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Statement of Licensure Violations:
300.610a)
300.1210b)1)2)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating |
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1210 General Requirements for
Nursing and Personal Care
b} The facility shall provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident. Restorative
measures shall include, at a minimum, the
following prgcedures: _ AttachmentA

1) The licensed nurse in charge of the Statement of Licensure Violations
restorative/rehabilitative nursing program shall
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have successfully completed a course or other
training program that includes at least 60 hours of

nursing as evidenced by a transcript, certificate,
diploma, or other written documentation from an
accredited school or recognized accrediting
agency such as a State or National organization
of nurses or a State licensing authority. Such
training shall address each of the measures
outlined in subsections (b)2) through (5) of this
Section. This person may be the Director of
Nursing, Assistant Director of Nursing or another
nurse designated by the Director of Nursing to be
in charge of the restorative/rehabilitative nursing
prograrm.

2} All nursing personnel shall assist and
encourage residents so that a resident who
enters the facility without a limited range of
motion does not experience reduction in range of
motion unless the resident's clinical condition
demonstrates that a reduction in range of motion
is unavoidable. All nursing personnel shall assist
and encourage residents so that a resident with a
limited range of motion receives appropriate
treatment and services to increase range of
motion and/or to prevent further decrease in
range of motion.

This REQUIREMENT is not met as evidenced by:

Based on interview and record review the facility
failed to ensure a licensed nurse with required
restorative training was in charge of the
restorative program for all 137 residents who
reside at the facility.

The findings include:

The Resident Census and Conditions of
Residents (CMS Form 672) shows that there

classroom/lab training in restorative/rehabilitative |
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were 137 residents residing in the facility. The
672 shows that 49 residents have contractures
and only 16 of them were admitted with
contractures.

On 4/4/23 at 1:35 PM, V18 (Certified Nursing
Assistant) said that the facility got rid of the
restorative program a while ago.

On 4/4/23 at 1:50 PM, V2 (Director of Nursing)
said that she has been with the facility since
October, and they have never had a restorative
nurse in charge of a restorative program. At 2:00
PM, V2 said that they have not had a restorative
nurse for one year.

On 4/5/23 at 10:10 AM, V1 (Administrator) said
that they do not have a restorative nurse and did
not know that it was a requirement.

On 4/5/23 at 10:10 AM, V3 {Compliance) said,
"We had a formalized program, but we did not
find it to serve us financially.”

The facility's undated Prevention of Decline in
Range of Motion Policy shows, "Residents who
enter the facility without limited range of motion
will not experience a reduction in range of motion
unless the resident's clinical condition
demonstrated that a reduction in range of motion
is unavoidable.... Care Plan interventions will be
developed and delivered through the facility's
restorative program..."
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