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265160 06/26/2024

Lewis & Clark Gardens 1221 Boones Lick Road
Saint Charles, MO 63301

F 0677

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide care and assistance to perform activities of daily living for any resident who is unable.

36185

Refer to NITN12. 

Based on observation, interview, and record review, the facility failed to ensure facility staff provided two 
residents (Resident #1 and #5), of nine sampled residents who were unable to complete their own activities 
of daily living (ADL), the necessary care and services to maintain good personal hygiene. Staff failed to 
assist and provide nail care and grooming to include shaving. The facility census was 82.
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265160 06/26/2024

Lewis & Clark Gardens 1221 Boones Lick Road
Saint Charles, MO 63301

F 0688

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide appropriate care for a resident to maintain and/or improve range of motion (ROM), limited ROM 
and/or mobility, unless a decline is for a medical reason.

36185

Refer to NITN12. 

Based on observation, interview, and record review, the facility failed to apply hand splints (an external 
device that is used to support and protect injured bones, ligaments, tendons, and other tissues and to treat 
contractures (a shortening and hardening of muscles, tendons, or other tissue leading to deformity and 
rigidity of joints) that can be caused by disease or trauma) for one resident (Resident #1) with hand 
contractures in a sample of nine residents. The facility also failed to apply palm protectors (used to prevent 
fingers from digging into the palm of your hand, to prevent skin damage and prevent further deformity) for 
Resident #1 as directed by Occupational Therapy. The facility census was 82.
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