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F 0558 Reasonably accommodate the needs and preferences of each resident.

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 ensure a resident's wheelchair was
maintained for one of 32 residents (R147) reviewed for accommodations of needs in the sample of

Residents Affected - Few 32.The findings include:R147's Face Sheet shows she was admitted to the facility on [DATE] with

diagnoses including cachexia, history of falling, unsteadiness on feet, difficulty in walking, and

muscle weakness.R147's Minimum Data Set, dated [DATE] shows she was cognitively intact.On April
6, 2026 at 9:49 AM, R147 said, This wheelchair is dangerous. It won't lock. R147 demonstrated by
placing her wheelchair locks on while she was sitting in it, then made a forward movement while

sitting in her wheelchair and the wheels became unlocked automatically. R147 said she asked to go
back to her original wheelchair. R147 said she was concerned with the brakes on her wheelchair and
trying to get up since the wheelchair unlocks. R147 said she asked staff who could fix her wheelchair.
R147 said she talked with maintenance. R147 said this has been going on for about one month.On April
7, 2026 at 8:52 AM, V3 (Director of Nursing )said, R147 was a busy body. R147 was always on the
move, alert and oriented resident. V3 said R147 never complained about her wheelchair to V3. V3 said
maintenance has not said anything to V3 about the brakes on R147's wheelchair.On April 7, 2026 at
9:28 AM, V5 (Maintenance Manager) said he received a report on April 2, 2026 that R147's brakes on
her wheelchair were not functioning. V5 said he went to R147's room and he tightened her brakes. V5
said the left brake worked, but the right one needed to be tightened. V5 said he received a call on

April 6, 2026 that R147's brakes needed to be looked at again. V5 said he did and saw that the brakes
were loose again so he tightened them.The State of lllinois Residents' Rights for People in Long-term
Care Facilities dated April 2024 shows, Your facility must provide services to keep your physical and
mental health, and sense of satisfaction.
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