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COMPLAINT INVESTIGATION
Complaint #1591062 / IL75323
W 340 | 483.460(c)(5)(i) NURSING SERVICES W 340

Nursing services must include implementing with
other members of the interdisciplinary team,
appropriate protective and preventive health
measures that include, but are not limited to
training clients and staff as needed in appropriate
health and hygiene methods.

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to ensure that 1 of 1 client's (R1) toenails
were maintained at an acceptable length.

Findings include:

R1 was observed at the day training site on
3/5/15. Surveyor asked R1 if her toes hurt. R1
answered, "Sometimes." Surveyor then asked if
R1 can show surveyor her toenails. R1

proceeded to remove her left boot as well as her
left socks and showed surveyor her foot.
Surveyor observed R1's toenails to be long and is
starting to curve downwards. Surveyor observed
that R1's big toenail is approximately 1 centimeter
longer than her toenail. Half of her big toenail was
cut off leaving her with a long half of a toenail .

Review of R1's record showed that she was last
seen by the podiatrist in April 2014, no other
consult can be found.

E4, nurse, was interviewed on 3/5/15 at 1:35pm.
E4 stated, "Toenails? Podiatrist cuts them." E4
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then verified that R1 was last seen by the
podiatrist last 4/17/14. E4 added, "Staff did not
tell me that R1's toenails are long."
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