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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 provide restorative services to prevent loss of 
strength and range of motion when staff failed to have a process in place to ensure ordered and care 
planned restorative services we were provided and documented for four residents (Resident #1, #2, #3, and 
#4). The facility had a census of 63. Review of the facility policy, Restorative Nursing Policy and Procedure, 
undated, showed the following:-It is the policy of the facility to provide restorative nursing which promotes the 
resident's ability to adapt and adjust to living as independently and safely as possible;-Restorative nursing 
focuses on achieving and/or maintaining optimal physical, mental, and psychological function of the 
resident;-The restorative nurse, restorative nursing assistants, along with interdisciplinary team (IDT), will 
determine what programs will be initialed for the residents;-Restorative nursing services are provided by 
Restorative Nursing Assistants (RNA), Certified Nursing Assistants (CNA), and other individuals trained in 
restorative techniques, under the supervision of a licensed nurse;-Screening residents using restorative 
assessment in electronic medical record software program (EMR) to identify appropriate candidates for 
programs. These include but are not limited to any resident recently discharged from physical, occupation, or 
speech therapy; any new admission, quarterly, annual and with any significant change; any resident 
demonstrating decline in ADL's, ROM or other change in condition; and residents who have the potential for 
an increased level of functioning, or who require programs to maintain current level of functioning;-Specific 
types of the restorative nursing program include range of motion, passive and active; splint or brace therapy; 
and training and skill practice in transfers, bed mobility, ambulation, dressing or grooming, eating;-Each 
restorative service is recorded with minutes provided per shift by the CNA or RNA;-Implement programs for a 
designated period or time;-Re-evaluate quarterly at a minimum and revise and continue program if 
indicated;-Every resident who receives restorative nursing has a care plan with individualized, measurable 
goals and interventions.1. Review of Resident #1's face sheet (brief information sheet about the resident) 
showed the following: -admission date of 09/13/22;-Diagnoses included chronic right heart failure (long-term 
condition where the right side of the heart cannot pump deoxygenated blood (blood with a reduced oxygen 
concentration as compared to blood departing the lungs) efficiently to the lungs, leading to a buildup of fluid 
in the body), chronic respiratory failure with hypoxia (long-term condition where the lungs cannot supply 
enough oxygen to the blood, causing dangerously low oxygen levels in the body), muscle wasting and 
atrophy (loss of muscle tissue that results in a decrease in muscle mass, strength, and function) multiple 
sites, generalized muscle weakness, and dependence on wheelchair.Review of the resident's annual 
Minimum Data Set (MDS - a federally mandated comprehensive assessment completed by facility staff), 
dated 09/19/25, showed the following:-Cognitively intact;-Use of a wheelchair;-Dependent on staff for 
toileting hygiene, showering, dressing, personal hygiene;-Independent with eating and oral hygiene.Review 
of the resident's care plan, last updated 07/14/25, showed the following: -Resident was at risk for falls due to 
gait and balance problems, dependent on wheelchair and staff for cares;-Staff should encourage resident to 
participate in activities that promote exercise, physical activity for strengthening and improved 
mobility;-Resident had activity of daily living (ADL - dressing, grooming, etc.) self-care performance deficit, 
activity intolerance, fatigue, dependent on wheelchair, and multiple comorbidities requiring the need for 
assistance with ADLs and personal cares;-Staff should have physical therapy and occupational therapy 
evaluation and treatment as per physician orders;-Staff should provide restorative program - NuStep for 
lower extremity and upper extremity strengthening.Review of the resident's Physician's Order Sheet (POS), 
current as of 11/25/25, showed an order, dated 10/16/25, for may participate in restorative program: NuStep 
(brand of exercise equipment designed for low-impact, full-body workouts) for lower extremity and upper 
extremity strengthening exercises. Review of resident's nursing notes showed staff did not document related 
to restorative therapy.Review of the handwritten restorative nursing notes, dated 11/07/25, showed the 
resident on omni-cycle for 30 minutes.Review showed of the resident's record showed no restorative nursing 
notes provided for 11/10/25 to 11/25/25.During an interview on 11/25/25, at 11:45 A.M., the resident said 
RNA E was the restorative aide. He/she saw the aide once in a while. The resident said he/she would like to 
exercise more often. When he/she does exercise they go to therapy room and use a machine there.2. 
Review of Resident #2's face sheet showed the following: -admission date of 03/28/25;-Diagnoses included 
chronic obstructive pulmonary disease (COPD - group of lung diseases that block airflow and make it difficult 
to breathe), schizophrenia (disorder that affects a person's ability to think, feel, and behave clearly), muscle 
wasting and atrophy, generalized weakness, and need for assistance with personal care.Review of the 
resident's quarterly MDS, dated [DATE], showed the following:-Cognitively intact;-Partial to moderate 
assistance with toileting;-Dependent on staff for showering;-Supervision or touching assistance for 
dressing;-Independent for eating, oral hygiene, and personal hygiene.Review of the care plan, last updated 
09/16/25, showed the following:-Resident had an ADL self-care performance deficit;-Restorative program - 
ambulation with FWW required SBA times 120 feet. NuStep for strengthening. Standing balance batting ball 
with weight two-pound bar.Review of the resident's POS, current as of 11/25/25, showed an order, dated 
10/31/25, for may participate in restorative program: ambulation with four-wheel walker (FWW) with stand by 
assistance (SBA) times 120 feet. NuStep for lower extremity and upper extremity strengthening. Standing 
balance batting ball with two-pound bar.Review of resident's nursing notes showed staff did not document 
related to restorative therapy.Review of the handwritten restorative nursing notes showed the following:-On 
11/20/25, resident refused restorative today. He/she did not go to sleep until 4:00 A.M. this morning and was 
tired;-On 11/25/25, resident refused restorative today. He/she said he/she loved riding the bike but was not 
feeling well today.Review of the resident's restorative nursing notes showed, dated 11/10/25 to 11/25/25, 
showed no time or date documented as completed.During an interview on 11/25/25, at 11:35 A.M., the 
resident said he/she used to have restorative, but not anymore. He/she said the last time was about a month 
ago.3. Review of Resident #3's face sheet showed the following: -admission date of 04/24/25;-Diagnoses 
included emphysema (chronic lung condition that damages the air sacs in the lungs, making it difficult to 
breathe), chronic kidney disease stage 3 (CKD - mild to moderate kidney damage and cannot filter blood the 
way they should), muscle wasting and atrophy, generalized muscle weakness, abnormalities of gait and 
mobility, and need for assistance with personal cares. Review of the resident's quarterly MDS, dated [DATE], 
showed the following:-Cognitively intact;-Use of walker;-Use of wheelchair;-Setup or clean-up assistance 
with eating, oral hygiene, and personal hygiene;-Supervision or touching assistance for toileting 
hygiene;-Partial to moderate assistance with dressing;-Dependent for showering.Review of the resident's 
care plan, last updated 10/22/25, showed the following:-Resident had osteoporosis (condition in which bones 
have lost minerals-especially calcium-making them weaker, more brittle, and susceptible to fractures);-Staff 
should encourage weight bearing exercise as tolerated to help maintain bone mass;-Resident was at risk for 
falls;-Staff should encourage resident to participate in activities that promote exercise, physical activity for 
strengthening and improved mobility;-Resident had an ADL self-care performance deficit;-Staff should 
encourage restorative program - ambulation with FFW requires CGA assistance times 120 feet. NuStep for 
upper extremity and lower extremity strengthening.Review of the resident's POS, current as of 11/25/25, 
showed an order, dated 10/31/25, for may participate in restorative program: Ambulation with FWW with 
contact guard assistance (CGA) times 120 feet. NuStep for lower extremity and upper extremity 
strengthening.Review of resident's nursing notes showed staff did not document related to restorative 
therapy.Review of the handwritten restorative nursing notes showed the following:-On 11/07/25, resident was 
still sick and refused restorative today;-On 11/20/25, resident was not out of bed today.Review of the 
resident's restorative nursing notes showed the following:-On 11/10/25, at 1:50 P.M., 20 minutes spent with 
restorative transfer;-On 11/18/25, at 1:28 P.M., 20 minutes spent with restorative transfer;-On 11/20/25, at 
1:22 P.M., resident not available for restorative;-On 11/25/25, at 1:57 P.M., 20 minutes spent with restorative 
transfer.4. Review of Resident #4's face sheet showed the following: -admission date of 09/08/25;-Diagnosis 
included COPD, lymphedema (swelling in an arm or leg caused by a blockage in the lymphatic system, 
which prevents lymph fluid from draining properly), repeated falls, muscle wasting and atrophy, generalized 
muscle weakness, and need for assistance with personal cares. Review of the resident's care plan, last 
updated 09/16/25, showed the following:-Resident had an ADL self-care performance deficit;-Staff should 
encourage restorative program - NuStep for upper extremity and lower extremity strengthening. Review of 
the resident's admission MDS, dated [DATE], showed the following:-Cognitively intact;-Use of 
wheelchair;-Setup or clean-up assistance with eating;-Substantial to maximal assistance with oral hygiene, 
showering, dressing, personal hygiene, toileting hygiene.Review of the resident's POS, current as of 
11/25/25, showed an order, dated 10/16/25, for may participate in restorative program: Ambulation with 
FWW with minimal to moderate assistance times 20 feet. NuStep for lower extremity and upper extremity 
strengthening. Review of resident's nursing notes showed staff did not document related to restorative 
therapy.Review of the handwritten restorative nursing notes showed the following:-On 11/06/25, resident on 
bike from 12:30 P.M. to 12:55 P.M.;-On 11/25/25, resident refused restorative today. Said his/her legs hurt 
and he/she would probably be leaving tomorrow or the next day. Review of the restorative nursing notes 
showed the following:-On 11/20/25, at 1:31 P.M., 30 minutes spent on restorative program splint or 
brace;-On 11/25/25, at 1:56 P.M., 20 resident refused restorative program.5. During an interview on 
11/25/25, at 10:30 A.M., RNA E said there were currently five residents on restorative services. He/she 
should be charting resident therapy in the electronic medical record but had not been shown how to, so 
he/she was keeping handwritten notes on the desk in therapy room. Residents should receive services at 
least three times per week. He/she was pulled to work on the floor more than working with the restorative 
program. Therapy writes the order for restorative and gives to the Director of Nursing (DON). The DON gives 
the order to the RNA. There was a handwritten paper that showed worked with residents on 11/17/25 and 
11/25/25.During an interview on 11/25/25, at 10:45 A.M., the Director of Rehab said he/she gave restorative 
therapy recommendations to the Interim DON. Residents that come off therapy services are recommended 
to have restorative to keep range of motion. They will put recommendation such as 3-pound weights or how 
far to ambulate. It would be best for resident to have the therapy at least 3 times per week, but they would 
prefer 5 times per week. During an interview on 11/25/25, at 1:48 P.M., CNA C said he/she would help get 
residents up for therapy and ensure they have any adaptive items needed. RNA E was the restorative aide, 
and he/she gets weekly weights and walks with residents. Sometimes he/she was assigned to work the floor. 
During an interview on 11/25/25, at 1:55 P.M., Certified Medication Tech (CMT) F said RNA E was on the 
floor a lot as a CNA. The CMT had also seen RNA E so some range of motion with residents.During an 
interview on 11/25/25, at 1:50 P.M., CNA D said the restorative aide was RNA E and he/she does have to 
work the floor often.During an interview on 11/25/25, at 2:05 P.M., RN B said the restorative aide was RNA 
E. He/she had seen the aide doing resident weights and exercise on Mondays and Tuesdays. He/she did not 
know what other days the aide completed restorative therapy. During an interview on 11/25/25, at 2:10 P.M., 
Licensed Practical Nurse (LPN) A said RNA E was the restorative aide. He/she had seen RNA E work on the 
floor as a CNA. He/she did not know how often the aide was scheduled for restorative services with residents.
During an interview on 11/25/25, at 3:00 P.M., the Interim DON said the restorative aide was RNA E. The 
aide received recommendations and orders after a resident was evaluated by therapy staff. Therapy would 
work with restorative and the resident to make a plan. Restorative services are based on the individual plan. 
There should be an order that includes what services are being recommended and how often should be 
completed. Residents should have restorative therapy about twice per week.During an interview on 11/25/25, 
at 3:00 P.M., Administrator said the restorative aide was RNA E. There were currently five residents on 
services. The RNA should follow the resident's individual therapy plan. There was a time management 
concern with restorative. The restorative aide was provided two hours each shift to complete restorative 
services and another day or two per week to complete task.2665564
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