed by V6 (Physician Assistant) dated 01/20/2026
documents in part, traumatic wound to L (left) dorsal foot. Measures 0.5 x 0.5 x 01 cm (centimeter).
Wound of unknown etiology to L heel. Measures 2.2 x 3.5 x 0.1 cm. R1's wound provider's subjective,
objective, assessment, and plan (SOAP) note signed by V6 (Physician Assistant) dated 04/16/2026
documents in part, traumatic reclassified as arterial wound to L dorsal foot extending to L lateral
foot. Measures 12 x 26 x 0.2 cm. Wound is 50% necrotic tissue, 50 % skin. Moderate serous exudate.
Deteriorated in surface area. Wound of unknown etiology reclassified to arterial wound to L heel.
Measures 2.5x 2.2x0.1cm. Deteriorated in surface area. R1's wound provider's subjective, objective,
assessment, and plan (SOAP) signed by V6 (Physician Assistant) dated 05/12/2026 documents in
part, traumatic reclassified as arterial wound to L dorsal foot extending to L lateral foot. Measures 14
x 20 x 0.2 cm. Wound is 100% necrotic tissue. Deteriorated in surface area. Unstable wound. Wound of
unknown etiology reclassified to arterial wound to L heel. Measures 2.5x 2.5x0.1cm. R1's wound
provider's subjective, objective, assessment, and plan (SOAP) note signed by V6 (Physician
Assistant) dated 06/09/2026 documents in part, traumatic reclassified as arterial wound to L dorsal
foot extending to L lateral foot. Measures 23 x 23 x 0.3 cm. Wound is 100% necrotic tissue with tendon
exposed. Heavy serious exudate. Odor present. Unstable wound. Wound of unknown etiology
reclassified to arterial wound to L heel. Measures 4 x 5x 0.5cm. R1's wound provider's subjective,
objective, assessment, and plan (SOAP) note signed by V6 (Physician Assistant) dated 06/30/2026
documents in part, post-surgical wound to L AKA. Measures 13.6 cm long. Sutures and staples are
(continued on next page)
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present. R1's active care plan documents in part, R1 exhibits the symptom of resisting care.
Interventions document in part, conduct an evaluation of the behavioral symptoms to determine what
strengths or needs are communicated via the behavior. On 07/21/2026 at 1:26 PM, R1 was sitting on
his bed, responsive, and in no apparent distress. R1 stated a small sore started on the left foot heel
and a little one started on the center top of R1's left foot. R1 stated it started hurting badly and R1
told the staff. R1 stated his left foot wounds started growing, especially the one on the top of his left
foot. R1 stated my foot started getting burnt scabs and they were dark. R1 stated the only thing they
kept putting on my wound was iodine. R1 stated his left foot wounds started smelling bad in April
2026. R1 stated he went back to vascular surgery for a follow-up appointment on June 23rd, 2026. R1
stated his dressing was not changed from Saturday to Tuesday June 22nd, 2026. R1 stated the
vascular surgery removed his dressing, and it was smelling bad. R1 stated, I saw the maggots on my
foot, crawling around, and it shocked me so badly. R1 stated he would refuse wound care treatment
occasionally because V4's (Wound Care Nurse/Licensed Practical Nurse) attitude was ?off the chart'.
V4 stated, How are you going to take care of someone's wound and you speak to them like they are
nobody? R1 stated they would spray and soak the gauze in iodine. Then, staff would apply it on my
foot, cover with dry gauze, and wrap it with gauze. R1 stated the reason he finally decided to make
the decision for the amputation was because he couldn't deal with the pain anymore. R1 stated the
wound care treatment was not being done three times a week. R1 stated the wound care nurse came
around twice a week but that was it. R1 stated he thinks that it could have been prevented from the
wound getting maggots. R1 stated the facility itself is so nasty around here. R1 stated, I didn't refuse
wound care today.On 07/21/2026 at 2:24 PM, V5 (Licensed Practical Nurse) stated, R1 had a few
refusals, but R1 was able to be redirected. V5 stated, As a nurse we try to redirect and educate. I
would encourage the resident to be changed, and then I would document. We would try to prevent any
kind of infection and promote wound healing. If it looks bad and it smells that is prone to infection. We
also will let the doctor know, and other departments, such as social services. V5 stated sometimes
after calling the doctor and social services, the residents may change their mind. V5 stated
sometimes the residents may not want specific nurse or they don't want it at time. On 07/21/2026 at
3:19 PM, V4 (Wound Care Nurse/Licensed Practical Nurse) stated R1's left heel wound developed on
01/08/2026. The left dorsal foot wound developed on 01/13/2026 and the left lateral foot wound
developed on 03/17/2026. V4 stated the wounds were caused due to his (R1) circulation and
diagnosis of PVD (Peripheral Vascular Disease). V4 stated R1 had arterial dopplers done on
01/28/2026 and on 03/11/2026. V4 stated she saw R1's 03/11/2026 doppler results but could not
see or find any results for 01/28/2026 arterial doppler order. V4 stated she could not answer how the
resident may get affected if R1 didn't have a doppler done on 01/28/2026. V4 stated staff should be
following up with pending orders to be completed. V4 stated a doppler study is just a test and it will
not affect the development of a wound or the healing process of the wound. V4 stated V4 didn't get to
see R1's wound on 06/23/2026, because R1 refused to have the dressing changed. V4 stated if the
wounds' measurements decrease then the wound is making progress. V4 stated if they continue to
increase, it is worsening progress. V4 stated R1's left foot wounds were worsening. V4 denied
receiving any information about the new orders. V4 stated she didn't follow the vascular surgeon's
wound care orders because V4 was not aware of them. V4 stated it was not carried out. V4 stated V4
saw R1 this morning due to R1 having an order for dry dressing to the stable site. V4 stated, I (V4)
signed out his treatment orders after I administered the treatment. He (R1) probably forgot I saw him.
Whoever, the nurse that received this resident when he came back should have carried this out. The
issue with this scenario is R1 shouldn't have been seeing the vascular for wound care while R1 is
(continued on next page)
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seeing in-house wound care. V4 stated it is a conflict of interest.On 07/22/2026 at 1:29 PM, V12
(Nurse Practitioner) stated R1 is not one of V12's patients. V12 denied ordering R1 a left foot doppler.
On 07/22/2026 at 1:31 PM, V5 (Licensed Practical Nurse) stated she mistakenly documented that V5
relayed the doppler results to V12. V5 stated V5 had notified V13 (R1's Nurse Practitioner) and not
V12. On 07/22/2026 at 1:37 PM, R1 stated the wound nurse never came to see R1 yesterday. The
dressing was changed this morning by the nurse on the floor. R1 stated, Nobody came to see me
yesterday. She thinks I'm ignorant. On 07/22/226 at 2:22 PM, with V2 (Director of Nursing) stated,
R1's wound care was administered on July 21, 2026, at 1:12 PM. V2 stated she will follow up with
this matter. On 07/22/2026 at 3:19 PM, V4 (Wound Care Nurse/Licensed Practical Nurse) stated she
saw R1 yesterday to provide his wound care. V4 stated, I am not sure exactly what time, I think more
so in the afternoon. If I (V4) said the morning it was a mistake; I saw him in the afternoon. On
07/22/2026 at 2:25 PM, V9 (Certified Nursing Assistant) stated, I've worked for the facility for one
year. V9 stated V9 mostly works on the 2nd floor. V9 stated she was familiar with R1. V9 stated R1
required help with getting in and out of the wheelchair and ADL (activities of daily living) care. V9
stated she worked on 06/23/2026, as R1's assigned CNA. V9 stated that day R1's wound had a strong
odor; an infection smell. V9 denied seeing any maggots in R1's wound dressing. V9 stated, I'm (V9)
not sure if he was getting it on time or if he felt comfortable. I feel like he does care about himself and
wanted to get better.On 07/22/2026 at 3:07 PM, V6 (Physician Assistant) stated she recalled ordering
the arterial doppler for R1 because the wounds were not healing as V6 expected them to. V6 stated
she ordered the doppler ultrasound due to pain from exam and to see if there is enough blood flow to
the wound. V6 stated, In January he (R1) had two new wounds in left foot extremity. At the time I
(V6) needed to have a full clinical picture of the resident. I saw the resident on 01/20/26 and I noted
the results were still pending. I (V6) think the note by the wound nurse is referring to me (V6) because
it mentions the ultrasound doppler to be repeated for a better understanding of the results. V6 stated,
There was something wrong, I think the results within the impression and findings didn't correlate
with each other. There was a gap between 1/20/2026 to 02/24/2026 where V6 didn't see R1. V6
stated on her February 24th, 2026, note it documents the doppler was pending. V6 stated after
February, V6 saw R1 on March 17th, 2026, and noted the doppler results noted severe disease. V6
stated, I think he was hospitalized , because I wrote per wound nurse, patient refused interventions
including amputation in the hospital. Ideally, we should get things right way, including exams ordered.
V6 stated V6 does not know exactly the cause of the delay. V6 stated Best practice, in theory, we
want results faster so we can preserve limb and prevent deterioration. V6 denied there were any
specific instructions the vascular surgeon gave the resident. V6 stated, I have nothing documented so
I am going to say none I am aware. I (V6) would consider the vascular specialist recommendation. I
(V6) think it is important to hear another clinician's thoughts and collaborate to help heal a wound as
fast as possible.On 07/22/2026 at 4:29 pm, V1 (Administrator) stated, she sent a reportable to the
state agency because the resident alleged he did not receive wound care on 07/21/26. V1 stated, I
would have to look at cameras. V1 stated V4 is suspended upon investigation.On 07/23/2026 at 11:18
AM, V7 (Licensed Practical Nurse) stated on 06/22/2026, she did not witness R1's collision with
another resident. V7 stated V7 was called to the scene because V7 was the unit manager. V7 stated
R1 told V7 they bumped into their wheelchairs on accident. V7 stated, R1 refused V7 to change his
wound dressing despite the area being affected by the collision. V7 stated, I made sure to document
he (R1) refused to allow us to do wound care. I noticed it was unraveled a little bit, but he didn't want
us to touch it. V7 stated V7 attempted a second time to change R1's dressing after R1 received pain
medicine. V7 stated R1 was out of R1's room and told V7 R1 was fine and didn't want his wound
(continued on next page)
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dressing change. V7 stated she documented in the Situation, Background, Assessment, and
Recommendation (SBAR) assessment and V7 contacted V13 (R1's Nurse Practitioner). V7 stated no
new orders were given. V7 described the exposed skin area as top of the left foot. V7 stated, It was
brown colored, drainage was yellow/green color, and the odor was horrible. V7 stated even after
explaining everything to R1, R1 refused care. V7 stated sometimes V7 has seen flies in the bathrooms
or moist areas. V7 stated, Every now and then I (V7) will see them in the hallways. On 07/23/2026 at
10:52 AM, V6 (Physician Assistant) stated she would like her supervisor on the call. V14 (Doctor of
Medicine/V6's supervisor) was added to the call. V14 stated a wound could present with wet
gangrene and maggots when there is a high volume of dead tissue/necrotic tissue. V14 stated wet
gangrene of a limb would be consistent of absence of adequate blood supply. V14 stated you cut out
the circulation then get a gangrene foot. V14 stated anyone who is exposed to the street, where there
is a fly in any environment can get maggots. V14 stated R1 didn't want to be touched. V14 stated it
could take 48 hours to 72 hours for a larva to get to a maggot. V14 stated it is unlikely vascular clinic
found the maggots that proceeded from that incident. V14 stated there is no other treatment besides
debridement or amputation for a wound presents with wet gangrene and maggots. On 07/23/2026 at
11:44 AM, this surveyor explained to V2 (Director of Nursing) R1's doppler was ordered on 01/28/2026
and an ultrasound doppler was not done for R1 until 3/11/2026. V2 stated, I see the order and the note
regarding the ultrasound doppler ordered on 01/28/26, but I (V2) do not see the results. He went out
to an appointment on 03/16/2026, related to the 03/11/2026 ultrasound doppler results. Orders
should be carried out in a timely manner. V2 stated it should have been carried out within 24 hours
after receiving order. V2 stated this may affect the quality of care but R1 would be resistant to
care.On 07/23/2026 at 1:17 PM, via electronic mail, V1 (Administrator) stated, V1 couldn't pull any of
the north side hallway cameras to confirm if the wound nurse saw R1 on Tuesday 07/21/2026.On
07/23/2026 at 3:30 PM, V17 (Director of Social Services) stated, he was not involved when R1
refused wound care on 06/22/2026. V17 stated V17 was aware of the collision but V17 was not
aware R1 refused wound care. V17 stated he did ask R1 and that V17 didn't know what R1 said, he
(R1) just didn't want it. V17 stated R1 didn't really give V17 information about why R1 would refuse.
V17 stated that social services advocate seek what the next plan after or during the residents'
clinical care, and discharge planning. Basically, anything to make them comfortable. V17 stated staff
may call social services if social services can assist and see if things can change. V17 stated, If I can
I try to change the situation that is happening. V17 stated it is important to involve the care team to
ensure safe, evidence-based management. On 07/24/2026, at 11:35 AM, V13 (R1's Nurse Practitioner)
stated if she were to receive a call a resident collided with another resident and their foot was
involved, V13 would order to get x-ray (a type of medical imaging). V13 stated she could not
specifically remember this event (R1 collided with another resident and complained about left foot
pain on 06/22/2026). V13 stated if the resident is refusing care, but V13 is made aware their wound
has a horrible smell, and his vitals are stable, V13 stated she would order lab tests. V13 stated the
labs are helpful to know if they have an elevated white blood count and if the infection is getting
systemic. V13 stated if the nursing staff are attempting to redress the wound dressing, but R1 is
refusing, there is nothing they could do. V13 stated if R1 was complaining of any new pain, any signs
of deformity, then an x-ray would be ordered. V13 stated it has been a long time since January 2026.
V13 stated based on the first doppler results R1 had in January, we already knew he (R1) had PVD
(peripheral vascular disease). V13 stated R1 was already on statin medication, and the next step
would be to get an outpatient vascular consultation. V13 stated, I had no idea if R1 was being
followed by vascular. An occlusion would be a reason to send him to the hospital and not severe PVD.
(continued on next page)
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An occlusion is a medical emergency. The most important thing to do is to make sure the resident is
medically optimized. In my standard practice, if someone has severe PVD, I will make sure they are
medically optimized with an outpatient vascular consultation.Facility document dated 07/2022
documents in part, wound policy. To promote a systematic approach and monitoring process for the
care of residents with existing wounds and for those who are at risk for skin breakdown. Wound will
be treated based on the etiology of the wound. If infection is suspected, notify the physician and
obtain clinically appropriate orders. Facility document dated 05/2026 documents in part, change in
resident's condition guideline. Appropriate assessment and documentation will be completed based on
the resident's change in condition or indication. Facility document dated January 2026 documents in
part, to provide guidance to ensure physician orders are transcribed and implemented in accordance
with professional standards. All orders (telephone, verbal, written) shall be provided by licensed
practitioners (physician, nurse practitioner, or physician's assistant) authorized to prescribe such
orders. Orders must be recorded in the medical record by the licensed nurse authorized to transcribe
such orders.Facility's resident rights policy documents in part, your facility must provide equal
access to quality care regardless of diagnosis, condition, or payment source. Facility document titled
psychiatric rehabilitation services coordinator job description documents in part, ability to tolerate
demanding, upset people in crisis situations without taking it personally. ability to work cooperatively
and harmoniously in a problem-solving manner with a variety of personalities in a fast-paced changing
environment keeping in mind the welfare of the residents. The primary purpose of the position is to
integrate, coordinate and monitor each resident's psychiatric rehabilitation services program of a
specific case load of residents in accordance with current Federal, State and local standards,
guidelines and regulations, our established policies and procedures, and as may be directed by the
PRSD and/or Administrator, to assure the emotional and social needs of the resident are met and
maintained on an individual basis.National Library of Medicine document dated June 16, 2022,
documents in part, flies have four life stages-eggs, larvae/maggots, pupae, and adults. Female
houseflies lay their eggs in compost, trash, soiled bedding, or manure containing moist and
microbial-rich decaying organic matter. The eggs usually hatch within 8-12 h if the environment is
moist and at an optimal temperature of 25 C to 30 C.
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Provide specialized rehabilitative services by qualified personnel, when ordered for a resident by a
doctor.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to provide specialized rehabilitative services per
resident's physician order for one (R2) resident out of three residents reviewed for quality of care.
This failure has the potential to affect a resident from attaining, maintaining, or restoring their highest
practicable level of physical, mental, functional and psycho-social well-being.Findings include:On
07/21/2026 at 2:04 PM, R2 was sitting on his wheelchair, in the patio during smoking break. R2 was
alert, responsive and agreed to speak to this surveyor. R2 stated he has not received any physical
therapy. R2 stated he has been residing in the facility for two and a half years. R2 stated R2 can move
his legs. R2 stated he was seen by physical therapy when R2 was first admitted to the facility. R2
stated he wants to receive physical therapy again because R2 wants to discharge from the nursing
home. R2 stated he told V5 (Licensed Practical Nurse) he wanted therapy. R2 stated he didn't get a
response and R2 went about R2's business. R2 could not remember the exact date or month R2 told
V5 R2 wanted to have therapy. R2 stated, maybe 6 months ago.On 07/21/2026 at 2:24 PM, V5
(Licensed Practical Nurse) stated she is familiar with R2. V5 stated, I know it was a couple of times
he was interested in physical therapy. I did follow up with the doctor. V5 stated she didn't know if it
had anything to do with R2's insurance as to why R2 was not picked up by physical therapy. V5
stated, but it has been a while, about three or more months. V5 stated the last time she worked with
R2, he didn't mention anything regarding therapy to V5. V5 stated in general when a resident inquiry
about skilled therapy, V5 would notify the doctor. V5 stated if the doctor agrees, the order will be
placed, and the therapy department will be notified. V5 stated R2 requires extensive assistance with
care. V5 stated R2 can move his upper extremities and needs more help with his lower extremities. V5
stated she spoke to the therapy lady to follow up on R2's therapy but did not document it in R2's
chart. V5 stated she knew it should have been documented because if it is not documented, it didn't
happen. V5 stated this was sometime in March 2026.On 07/22/2026 at 10:49 AM, V8 (Director of
Rehabilitation) stated the rehab department has not seen R2 since the services were provided in
12/20/20/2024 through 01/03/2025. V8 stated R2 has not been screened nor evaluated for PT/OT.
V8 denied receiving a referral to see R2. V8 stated, usually MDS (minimum data set) nurse will let V8
know about any referrals in the morning meetings. V8 stated V8 usually ask nurses at the nurse's
station if they have any referrals or if anyone is declining. V8 stated if an order is put in the physician
order set, the rehab department does not get notified electronically. V8 stated that when a resident is
referred to rehab services, after V8 can verify the insurance, it usually takes 2 days to see the
resident. V8 can screen them right away but the eval is usually done 2-3 days after. V8 stated the
benefits of rehabilitation services depend on the patient and the specific goals they have. V8 stated
the main things they focus on is transfers, ambulation, and bed mobility. V8 stated there would be
documentation noting if a resident was not picked up by therapy. V8 was asked how this may affect
the residents. With V8, reviewed R2's physician orders and V8 stated she sees the order for PT/OT
eval and treat. V8 stated the order was put in on March 21, 2026. V8 stated V8 thinks it was a
miscommunication.On 07/23/2026 at 11:44 AM, V2 (Director of Nursing) stated the rehabilitation
department has access to view the residents' orders. V2 stated she was not aware R2 had an active
order and was not evaluated by PT/OT. V2 stated he might have asked to be seen by PT/OT and in
accordance with standards of care, we should make sure we are helping the residents maintain their
highest level of functioning and mobility. V2 stated it could affect R2's right to quality of treatment
(continued on next page)
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because if R2 voiced concern, it should be taken seriously, do our due diligence and provide the
services.R2's current face sheet documents R2 is a [AGE] year-old individual with diagnoses not
limited to: paraplegia, need for assistance with personal care, muscle wasting and atrophy, weakness,
and other lack of coordination.R2's Minimum Data Set (MDS), dated [DATE], documents R2 has a
Brief Interview for Mental Status (BIMS) of 15 out of 15, indicating R2 has intact cognitive
response.R2's psychiatry note dated 4/20/2026 12:00 AM documents in part, R2 was observed in the
hallway in a wheelchair and expresses motivation to regain strength with interest in physical therapy,
though patient has a medical diagnosis of paraplegia.R2's active orders dated 03/21/2026 document
in part, for PT/OT (physical therapy/occupational therapy) Eval (evaluation) and Tx.
(treatment).Reviewed R2's occupational therapy discharge summary for services provided
12/20/2024 through 01/03/2025.Facility provided document titled specialized rehabilitative services
policy documents in part, specialized rehabilitative services include but are not limited to physical
therapy, occupational therapy. Such services are utilized to restore, maintain or improve the
resident's optimal level of functioning, self-care, independence, and quality of life. Services shall be
provided in accordance with the assessments' results, and the comprehensive plan of care in
accordance with physician's orders.Facility provided documents not dated document in part, Illinois
Long-Term Care residents' rights for people in long-term care facilities. Your facility must provide
equal access to quality of care regardless of diagnosis, condition, or payment source.
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