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Elements of a successful restorative 
nursing program  

 

Q&A with Nicole Watson 

 
Question 1  
From a regulatory standpoint, should we be striving to put all of our residents in a restorative 
nursing program? 
 
Answer  
You do have to make sure they’re appropriate and I go back to if they have some sort of 
deficit that’s not allowing them to be as independent as they could be. You are going to have 
people that aren’t appropriate because they might be physically capable but have cognition 
issues. But most residents should be eligible for at least one RNP, but we’re only going to get 
credit from CMS if we have two.  
 
 
Question 2 
Who is responsible to change/update RNP orders; nursing or therapy? 
 
Answer  
I say both! This is a nursing-supervised program. You don’t need orders from therapy or a 
physician. When I was a nurse manager, I often developed my own restorative nursing 
programs. Some of them are just easy and come naturally, you know when therapy is going 
to hand the baton to the nursing staff, but I think you can both collaborate on that.  
I’m in an organization now where we don’t have therapy writing our orders; they give us 
recommendations for RNPs and then the nursing staff translates them. I do think it’s 
beneficial for nursing to take the lead and be able to do this independently but collaborate 
with those therapists on tips and tricks and exercises. 
  
 
Question 3  
Do you need an order from an MD for a restorative nursing program?  
 
Answer  
Nope! That’s the beauty of RNPs is that they’re like care planning, it’s a nursing thing. 
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Question 4  
I have recently started a program and have 2 RNAs. We have enough patients on our 
program that it is easy to hit them on the days that both of them are working, but that is only 3 
days of the week because they both take 2 days off. On the days that I only have 1 RNA, they 
do not have time to hit everyone. Do you have any advice on how to organize schedules and 
patient assignments?  
 
Answer 
I think that is one of the struggles of long term care. Oftentimes you have designated 
restorative nurses but then when you have call-offs then the restorative nurse is often getting 
pulled back into being a frontline caregiver and doing regular CNA work. When you have a 
schedule like that then your other aides need to be well-versed and educated and there’s a 
clear expectation that they’re going to be doing the restorative programs on the days when 
RNAs are not there.  
 
That’s going to come with a lot of education, clear expectations, and communication. In 
smaller buildings, it might be a little bit easier, but collaboration should help make sure that 
the aides know that “on Tuesday, I am responsible for getting this done.”  
 
It’s so important not only for the resident’s quality of life but also for that reimbursement that 
we often don’t get to capitalize on especially with staffing issues.  
 
 
Question 5 
How long should a patient stay on a restorative program?  
 
Answer 
Truly, as long as you’re doing the quarterly evaluations and you can see that the resident is 
maintaining their functions or improving and you have that good documentation to support it 
then it can be ongoing. And if one RNP is no longer appropriate for that resident, then you 
may want to consider transitioning them to a different one as their abilities change.  
 
 
Question 6  
With group therapy of 1 staff to 4 residents, is it 15 minutes per resident so a total of 1 hour 
per group? 
  
Answer 
No, you just need the 15 minutes in total. You just have to make sure that the 15 minutes is 
happening for every resident and if one person is a little bit slower and you have to give more 
time and attention to them, then extend the group activity or think about whether that person 
is truly appropriate to be maintained in that group. 
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Question 7 
Do we need a physician order for splinting?  
 
Answer 
If the occupational therapist is recommending that then I don’t believe we need an actual 
order.  
 
 
Question 8 
What’s the best way to access the RNP policies and procedures?  
 
Answer 
The policies and procedures would be individual to each facility. But if someone doesn’t have 
a policy already, that’s when you’re going to want to look at the regulations from the state 
operations manual from CMS and structure what your staff needs to be doing from those 
regulations.   
 
 
Question 9  
Can the restorative nursing program be incorporated into daily care with current staffing 
issues? 
 
Answer  
Absolutely! That’s what I’ve always done because this staffing crisis didn’t just happen with 
Covid; it started prior. So, for dressing and grooming, for example, we need to set things up 
for Mary. We get all of her supplies ready and she’s getting herself dressed and she’s doing 
active range of motion. As long as the licensed nurse is outlining that dressing can be part of 
active range of motion, then we can incorporate that into the RNP and capture those minutes.  
Sometimes we don’t take credit for the things that we’re doing and we just have to be smarter 
about how we’re doing it and have the documentation to support that. 
 
 
Question 10 
What is the max a RNA can have during restorative dining? 
 
Answer 
Without knowing the specifics for those residents I would just caution because of the need for 
1:1. For example, I had a lady who required a restorative dining program because she would 
engulf so much food at once and would put so much food in her mouth that she was at risk of 
choking. So, we had to be face to face with her the whole time to get her to have small bites, 
to take small sips. I wouldn’t have been able to focus on anyone else. I would stick with the 
active range of motion, exercise and ambulation programs for groups of four.  
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Question 11  
Any tips on psychiatric residents who appear to be able to benefit from an RNA to a degree, 
but flat out refuse due to their psychiatric mental illness/delusions? 
 
Answer 
That’s the tough part and they may end up not being appropriate due to all the refusals but 
trying to talk to them, to their family, talking to social work can help you to work out if it’s a 
matter of medication adjustment or if working with a staff member who has a good working 
relationship with that resident could make a difference. That is a huge challenge. I’m in 
Pennsylvania and we have difficulty getting frequent, consistent visits from psychiatry.  
 
 
Question 12 
How long should a resident be kept on a program with chronic refusals?  
 
Answer 
This is the part where you could have someone look at these on a monthly basis and not 
have to wait for the quarterly evaluation for their assessment. You can think about trying 
different times of the day or different activities and adjust accordingly. Is there something you 
could try to get the resident to comply or is it simply the case of them saying “I don’t want to 
participate”? If that’s the case you could either see if a different RNP could be suitable for 
them or discontinue it.  
 
 
Question 13 
Where do you document this? In a progress note or in a separate restorative binder.  
 
Answer 
That’s going to be up to the facility. I always like to encourage using your medical record to 
work for you if you can. We created a user-defined assessment, so it was just a template, but 
it guided the RN that needed to do the evaluation with all the questions. So, she could go 
back, look at the minutes, and look at the care plan. It was all outlined and made it easy, and 
it popped up with the RNACs quarterly assessments. So that’s one way to do it, or you can do 
it on paper and put it in a binder. The main thing is to be able to show that documentation to 
the department of health.  
 
 
Question 14 
What is the standard ratio for RNA per resident on the daily basis or on an 8-hour shift? 
 
Answer  
Since every building is different with shift hours this might be an easier way for everyone to 
calculate a realistic caseload if you have designated restorative aides.  There are lots of 
variables so it’s hard to give just one answer.  One variable would be, do the RNAs take 
residents to a designated area or to the therapy gym for certain equipment use? 
*It should be realistic for a restorative aide to complete 2-3 Group sessions and 13-14 
individual programs. 
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For Example: 
 

Scheduled 8 hours 
 
One 30 minute meal break 
Two 15 minute breaks 
Restorative groups 
 2-3 different group sessions = 1.5 hours 
Individual Treatment:  Around 13 residents (I would give at least 20 minutes for each 
treatment session) = 4.29 hrs 
Documentation: 20-30 minutes 
(This doesn’t add up completely to 8 hours but I like to leave room for any issues that 
may arise) The example is almost 7.5 hours total. If your RNAs attend any meetings 
you will need to factor them in. 

 
Evaluation- Quarterly 
 
Can be a progress note in the chart. For example, if you do a monthly evaluation; (You could 
also translate this to a quarterly note) you can have restorative staff write this progress note 
and have the RN co-sign it. 
 
Example Progress Note 
Restorative Program evaluation- Walking Program Goal not met and continued program 
Mrs. J actively participated with her restorative walking program 24 of 31 days last month. 
She ambulates with a rolling walker and supervision. She ambulated 60 – 100 feet 3 times 
daily as tolerated to and from meals. Her goal is to ambulate at least 80 feet 3 times a day. 
There were 5 occasions she was not able to meet the 80 feet goal due to fatigue and SOB. 
She refused to participate several times during the last 31 days stating she was too tired to 
walk to the dining room and requested meals in her room. She did not meet her goal this 
month but showed improvement from the prior evaluation period by exceeding her distance 
several occasions (goal not met x 12 attempts). Mrs. J continues to work toward her goal of 
ambulating 80 feet 3 times a day to and from meals.  No revisions at this time. Will continue 
with current walking program. No referrals necessary 
Nicole Watson, RN 2/22/23 
 
See Sample Template for an electronic Medical Record. I built this in Point Click Care. 
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