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Based on interview and record review, the facility failed to protect the resident's right to be free from physical
restraints for 1 of 4 residents reviewed for restraints. A restraint was applied by unlicensed personnel, there
was no physician's order, consent, or documentation for release of the restraint. (Resident B, CNA 3)Finding
includes:On 7/14/25 at 12:00 p.m., Resident B's clinical record was reviewed. The diagnoses included, but
were not limited to, hemiplegia affecting right dominant side (paralysis or severe weakness on the right side
of the body), dementia, and aphasia (a language disorder that affects the ability to communicate).A progress
note, dated 6/26/25 at 5:59 p.m., indicated an incident was reported by CNA 1 that when she came on shift,
Resident B was noted to have a sock tied around his left hand. The CNA reported the observation to a
licensed nurse. A head-to-toe assessment was completed by the licensed nurse, the resident was noted to
have swelling of his left hand and red linear indentation (indentation that is long and narrow) on his left wrist.
A Care Plan, dated 5/27/25, indicated the resident had a behavior problem of putting hands in his pants and
smearing bowel movements. The care plan lacked interventions for use of a glove or sock to prevent
behavior.The physician orders lacked documentation of an order for restraint use.The clinical record lacked
consent for the use of physical restraints.The clinical record lacked documentation of release of the physical
restraint.During an interview on 7/14/15 at 2:45 p.m., CNA 1 indicated during report on 6/26/25 around 3:00 a.
m., CNA 2 indicated Resident B kept soiling himself and he had a sock on his left hand. At 4:50 a.m., CNA 1
went to check on Resident B, and he had a sock on his left hand and wrist. When she removed the sock
from the left hand, he had a waistband from a pair of boxers wrapped around his palm and wrist. His left
hand was severely swollen, had red and purple areas, and indentations where the waistband was. He was
unable to use his left hand and had a contracture (permanent tightening of muscles and tendons) of his right
hand.During an interview with CNA 3, on 7/14/25 at 3:30 p.m., the CNA indicated he worked the evening of
6/25/25. CNA 3 indicated at 7:00 p.m., he entered Resident B's room and there was feces on the wall, the
floor, the resident's left hand, the resident's face and hair, CNA 3 indicated the resident was unable to use
his right hand due to a weakness. CNA 3 indicated he cleaned the resident and the surroundings. CNA 3
indicated he then went to check on other residents. CNA 3 indicated when he came back to Resident B's
room, he found there was feces on the resident's left hand and face. CNA 3 indicated he cleaned the
resident up again. CNA 3 indicated he continued to help other residents with care, after an unknown amount
of time he went back to check on Resident B and found the resident to have feces again on his left hand and
face. CNA 3 indicated he asked a nurse for a glove to place on the resident's left hand to keep him from
getting his feces near his face and he was told there was no glove available to use at that time. CNA 3
indicated at that time he placed a sock on the resident's left hand because he did not want the resident to
continue to play with his poop or eat his poop, and it had taken him 45 minutes to clean the resident up the
first time. CNA 3 indicated the resident kept pulling the sock off with his mouth, so he took an elastic band
from a pair of underwear and placed it around the sock. CNA 3 indicated the sock covered the left hand and
went up to the left wrist. CNA 3 indicated CNA 2 relieved him at 10:00 p.m., CNA 3 indicated he forgot to tell
CNA 2 that he had placed the sock on Resident B's hand.On 7/15/25 at 2:07 p.m., the Director of Nursing
(DON) provided the facility policy, Restraint Free Environment, undated and indicated it was the policy
currently being used by the facility. A review of the policy indicated, .1. The resident has the right to be
treated with respect and dignity, including the right to be free from any physical or chemical restraint imposed
for the purpose of discipline or staff convenience, and not required to treat the resident's medical symptoms .
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