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F 0658 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, resident representative and staff interview and policy and procedure review, the facility failed
Level of Harm - Minimal harm or to meet professional standards of quality for 1 of 3 sample residents (#1) reviewed for diagnostic service
potential for actual harm orders. The findings were: 1. Review of the re-entry MDS assessment dated [DATE] showed resident #1 had
severely impaired cognitive skills, did not ambulate, and required substantial/maximal assistance for
Residents Affected - Few transfers. Resident #1 had diagnoses which included presence of left artificial hip joint, difficulty in walking,

and neurocognitive disorder with Lewy bodies. The following concerns were identified: a. Review of a
progress note dated 6/6/25 and timed 2:39 AM showed .PT is seeing resident and has requested staff to see
about getting an x-ray to the left hip d/t very tight tension and limited ROM. Resident will work on improving
LLE strength and ROM for glider transfers . b. Review of a progress note dated 6/7/25 and timed 2:46 AM
showed .PT is seeing resident and has requested staff to see about getting an x-ray to the left hip d/t very
tight tension and limited ROM. Resident will work on improving LLE strength and ROM for glider transfers.
Therapy requests that staff continue using the manual glider at this time and provide resident proper verbal
and tactile cues . c. Review of a progress note dated 6/8/25 and timed 4:58 AM showed .PT is seeing
resident and has requested staff to see about getting an x-ray to the left hip d/t verytight [sic] tension and
limited ROM. Resident will work on improving LLE strength and ROM for glider transfers. Therapy requests
that staff continue using the manual glider at this time and provide resident proper verbal and tactile cues . d.
Review of a progress note dated 6/9/25 and timed 2:34 AM showed .PT is seeing resident and has
requested staff to see about getting an x-ray to the left hip d/t verytight [sic] tension and limited ROM.
Resident will work on improving LLE strength and ROM for glider transfers. Therapy requests that staff
continue using the manual glider at this time and provide resident proper verbal and tactile cues . e. Review
of a progress note dated 6/9/25 and timed 8:30 AM showed Called Dr. [primary physician] office talked to
[office nurse], asked if we could get an order for X-Ray to the left hip. f/u with response. f. Review of a
progress note dated 6/9/25 and timed 4:56 PM showed Dr, [sic] [primary physician] office called talked to
[office nurse], there is an X-ray order over at the hospital. Will set up transportation to get [him/her] over
there tomorrow. g. Review of a progress note dated 6/10/25 and dated 2:59 AM showed .PT has requested
nursing to see about getting an x-ray to the left hip d/t very tight tension and limited ROM. Resident will work
on improving LLE strength and ROM for glider transfers . h. Review of a progress note dated 6/11/25 and
timed 2:17 AM showed .Abductor wedge in use for proper leg placement to avoid hip/joint issues. PT has
requested nursing to see about getting an x-ray to the left hip d/t very tight tension and limited ROM . i.
Review of a progress note dated 6/12/25 and timed 4 PM showed LATE ENTRY Appointment /
Transportation Follow Up: Called radiology to confirm order was received. Called [name of outside entity] for
transportation. Appointment scheduled for 6/16 at 9 AM. Notified staff. j. Review of a progress note dated
6/13/25 and timed 4:05 PM showed .Hip abduction support with straps is on resident when [s/he] is up in
[his/her] wheelchair and also when [s/he] is in bed to help with pain management to hip/knee, along with
ensuring proper alignment and positioning. Resident has x-ray of left hip scheduled for Monday 6.16.25 d.t
continuation of odd alignment of hips seated and standing . k. Review of a progress note dated 6/14/25 and
timed 3:29 AM showed .Hip abduction support with straps is on resident when [s/he] is up in [his/her]
wheelchair and when [s/he] is in bed to help with pain management to hip/knee, along with ensuring proper
alignment and positioning. Resident has x-ray of left hip scheduled for Monday 6.16.25 d/t continuation of
odd alignment of hips seated and standing . . Review of a progress note dated 6/15/25 and timed 3:12 AM
showed .Hip abduction support with straps is on resident when [s/he] is up in [his/her] wheelchair and when
[s/he] is in bed to help with pain management to hip/knee, along with ensuring proper alignment and
positioning. Resident has x-ray of left hip scheduled for Monday 6.16.25 d/t continuation of odd alignment of
hips seated and standing . m. Review of a progress note dated 6/16/25 and timed 12:38 AM showed .Hip
abduction support with straps is on resident when [s/he] is up in [his/her] wheelchair and when [s/he] is in
bed to help with pain management to hip/knee, along with ensuring proper alignment and positioning.
Resident has x-ray of left hip scheduled for Monday 6.16.25 d/t continuation of odd alignment of hips seated
and standing . n. Review of a progress note dated 6/16/25 and dated 1:14 PM showed Situation: The
Change in Condition/s reported on this CIC Evaluation are/were: Trauma (fall or related) . Primary Care
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F 0776 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, resident representative and staff interview, and policy and procedure review, the facility failed
Level of Harm - Minimal harm or to meet the needs of residents with regard to the quality and/or timeliness of providing radiology or other
potential for actual harm diagnostic services for 1 of 3 sample residents (#1) reviewed for diagnostic service orders. The findings
were: 1. Review of the re-entry MDS assessment dated [DATE] showed resident #1 had severely impaired
Residents Affected - Few cognitive skills, did not ambulate, and required substantial/maximal assistance for transfers. Resident #1 had

diagnoses which included presence of left artificial hip joint, difficulty in walking, and neurocognitive disorder
with Lewy bodies. The following concerns were identified: a. Review of a progress note dated 6/6/25 and
timed 2:39 AM showed .PT is seeing resident and has requested staff to see about getting an x-ray to the left
hip d/t very tight tension and limited ROM. Resident will work on improving LLE strength and ROM for glider
transfers . b. Review of a progress note dated 6/7/25 and timed 2:46 AM showed .PT is seeing resident and
has requested staff to see about getting an x-ray to the left hip d/t very tight tension and limited ROM.
Resident will work on improving LLE strength and ROM for glider transfers. Therapy requests that staff
continue using the manual glider at this time and provide resident proper verbal and tactile cues . c. Review
of a progress note dated 6/8/25 and timed 4:58 AM showed .PT is seeing resident and has requested staff to
see about getting an x-ray to the left hip d/t verytight [sic] tension and limited ROM. Resident will work on
improving LLE strength and ROM for glider transfers. Therapy requests that staff continue using the manual
glider at this time and provide resident proper verbal and tactile cues . d. Review of a progress note dated
6/9/25 and timed 2:34 AM showed .PT is seeing resident and has requested staff to see about getting an
x-ray to the left hip d/t verytight [sic] tension and limited ROM. Resident will work on improving LLE strength
and ROM for glider transfers. Therapy requests that staff continue using the manual glider at this time and
provide resident proper verbal and tactile cues . e. Review of a progress note dated 6/9/25 and timed 8:30
AM showed Called Dr. [primary physician] office talked to [office nurse], asked if we could get an order for
X-Ray to the left hip. f/u with response. f. Review of a progress note dated 6/9/25 and timed 4:56 PM showed
Dr, [sic] [primary physician] office called talked to [office nurse], there is an X-ray order over at the hospital.
Will set up transportation to get [him/her] over there tomorrow. g. Review of a progress note dated 6/10/25
and dated 2:59 AM showed .PT has requested nursing to see about getting an x-ray to the left hip d/t very
tight tension and limited ROM. Resident will work on improving LLE strength and ROM for glider transfers . h.
Review of a progress note dated 6/11/25 and timed 2:17 AM showed .Abductor wedge in use for proper leg
placement to avoid hip/joint issues. PT has requested nursing to see about getting an x-ray to the left hip d/t
very tight tension and limited ROM . i. Review of a progress note dated 6/12/25 and timed 4 PM showed
LATE ENTRY Appointment / Transportation Follow Up: Called radiology to confirm order was received.
Called [name of outside entity] for transportation. Appointment scheduled for 6/16 at 9 AM. Notified staff. j.
Review of a progress note dated 6/13/25 and timed 4:05 PM showed .Hip abduction support with straps is on
resident when [s/he] is up in [his/her] wheelchair and also when [s/he] is in bed to help with pain
management to hip/knee, along with ensuring proper alignment and positioning. Resident has x-ray of left hip
scheduled for Monday 6.16.25 d.t continuation of odd alignment of hips seated and standing . k. Review of a
progress note dated 6/14/25 and timed 3:29 AM showed .Hip abduction support with straps is on resident
when [s/he] is up in [his/her] wheelchair and when [s/he] is in bed to help with pain management to hip/knee,
along with ensuring proper alignment and positioning. Resident has x-ray of left hip scheduled for Monday 6.
16.25 d/t continuation of odd alignment of hips seated and standing . . Review of a progress note dated
6/15/25 and timed 3:12 AM showed .Hip abduction support with straps is on resident when [s/he] is up in
[his/her] wheelchair and when [s/he] is in bed to help with pain management to hip/knee, along with ensuring
proper alignment and positioning. Resident has x-ray of left hip scheduled for Monday 6.16.25 d/t
continuation of odd alignment of hips seated and standing . m. Review of a progress note dated 6/16/25 and
timed 12:38 AM showed .Hip abduction support with straps is on resident when [s/he] is up in [his/her]
wheelchair and when [s/he] is in bed to help with pain management to hip/knee, along with ensuring proper
alignment and positioning. Resident has x-ray of left hip scheduled for Monday 6.16.25 d/t continuation of
odd alignment of hips seated and standing . n. Review of a progress note dated 6/16/25 and dated 1:14 PM
showed Situation: The Change in Condition/s reported on this CIC Evaluation are/were: Trauma (fall or
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