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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview and record review, the facility failed to ensure residents designated to receive walk to 
dine restorative services (staff assist residents to walk to and/or from the dining room daily at breakfast, 
lunch or dinner) received that restorative service. The facility identified 22 residents on the walk to dine 
program. Of those 22, five were interviewable and all five said staff did not walk them to and/or from the 
dining room for any of the three meals (Residents #18, #9, #21, #2 and #19). The census was 101.Review of 
the facility's Restorative Nursing Care policy dated 2021, showed:Policy: It is the policy of this facility that a 
resident is given the appropriate treatment and services to maintain or improve his or her abilities, as 
indicated by the resident's comprehensive assessment, to achieve and maintain the highest practicable 
outcome;Procedure:-Restorative Nursing programs include nursing interventions that promote the resident's 
ability to adapt and adjust to living as independently and safely as possible;-A resident may be started on a 
restorative nursing program when he or she is admitted to the facility with restorative needs, but is not a 
candidate for formalized rehabilitation therapy, or when restorative needs arise during the course of a 
longer-term stay, or in conjunction with formalized rehabilitation therapy. Generally, restorative nursing 
programs are initiated when a resident is discharged from formalized physical, occupational, or speech 
rehabilitation therapy;-Nursing personnel are trained in restorative nursing care, and our facility has an active 
program of restorative nursing care which is developed and coordinated through the resident's care 
plan;-The comprehensive assessment will identify the resident's baseline functional and cognitive status in 
order to determine appropriate interventions;-Based on the comprehensive assessment, the care plan will be 
individualized and the resident/representative will be included in the development of the 
restorative/rehabilitative care plan and provided the risks and benefits of the treatments;-The facility's 
restorative nursing care program is designed to assist each resident to achieve and maintain optimal 
physical, mental and psychosocial functioning;-Restorative nursing care is performed daily for those 
residents who require such services. Such a program includes, but is not limited to: Assisting residents with 
mobility. Assisting residents with all activities of daily living including walking and transferring. Assisting 
residents to carry out prescribed therapy exercises;-Through the resident care plan, the goals of restorative 
nursing care are reinforced in the restorative services;-Restorative nursing techniques are included in the 
orientation program and the ongoing staff development program. Review of the facility's Restorative Nursing 
Assistant (RNA) job description, dated 8/2022, showed:-Assists residents in restorative functions with the 
intent of facilitating optimal capability and quality of life;-Provide restorative nursing care as directed by the 
physical therapist;-Provide restorative nursing care as outlined by the physician's orders and the resident 
care plan;-Document progress notes outlining the resident's response or lack of response to treatment 
provided;-Review care plan before providing restorative functions to residents;-Document in the restorative 
notes each treatment provided as ordered;-Make recommendations for the discontinuation of restorative 
services as needed.Review of the facility Certified Nursing Assistant (CNA) job description dated 8/1/22, 
showed Duties and Responsibilities: Perform restorative nursing as outlined in each resident's plan of care. 
Includes ambulation, range of motion (repetitive exercise/movement of the major joints).1. Review of 
Resident #18's annual Minimum Data Set (MDS), a federally mandated assessment instrument completed by 
facility staff, dated 6/4/25, showed:-Adequate hearing;-Speech Clarity: Clear Speech, distinct intelligible 
words;-Makes Self Understood: Understood;-Ability To Understand Others: Understands, clear 
comprehension;-Cognitively intact;-Walk 10 feet: Supervision or touching assistance;-Walk 50 feet or 150 
feet: Not attempted due to medical conditions or safety concerns;-Diagnoses: High blood pressure, diabetes 
mellitus (high/low blood sugar), arthritis, and depression;-Number of Falls Since admission or Prior 
Assessment: Two;-Number of days each of the following restorative program was performed (for at least 15 
minutes a day) in the last 7 calendar days: Walking: 0. During an interview on 8/29/25 at 11:41 A.M., the 
resident sat in a wheelchair in the dining room. The resident said he/she wheeled himself/herself to/from the 
dining room. Staff had never offered to walk him/her to/from the dining room. If staff asked him/her to walk 
to/from the dining room, he/she would walk with them. He/She did not walk by himself/herself because 
he/she did not want to fall.During an interview on 8/29/25 at 2:00 P.M., the RNA said he/she walked the 
resident 235 feet after lunch. 2. Review of Resident #9's quarterly MDS dated [DATE], showed: -Adequate 
hearing;-Speech Clarity: Clear Speech, distinct intelligible words;-Makes Self Understood: 
Understood;-Ability To Understand Others: Understands, clear comprehension;-Cognitively 
intact;-Moderately impaired cognition;-Walk 10 feet, 50 feet and 150 feet: Not applicable;-Diagnoses: High 
blood pressure and depression;-No falls since admission or prior assessment;-Number of days each of the 
following restorative program was performed (for at least 15 minutes a day) in the last 7 calendar days: 
Walking: 0.During an interview on 8/29/25 at 10:24 A.M., the resident sat in his/her wheelchair in his/her 
room. He/She said physical therapy told him/her the CNAs were supposed to walk him/her, but when he/she 
asked the CNAs who said it was not their responsibility. He/She could not recall the last time a CNA walked 
him/her anywhere, let alone to/from the dining room. This had been going on for months now. He/She 
wanted to walk, but the CNAs wouldn't do it. During an interview on 8/29/25 at 2:00 P.M., the RNA said 
he/she walked the resident 175 feet after lunch. 3. Review of Resident #21's admission MDS dated [DATE], 
showed:-Adequate hearing;-Speech Clarity: Clear Speech, distinct intelligible words;-Makes Self 
Understood: Understood;-Ability To Understand Others: Understands, clear comprehension;-Cognitively 
intact;-Walk 10 feet and 50 feet: Partial/moderate assistance;-Walk 150 feet: Dependent;-Diagnoses: High 
blood pressure and asthma (a condition that makes the airways to narrow and swell making breathing 
difficult);-Any Falls Since admission or Prior Assessment: No;-Number of days each of the following 
restorative program was performed (for at least 15 minutes a day) in the last 7 calendar days: Walking: 0. 
During an interview on 8/29/25 at 10:47 A.M., the resident sat in his/her wheelchair in his/her room. The 
resident was informed he/she was on the facility walk to dine program. The resident laughed and said that 
was news to him/her. No one ever walked him/her to/from the dining room, and no one ever asked. He/She 
would love to have someone walk with him/her. He/She would love to get out of his/her wheelchair and walk. 
Observation on 8/29/25 at 10:52 A.M., showed the resident wheeled himself/herself into the dining room. 4. 
Review of Resident #2's quarterly MDS dated [DATE], showed:-Adequate hearing;-Speech Clarity: Clear 
Speech, distinct intelligible words;-Makes Self Understood: Understood;-Ability To Understand Others: 
Understands, clear comprehension;-Cognitively intact;-Walk 10 feet: Independent;-Walk 50 feet and 150 
feet: Not attempted due to medical condition or safety concerns;-Diagnoses of high blood pressure, diabetes 
mellitus, seizure disorder, anxiety and depression;-No falls since admission or prior assessment;-Number of 
days each of the following restorative program was performed (for at least 15 minutes a day) in the last 7 
calendar days: Walking: 0. During an interview on 8/29/25 at 11:30 A.M., the resident lay in bed. The 
resident was told heshe was on the walk to dine program and the resident said staff weren't going to do that. 
The resident said They're not going to walk me. All they do is wheel me to/from the dining room. He/She said 
if staff asked him/her to walk to/from the dining room, he/she would walk. He/She had seizures and was 
afraid to walk alone. 5. Review of Resident #19's quarterly MDS dated [DATE], showed:-Minimal difficulty 
hearing;-Speech Clarity: Clear speech, distinct intelligible words;-Makes Self Understood: Understood;-Ability 
To understand Others: Understands, clear comprehension;-Moderately impaired cognition;-Walking 10 feet, 
50 feet and 150 feet: Supervision or touching assistance;-Diagnoses: High blood pressure, dementia and 
anxiety;-No falls since admission or prior assessment;-Number of days each of the following restorative 
program was performed (for at least 15 minutes a day) in the last 7 calendar days: Walking: 0. During an 
interview on 8/29/25 at 11:50 A.M., the resident sat in the dining room in a chair with his/her walker next to 
his/her chair. He/She said no one asked to walk with him/her at all. He/She had been walking by 
himself/herself with his/her walker. If staff wanted to walk with him/her that would be fine, but he/she was not 
going to wait around on them to ask. 6. During an interview on 8/29/25 at 9:21 A.M., the RNA said he/she 
could not walk all the residents on the walk to dine program. At best he/she might be able to walk them 
to/from the dining room for one meal once or twice a week. The residents should be asked if they wanted to 
walk to and/or from the dining room for every meal, or at least one meal a day. The CNAs were supposed to 
be helping, but they were not good about it. If the CNAs didn't help, there was no way he/she could do it 
alone because he/she also had to do the residents' range of motion exercises and apply splints and braces. 
During an interview on 8/29/25 at 2:35 P.M., the RNA said after lunch, she walked Resident #18, and he/she 
walked 235 feet. Resident #9 walked 175 feet. Resident #21 walked 80 feet. 7. During an interview on 
8/29/25 at 10:10 A.M., Certified Medication Technician (CMT) G, an agency CMT, said he/she had worked at 
the facility several times. There was only one resident that he/she knew was on the walk to dine program. 
He/She did not know of any other residents on the walk to dine program and did not know where to find out 
which residents were on the walk to dine program. 8. During an interview on 8/29/25 at 10:20 A.M. CNA D, 
an agency CNA, said he/she had worked at the facility before. He/She thought one resident was on the walk 
to dine program and gave the resident's name. The resident was not one of the 22 listed by the facility. 
He/She did not know of any other residents on the walk to dine program and did not know if the facility had a 
list available where he/she could find out. He/She said Resident #2 was on his/her assignment today, but 
he/she was not aware the resident was on the walk to dine program. 9. During an interview on 8/29/25 at 
10:41 A.M., CNA H, an agency CNA, said he/she had worked at the facility before. He/She had seen a walk 
to dine list in the past, but after looking at the nurse's station he/she could not find it. He/She did not walk any 
residents to/from the dining room because therapy did that. He/She had not been told by management to 
walk with any residents. 10. During an interview on 8/29/25 at 11:06 A.M. Licensed Practical Nurse (LPN) B 
said the CNAs were supposed to ask residents on the walk to dine program if they want to walk to/from the 
dining room for each meal. The facility just made out new Kardex's (a document that gives a brief overview 
of a resident's care needs) for each resident and if a resident was on the walk to dine program it should be 
on the resident's Kardex at the nurse's station. He/She looked at Resident #18's Kardex and it showed 
he/she was on the walk to dine program. He/She looked at Resident #19's Kardex and it did not show the 
resident was on the walk to dine program. The nurses were responsible to make sure the CNAs walked with 
residents on the walk to dine program. 11. During an interview on 8/29/25 at 12:00 P.M., the Therapy 
Director said Resident #21wais currently on hospice, but he/she was still supposed to receive walk to dine 
services. Residents #2, #18 and #19 were currently receiving skilled therapy but they should also receive 
walk to dine services. Resident #2 needed supervision while walking because his/her rollator (walker) got 
away from him/her and he/she had a history of seizures. Resident #9 needed contact guard assistance 
(physical support or steadying is required to walk) while walking because he/she could not feel the bottom of 
his/her feet due to neuropathy (damage or disease affecting the nerves that can cause pain or numbness). 
Resident #18 needed supervision to walk because his/her feet get away from him/her and he/she fell a 
couple of months ago. Resident #19 had a history of falls and needed supervision while walking. Resident 
#21 needed contact guard assistance to walk because his/her knee could buckle on him/her. The walk to 
dine program benefited residents by keeping them mobile, increasing functional mobility and decreased their 
fall risk. 12. During an interview on 8/29/25 at 2:17 P.M., LPN I said the facility put out new Kardex's for each 
resident a few days ago. They got a list of residents on walk to dine on 8/25/25. It was not the first time they 
had a list, but they were not consistent with updating them. Sometimes he/she knew who was on the walk to 
dine program, but if the list was not available or updated, he/she did not know. CNAs were responsible to 
walk with residents to/from the dining room. 13. During an Interview on 8/29/25 at 2:15 P.M., the 
Administrator said she expected staff to follow the facility's policies. CNAs should know who was on the walk 
to dine program and they should offer walk to dine services to the residents at every meal. The walk to dine 
program was important to maintain functional ability and could potentially assist in preventing falls.
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