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235530 10/16/2024

Marywood Nursing Care Center 36975 W Five Mile Rd
Livonia, MI 48154

F 0609

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50223

This citation is related to Intake MI00147487

Based on interview and record review, the facility failed to report an injury of unknown origin for one resident 
(R700) of three residents reviewed from abuse. Findings include:

On 10/15/24 at 5:05 PM, R700 was interviewed via phone and explained on 9/20/24 two Certified Nurse 
Assistants (CNAs) were transferring R700 from their wheelchair to their bed and injured R700's toes. 

A review of R700's medical record revealed they were admitted to the facility on [DATE] with a diagnosis of 
Spinal Stenosis. A review of R700's Brief Interview for Mental Status (BIMS) revealed a score of 15 
indicating intact cognition. 

Further review of R700s record revealed the following nursing progress note dated 9/20/24: Resident 
complained of hitting (their) right foot toe against the wheelchair when being transfer to bed. Writer and 
Nurse assistance transferred resident from the wheelchair to bed but did not observe resident hitting (their) 
toe. Writer assessed resident's foot for any swelling or bruising and none noted. Writer massaged resident's 
foot and toe for a relief.

A review of a nursing progress note dated 9/23/24 16:52 by DON (Director of Nursing) revealed the 
following: Injury of unknown origin. Writer in to discuss resident's x ray of the right foot with resident. 
Resident reports during staff assisted transfer from the wheelchair to the bed on Friday afternoon, 'I heard a 
pop and pain in my right foot.' Writer question if right foot had bump against any objects or got caught on 
wheelchair or bed frame. Resident states, no that's what I do not understand. Resident reports while assisted 
were assisting her in pivoting to the bed (they) felt a pop. X rays were ordered and show: There are 
minimally displaced acute or recent appearing fractures of the fourth and fifth metatarsal necks. Likely old 
well healed fracture of the first proximal phalanx. Podiatry appointment has been ordered by NP (Nurse 
Practitioner) and is scheduled for Wednesday 9/25/2024.

(continued on next page)
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235530 10/16/2024

Marywood Nursing Care Center 36975 W Five Mile Rd
Livonia, MI 48154

F 0609

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

A review of the Incident and Accident (I&A) report revealed the following: Incident description: Resident 
reports that during staff assisted transfer from the wheelchair to the bed on 9/20/24 afternoon I heard a pop 
and I yelled out in pain. Resident reports the pain is in the right foot. Resident describes hearing pop in the 
foot during a transfer and experiencing pain. Resident reports (their) foot did not hit against anything and did 
not get caught on wheelchair or bed frame when writer asked these questions. Notes: Xray shows there are 
minimally displaced acute or recent appearing fractures of the fourth and fifth metatarsal necks. Statements: 
no statements found. Agencies/people notified: no notifications found. Notes: On 9/20/24 resident verbalized 
pain to the right foot. Pain medication adjusted per new order to alleviate pain and xrays ordered per new 
order.

On 9/16/24 at 1:13 PM, during an interview, the Assistant Director of Nursing (ADON) was asked to describe 
the incident involving R700s injury. The ADON said they believed that during a staff assisted transfer R700 
bumped (their) toes and that R700 reported it and that xrays were then taken. The ADON then read the I&A 
report and stated, It was not bumped that was my mistake so I'm not sure what happened to (their) foot. The 
ADON was then reviewed resident 700's Electronic Medical record and stated I'm looking for an injury or 
something. I don't see any lower body scans. I don't see any falls or anything. I don't know. The ADON 
confirmed there were no statements included from witnesses in the I&A report. The ADON explained when a 
resident has a new complaint of pain, it should be thoroughly investigated, a clinical work up should be done, 
and a thorough investigation into how it happened should be done. The ADON confirmed the incident was 
not reported to the state agency and stated, It was not reported because it was a known injury but it actually 
wasn't because (they) said (they) didn't bump it on anything so we don't actually know what happened to it.

On 10/16/24 at 2:14 PM, during an interview, the Nursing Home Administrator (NHA) stated, Initially it 
seemed to be an injury of unknown origin. They were pivoting (R700) from wheelchair to bed. During the 
interviews with the resident, (they) had no explanation for it. No one, even the resident, could explain what 
happened. Bones break for no reason. The NHA confirms they would normally include interviews and 
statements from the involved staff in the investigation report and confirms that there are no staff interviews or 
statements included in the I&A report. The NHA confirmed the incident was not reported to the state agency.
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235530 10/16/2024

Marywood Nursing Care Center 36975 W Five Mile Rd
Livonia, MI 48154

F 0610

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50223

This citation is related to Intake MI00147487.

Based on interview and record review, the facility failed to investigate an injury of unknown origin for one 
resident (R700) of three residents reviewed from abuse. Findings include:

On 10/15/24 at 5:05 PM, R700 was interviewed via phone and explained on 9/20/24 two Certified Nurse 
Assistants (CNAs) were transferring R700 from their wheelchair to their bed and injured R700's toes. 

A review of R700's medical record revealed they were admitted to the facility on [DATE] with a diagnosis of 
Spinal Stenosis. A review of R700's Brief Interview for Mental Status (BIMS) revealed a score of 15 
indicating intact cognition. 

Further review of R700s record revealed the following nursing progress note dated 9/20/24: Resident 
complained of hitting (their) right foot toe against the wheelchair when being transfer to bed. Writer and 
Nurse assistance transferred resident from the wheelchair to bed but did not observe resident hitting (their) 
toe. Writer assessed resident's foot for any swelling or bruising and none noted. Writer massaged resident's 
foot and toe for a relief.

A review of a nursing progress note dated 9/23/24 16:52, by the Director of Nursing (DON) revealed the 
following: Injury of unknown origin. Writer in to discuss resident's x ray of the right foot with resident. 
Resident reports during staff assisted transfer from the wheelchair to the bed on Friday afternoon, 'I heard a 
pop and pain in my right foot.' Writer question if right foot had bump against any objects or got caught on 
wheelchair or bed frame. Resident states, no that's what I do not understand. Resident reports while assisted 
were assisting her in pivoting to the bed (they) felt a pop. X rays were ordered and show: There are 
minimally displaced acute or recent appearing fractures of the fourth and fifth metatarsal necks. Likely old 
well healed fracture of the first proximal phalanx. Podiatry appointment has been ordered by NP (Nurse 
Practitioner) and is scheduled for Wednesday 9/25/2024.

A review of the Incident and Accident (I&A) report revealed the following: Incident description: Resident 
reports that during staff assisted transfer from the wheelchair to the bed on 9/20/24 afternoon I heard a pop 
and I yelled out in pain. Resident reports the pain is in the right foot. Resident describes hearing pop in the 
foot during a transfer and experiencing pain. Resident reports (their) foot did not hit against anything and did 
not get caught on wheelchair or bed frame when writer asked these questions. Notes: Xray shows there are 
minimally displaced acute or recent appearing fractures of the fourth and fifth metatarsal necks. Statements: 
no statements found. Agencies/people notified: no notifications found. Notes: On 9/20/24 resident verbalized 
pain to the right foot. Pain medication adjusted per new order to alleviate pain and xrays ordered per new 
order.
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235530 10/16/2024

Marywood Nursing Care Center 36975 W Five Mile Rd
Livonia, MI 48154

F 0610

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 9/16/24 at 1:13 PM, during an interview, the Assistant Director of Nursing (ADON) was asked to describe 
the incident involving R700s injury. The ADON said they believed that during a staff assisted transfer R700 
bumped (their) toes and that R700 reported it and that xrays were then taken. The ADON then read the I&A 
report and stated, It was not bumped that was my mistake so I'm not sure what happened to (their) foot. The 
ADON was then reviewed resident 700's Electronic Medical record and stated I'm looking for an injury or 
something. I don't see any lower body scans. I don't see any falls or anything. I don't know. The ADON 
confirmed there were no statements included from witnesses in the I&A report. The ADON explained when a 
resident has a new complaint of pain, it should be thoroughly investigated, a clinical work up should be done, 
and a thorough investigation into how it happened should be done. The ADON confirmed the incident was 
not reported to the state agency and stated, It was not reported because it was a known injury but it actually 
wasn't because (they) said (they) didn't bump it on anything so we don't actually know what happened to it.

On 10/16/24 at 2:14 PM, during an interview, the Nursing Home Administrator (NHA) stated, Initially it 
seemed to be an injury of unknown origin. They were pivoting (R700) from wheelchair to bed. During the 
interviews with the resident, (they) had no explanation for it. No one, even the resident, could explain what 
happened. Bones break for no reason. The NHA confirms they would normally include interviews and 
statements from the involved staff in the investigation report and confirms that there are no staff interviews or 
statements included in the I&A report. The NHA confirmed the incident was not reported to the state agency.
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