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F 0558

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Reasonably accommodate the needs and preferences of each resident.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, closed medical record review, and facility P&P review, the facility failed to to provide
reasonable accommodations to meet the needs for one of four sampled residents (Resident 1). * The
facility failed to ensure the facility's staff assisted Resident 1 to the bathroom on the day she was
admitted to the facility. This failure had the potential to negatively impact the resident's psychosocial
well-being or result in a delay of care.Findings: Review of the facility's P&P titled Quality of Life -
Accommodation of Needs revised 8/2009 showed our facility's environment and staff behaviors are
directed toward assisting the resident in maintaining and/or achieving independent functioning,
dignity and well-being. Under the Policy Interpretation and Implementation section, the resident's
individual needs and preferences shall be accommodated to the extent possible, except when the
health and safety of the individual or other residents would be endangered. The resident's individual
needs and preferences, including the need for adaptive devices and modifications to the physical
environment, shall be evaluated upon admission and reviewed on an ongoing basis. Closed medical
record review for Resident 1 was initiated on 7/24/26. Resident 1 was admitted to the facility on
[DATE], and discharged on 7/23/26. Review of Resident 1's Physical Therapy Treatment Note from
the acute care hospital dated 7/10/26, showed continued with ambulation 100 feet twice. In addition,
the Transfers section showed for bed to chair, Resident 1's level of independence was contact guard
assist. Review of Resident 1's MDS assessment dated [DATE], showed the resident was cognitively
intact. On 7/24/26 at 0957 hours, a telephone interview was conducted with Resident 1. Resident 1
stated she was admitted to the facility on Friday 7/10/26, and had to go to the bathroom herself
because the staff refused to help her. Resident 1 stated the staff told her it was a government
regulation and they could not help her to go to the bathroom. Resident 1 further stated it was late in
the afternoon and the physical therapy was not there. Resident 1 stated physical therapy evaluated
her on Saturday at 0930 hours. On 7/24/26 at 1513 hours, an interview was conducted with CNA 1.
CNA 1 denied he refused to provide assistance to Resident 1 to go to the bathroom. CNA 1 stated he
told Resident 1 he could offer her a bed pan or a brief. CNA 1 further stated he explained to Resident 1
regarding the facility's policy that the staff were not allowed to ambulate the residents without a
physical therapy evaluation. CNA 1 stated Resident 1 got really mad at him. On 7/24/26 at 1618
hours, an interview was conducted with RN 2. When RN 2 was asked about the process of helping a
newly admitted resident to the bathroom, RN 2 stated she would explain to a newly admitted resident
the staff could not get them out of bed until they were seen by the physical therapist. RN 2 stated the
staff could only offer a diaper or a bed pan. On 7/29/26 at 1047 hours, an interview and concurrent
closed medical record review for Resident 1 was conducted with the Director of Rehabilitation
Services. The Director of Rehabilitation Services reviewed the Physical Therapy Treatment Note
when Resident 1was transferred from Hospital 1 to the facility on 7/10/26. When the Director of
(continued on next page)
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Rehabilitation Services was asked (based on Resident 1's Physical Therapy Treatment Note from the
Acute Care Hospital) what would she recommend to the staff if the newly admitted resident asked to
use the restroom, the Director of Rehabilitation Services stated Resident 1 could get up using a
walker with assistance from the staff and she could walk to the bathroom. The Director of
Rehabilitation Services stated for bed to chair transfer Resident 1 was contact guard assist, which
meant a hand on the person for safety and to steady the resident if they needed it. The Director of
Rehabilitation Services stated the facility had no policy that the staff were not allowed to ambulate
the residents without a physical therapy evaluation. The Director of Rehabilitation Services stated
nurses should look at the residents' physical therapy notes, diagnosis, discharge summary, and the
discharge order to check the weight bearing, check if there was any precautions so they could see
what the residents were doing with their mobility in the acute care hospital. On 7/29/26 at 1155
hours, an interview was conducted with the AIT and DON. The AIT and DON were informed and
acknowledged the above findings.
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