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Keep all essential equipment working safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45213

Based on observation, interview, and record review, the facility failed to maintain patient care equipment in 
safe operating condition for 1 (Resident #3) of 3 (Resident #1, Resident #2, and Resident #3) sampled 
residents. 

Findings:

Review of Resident #3's clinical record revealed an admitted [DATE] with diagnoses which included: 
Hypertension, Unspecified sequelae of other Cerebrovascular Disease, Type 2 Diabetes Mellitus, and 
Insomnia. 

Review of Resident #3's Quarterly MDS with an ARD of 12/28/2023 revealed a BIMS score of 11, indicating 
moderate cognitive impairment. Review of the MDS revealed Resident #3 had impairments to both sides of 
his lower extremities, and was dependent with chair/bed to chair transfers and independent with wheeling a 
manual wheelchair. 

Review of Resident #3's Care Plan with a Target of 04/2024 revealed a problem of impaired mobility and at 
risk for decline in ADLs related to diagnoses of: CVA, Depression, and Bilateral AKAs. Interventions 
included: A self-release belt while up in wheelchair due to poor safety awareness due to bilateral AKAs 
(non-restraint); Check every 30 minutes; and release and reposition every 2 hours. 

Observation on 03/22/2024 at 9:49 a.m. revealed Resident #3's wheelchair next to his bed with a 
self-release belt that had a broken buckle. 

Interview on 03/22/2024 at 9:49 a.m. with Resident #3 revealed the self-release belt buckle on his wheelchair 
was broken and had been broken for a few days. Resident #3 reported he told a nurse but cannot recall 
which nurse. 

Observation on 03/25/2024 at 10:55 a.m. revealed Resident #3's wheelchair next to his bed with a 
self-release belt that had a broken buckle. 

Observation on 03/25/2024 at 11:00 a.m. accompanied by S2 LPN revealed the self-release belt buckle was 
broken on Resident #3's wheelchair. Interview with S2 LPN revealed Resident #3 was in bed that morning so 
she had not looked at the self-release belt on his wheelchair until then. S2 LPN confirmed his self-release 
belt buckle was broken, but should not have been. S2 LPN reported the nursing staff are to monitor the 
self-release belt routinely. 

(continued on next page)
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Interview on 03/25/2024 at 11:22 a.m. with S1 ADM confirmed the self-releasing belt buckle was broken, but 
should not have been. 
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