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F 0604 Ensure that each resident is free from the use of physical restraints, unless needed for medical
treatment.

Level of Harm - Minimal harm

or potential for actual harm Based on observation, record review, and staff interviews conducted during the abbreviated survey
(812190), the facility failed to ensure the resident's right to be treated with respect and dignity which

Residents Affected - Few included the right to be free from any physical restraints imposed for purposes of discipline or

convenience and not required to treat the resident's medical symptoms. This was evident in 1 out of 4
residents (Resident #1) sampled for Restraint. Specifically, on 01/30/2024 at 3:18 PM Registered
Nurse #1 observed Resident #1's right hand in a mitten and mitten strap tied to the bed frame.
Resident #1 was assessed by Registered Nurse Supervisor #1 and Medical Doctor #1 with no redness,
discoloration or visible injuries.The Findings are:The facility's policy titled Restraint Use, dated
09/2023, documented the facility promotes and encourages a restraint free environment. Residents
have the right to be free from physical or mental abuse, involuntary seclusion and any physical or
chemical restraint imposed for the purposes of discipline or convenience and not required to treat the
resident's medical symptoms.Resident #1 was admitted to the facility with diagnoses including
Chronic Respiratory Failure and ventilator dependent.The Minimum Data Set (a resident assessment
tool) dated 11/14/2023 documented Resident #1 had a Brief Interview of Mental Status (used to
determine attention, orientation, and ability to recall information) score of 12 associated with
moderately impaired cognition.A review of the facility investigation dated 01/30/2024 documented the
Director of Respiratory Therapy reported that Respiratory Therapist #1 applied a mitten on Resident
#1's right hand on 01/30/2024. The strap of the mitten was tied to the side of the bed. Resident #1
acknowledged removing themself from the ventilator several times that evening (01/30/2024).
Resident #1 reported being frustrated of being on the ventilator and going to dialysis. Resident #1 was
assessed with no bruising, trauma or any injury. Respiratory Therapist #1 was interviewed and
acknowledged placing the hand mitten on Resident #1's hand and tying them to the side of the bed.
911 was called and the incident was reported to them. Respiratory Therapist #1 was suspended and
later terminated. Other residents on Respiratory Therapist #1's assignment were assessed for
restraint and abuse with no issues. Facility concluded that there is evidence to support Respiratory
Therapist #1 applied a hand mitten to Resident #1's right hand and tied it to the bed frame.A review of
Resident #1's Behavior Care plan dated 12/30/2023 documented Resident #1 frequently disconnects
the respiratory circuit. The interventions are documented to educate Resident #1 on risks associated
with disconnecting their respiratory circuit and redirect Resident #1 to watch television or listen to
music.A review of Physician's Order dated 01/04/2024 documented apply hand mittens to prevent
accidental decannulation. Release mittens every 2-hours x 15 minutes.A review of the Physician's
Order dated 01/05/2024 revealed the order for mittens was discontinued, no longer necessary.A
psychiatry progress note by Medical Doctor #1 dated 01/15/2024 at 5:13 PM, documented resident
has behavior of agitation and pulling off the tubes. Resident #1 is on psychoactive medications.
Gradual dose reduction was not attempted at this time; it is clinically contraindicated.A review of a
nursing progress notes by Registered Nurse #1 dated 01/30/2024 at 3:18 PM, documented Resident
#1 continues to exhibit episodes of inappropriate behavior as evidence by continually attempting to
self-decannulate and disconnect the respiratory circuit.A physician's progress notes by Medical
(continued on next page)
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Doctor #1 dated 01/30/2024 at 5:27 PM documented tracheostomy care and suctioning performed. No
respiratory distress. Resident #1 occasionally disconnect themself from the trach. On Clonazepam
(Klonopin, a long-acting benzodiazepine used to treat panic disorder, seizure disorders including
epilepsy, and sometimes restlessness) 0.5 milligram table twice daily for anxiety disorder, no adverse
reaction noted.Attempts were made to contact Respiratory Therapist #1 but were unsuccessful. A
certified letter was mailed out with no response as of today. A review of a statement provided to the
facility by Respiratory Therapist #1 dated 01/30/2024, documented they were scheduled to worked
on 01/29/2024. Resident #1 was constantly pulling and disconnecting themself from the vent.
Resident #1 repeatedly disconnected themself throughout the shift. Around early morning time after
finishing their rounds, they placed Resident #1's right hand in a mitten and loop the mitten string
around the metal bed frame. They told Respiratory Therapist #2 to give an eye on Resident #1 while
they were gone. They did not want Resident #1 to hurt themself. During an interview on 02/06/2026
at 2:18 PM, Registered Nurse #1 stated they worked on the 7:00 AM -3:00 PM shift on 01/30/2024.
Registered Nurse #1 stated while they were performing rounds (unsure of time) and observed
Resident #1's right hand in a mitten and the string of the mitten was tied to the bed frame. Registered
Nurse #1 stated that Resident #1 informed them that someone tied them and they notified Registered
Nurse Supervisor #1. Registered Nurse #1 stated they performed a head-to-toe assessment and no
invisible injuries, no redness or discoloration observed. Registered Nurse #1 stated that Resident #1
denied pain and discomfort. Registered Nurse #1 stated Resident #1 has been continuously trying to
disconnect themself from the vent. Registered Nurse #1 stated Resident #1 was on weaning program
and that attempts have been made to wean Resident #1. Registered Nurse #1 stated medical doctor
was notified and staff to monitor Resident #1's behavior. Registered Nurse #1 stated the medical
doctor was notified and instructed to monitor the resident.During an interview on 02/06/2026 at 12.31
PM, Registered Nurse Supervisor #1 stated they were called to the unit by Registered Nurse #1 on
01/30/2024 at approximately 7:18 AM and was informed that Resident #1's right hand was in a mitten
and tied to the bed frame. Registered Nurse Supervisor #1 stated the hand mitten was removed
immediately and body assessment was done; there was no visible injury. Registered Nurse Supervisor
#1 stated they reported incident to the Director of Nursing. Registered Nurse Supervisor #1 stated
Medical Doctor #1 had put an order in for hand mitten on 01/04/2024, however, the order was
discontinued on 01/05/2024 as the facility is a restraint free facility. Registered Nurse Supervisor #1
stated Resident #1 was on monitoring. Registered Nurse Supervisor #1 stated the Director of Nursing
and medical doctor were aware of Resident #1's behavior and a psych consultation was ordered and
implemented. During an interview on 02/06/2026 at 3:15 PM, Respirator Therapist Director #1 stated
on 01/30/2024 they received a complaint reporting that Resident #1 was constantly disconnecting
themself from the ventilator. Respiratory Therapist Director #1 stated they were informed Resident #1
was observed with right hand mitten, and the mitten strap was tied to the bed frame by Respiratory
Therapist #1. Respiratory Therapist Director #1 stated Resident #1 was on trial to be wean off the
ventilator. Respiratory Therapist Director #1 stated there was no order for hand mitten. Respiratory
Therapist Director #1 stated Respiratory Therapist #1 reported to them on many occasion that
Resident #1 continuously trying to disconnect themself from the vent. Respiratory Therapist Director
#1 stated they informed the medical doctor #2 and they tried different interventions, but Resident #1
just participated in just a few that they like.During an interview on 02/26/2026 at 4:51 PM, the
Administrator stated on 01/30/2024 Respiratory Therapist #1 acknowledged putting a mitten on
Resident #1's right hand to protect Resident #1 from pulling out the ventilatory. The Administrator
stated Resident #1 was assessed by Registered Nurse Supervisor #1 and Medical Doctor #1 and there
were no injuries or trauma. The Administrator stated the facility is restraint free. However, if the
medical doctor thinks it is necessary to protect the residents from harm, then they must follow the
facility's protocol on restraint. The Administrator stated that all interventions must be in place,
physician's order, assessment done, sign consent from resident/family, purpose for the restraint, how
(continued on next page)
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F 0604

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

long the restraint will last and instruction on releasing it for skin check and comfort. The
Administrator stated 911 was called and the incident was reported. The Administrator stated that all
staff members received in-service on restraint prior to the incident. The Administrator stated
Respiratory Therapist #1 was reported to the board of education.During an interview on 03/04/2026,
Medical Doctor #1 stated Resident #1 was well known to them and was very sick, but alert and
oriented three times. Medical Doctor #1 stated they were aware of Resident #1's behavior of pulling
on the vent and that they have explained to Resident #1 the danger of disconnecting the tube. Medical
Doctor #1 stated they try to wean Resident #1 off the vent, and the process was still going on.
Medical Doctor #1 stated Resident #1 received dialysis that day and the dialysis staff left the mitten
at the bedside that Resident #1 was using during dialysis. Medical Doctor #1 stated they put an order
for mitten and during interdisciplinary team meeting the behavior was discussed. Medical Doctor #1
stated the team decided against it and opted to move Resident #1's room closer to the Respiratory
Therapist office with frequent monitoring, redirection and encouraged Resident #1 to watch television.
Medical Doctor #1 stated Resident #1 family was made aware and also Resident #1 was seen by
psych, psychology and psychotherapy. Medical Doctor #1 stated staff members visited Resident #1
and provided emotional support daily and as needed. Based on the corrective actions taken by the
facility there was sufficient evidence the facility corrected the identified non-compliance and was in
substantial compliance for this specific regulatory requirement on 02/26/2024, prior to surveyors'
onsite visit on 02/06/2026.Corrective ActionsOn 01/30/2024, Registered Nurse Supervisor #1
instructed staff to immediately remove mittenOn 01/30/2024, Registered Nurse Supervisor #1
assessed Resident #1 with no signs of injuryOn 01/30/2024, Physician #1 assessed Resident #1 with
no injury (medical note dated 01/30/2024 at 5:27 PM)On 01/30/2024, Administrator suspended
Respiratory Therapist #1 for applying mittenOn 01/30/2024- 01/31/2024 all Respiratory Therapists
received in-service on Abuse Prohibition & Resident Rights.On 01/30/2024 - 02/26/2024, facility audit
residents on Ventilator or Tracheostomy who present with behavior of pulling their medical tubingAd_
Hoc Interdisciplinary Team meeting held on 01/30/2024 (attendance sheet/topic received)On
01/31/2024, the Director of Nursing and Director of Respiratory reviewed all residents with vent and
trach to determine behavior of attempting to pull trach or vent. Three (3) residents were identified.
Residents' charts and care plans reviewed. Respiratory staff and direct care givers were interviewed.
Plan of care was determined to be appropriate. Residents did not require mittens. It was determined
that intermittent behaviors can be safely managed by staff. None of the three (3) residents have
orders for hand mitten and hand mittens were not found in their room. On 01/31/20224, all Respiratory
and Nursing staff on affected unit, on all three shifts were re-educated on Restraint Use and Abuse,
Neglect, Mistreatment of Residents (Educator - Director of Nursing and Registered Nurse
Supervisors). Attendance sheet received.On 01/31/2024, the Administrator, Director of Nursing and
Director of Quality Assurance reviewed the policies on Restraint Use, Abuse, Neglect, and
Mistreatment. No revision made.On 02/01/2024, a Restraint Audit Tool Policy initiated and revised
02/06/20224Restraint Monitoring Tool reviewedOn 02/02/2024, all other facility staff receive
re-education on Restraint and Abuse. (Educator - Director of Quality Assurance/Education or
Designee). All new staff are in serviced on the above policies during their orientation period and
annually thereafter.On 01/31/2024 - 02/06/2024 an audit tool to monitor compliance with the facility
policy on Restraint use has been developed to determine staff compliance with the policy. Using the
Restraint Monitoring tool, the Registered Nurse Supervisor together with Respiratory Designee
conduct unannounced rounds on all three shifts for one week to determine compliance. Target is 100
percent compliance.If 100 percent compliance is achieved and maintained for a consecutive 2-week
period. Auditing and monitoring of compliance with the facility Restraint Policy will be done on 10
shifts per 7-day period (making sure that all three shifts are audited at least once). If 100 percent
compliance is achieved and maintained, random auditing and monitoring will be done 7 times monthly
for three months.Any non-compliant findings will be reported to the facility Director of Nursing as well
(continued on next page)
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F 0604 as facility Administrator and Director of Quality Assurance immediately. All other findings on the
audits will be reported to the Quality Assurance Committee monthly for three months and quarterly

Level of Harm - Minimal harm thereafter, assuming 100 Percent compliance has been achieved.In-service with lesson plan and

or potential for actual harm signing sheet on Abuse Prohibition and Resident Rights to House-keepers dated 02/06/20240n
02/07/2024, In-service with lesson plan and signing sheet on Abuse Prohibition and Resident Rights

Residents Affected - Few to Registered Nurses, Licensed Practical Nurses and Certified Nursing Assistants done. Attendance

sheet receivedOn 02/07/2024, Resident #1 received psychotherapy servicesOn 02/09/2024,
Respiratory Therapist #1 was terminated via letterOn 02/09/2024, Resident #1's care plan meeting

was held. Signing sheet reviewedOn 02/26/2024, Quality Assurance Performance Improvement with
attendance sheet receivedOn 02/26/2024, Policy and Procedure on Restraint and Abuse was

reviewed and was found to be incompliance. 10 New York Codes, Rules, and Regulations 415.4(a)(2-7)
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