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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm observation, staff and resident interviews, and the facility policy and procedures, the facility failed to ensure
that one resident (#86 ) was provided with appropriate sized briefs for incontinence care. The deficient

Residents Affected - Few practice could result in skin breakdown/injury.

Findings include:

Resident (#86) was admitted on [DATE] with diagnoses that included bilateral primary osteoarthritis of the
knee, morbid (severe) obesity, right and left knee pain, and muscle weakness.

The care plan dated March 30, 2025 revealed that the resident had bowel and bladder incontinence. The
interventions included to check frequently and assist with toileting as needed.

The minimum data set (MDS) dated [DATE] included a brief interview for mental status score of 15 indicating
she was cognitively intact. It also included that the resident is frequently incontinent of bladder and always
incontinent of bowel. The resident was not on a toileting program.

An interview was conducted on May 2, 2025 at 9:07 a.m. with the resident who stated that the adult briefs
provided by the facility are too small and cuts into the creases where the brief lies between her legs, so she
doesn't tape the brief closed. She stated that she keeps telling the certified nursing assistants (CNAs) that
she needs a larger size and the CNAs tell her that they don't have a larger size. During the interview,
blue/green colored briefs were observed on the dresser and the resident stated that they were not big
enough for her.

An interview was conducted on May 2, 2025 at 9:56 a.m. with (CNA/staff #205) who observed the blue/green
briefs on the resident's counter and stated that they were a size 2 XL and based on the resident's size, he
thought she needed the larger bariatric brief, 3 XL, which was a white brief. He stated that if the brief is too
small, it can cause creases in the groin area and indentations across the abdomen.

An interview was conducted on May 2, 2025 at 10:41 a.m. with the maintenance/housekeeping assistant
(staff #206), he stated that the supply rooms on each floor are stocked daily and if a CNA asks for supplies,
such as a specific size of brief, he will stock the supply room with the specific size. During the interview, it
was observed that there were no 3 XL adult briefs in the supply room on the third floor where the resident's
room is located. It was also observed that there were no 3 XL adult briefs in the supply room on the second
floor where residents reside.
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F 0658 An interview was conducted on May 2, 2025 at 11:09 a.m. with the interim Director of Nursing (DON/staff
#93), who stated that she stocks the supply rooms on the second and third floors and it was her expectation
Level of Harm - Minimal harm or that the CNAs tell her if they need adult briefs, so she can go and get some in the main supply room located
potential for actual harm on the first floor. She observed the blue/green briefs on the counter in the resident's room and stated that
they were 2 XL. Then the DON assessed the resident and stated that the resident was wearing a 2 XL adult
Residents Affected - Few brief which was not the appropriate size and apologized to the resident. The DON went to the supply room

on the third floor and stated that there were no briefs sized 3 XL stocked and this was the size the resident
needed. She stated that when a brief is too small, there is a risk of the resident developing skin integrity
issues.

During an interview with (CNA/staff #72) conducted on May 2, 12:31 p.m., she stated that there are two
tapes on each side of the brief and when she and a nurse changed the resident, she only fastened one tape
on each side of the brief at the resident's request. She stated that the brief seemed snug and went to look for
a larger size in the supply room, but there were no larger briefs and she thought the resident probably
needed the bariatric brief 3 XL. She stated that when the brief is too small, there is a risk of it cutting into the
skin and skin rash.

The facility's policy, Incontinence Management Policy states that the purpose of incontinence care is to
ensure that the residents who are incontinent receive care and services to prevent urinary tract infections,
skin breakdown, and loss of dignity, in compliance with the Centers for Medicare and Medicaid Services
(CMS) regulations and Arizona Department of Public Health.
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