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F 0677 Provide care and assistance to perform activities of daily living for any resident who is unable.

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

or potential for actual harm observation, interview, and record review, the facility failed to ensure one (1) of 2 sampled residents
(Resident 1) who was unable to carry out Activities of Daily Living (ADL - activities such as bathing, dressing

Residents Affected - Few and toileting a person performs daily) was provided care and services to maintain good grooming and

personal hygiene.

This deficient practice resulted in Resident 1's fingernails being untrimmed with sharp edges which
potentially resulted in the pea size bruise on the inner corner of the resident's left eye and scratches
measuring 1/4 to 1 inch to the resident's right forehead.

Findings:

During a review of Resident 1's admission Record, the admission Record indicated the resident was initially
admitted to the facility on [DATE] and was readmitted on [DATE] with diagnoses that included autistic
disorder (a complex developmental condition involving persistent challenges with social communication,
restricted interests and repetitive behavior) and dementia (a progressive state of decline in mental abilities).

During a review of Resident 1's Minimum Data Set (MDS- a resident assessment tool), dated 5/17/2025, the
MDS indicated Resident 1 had severe impairment in cognitive (mental action or process of acquiring
knowledge and understanding) skills for daily decision making. The MDS also indicated Resident 1 was
dependent (helper does all the effort) with toileting, shower, lower body dressing and putting on/taking off
footwear. The MDS further indicated Resident 1 required substantial/maximal assistance (helper does more
than half the effort) with eating, oral and personal hygiene and upper body dressing.

During an observation on 6/27/2025 at 12:17 PM, Resident 1 was observed with a pea size bruise on the
inner corner of the left eye and scratches on the resident's right forehead measuring approximately 1/4 to 1
inch. Resident 1 was also observed with untrimmed fingernails on both the resident's left and right hands
with some sharp edges.

During an interview with Certified Nursing Assistant 1 (CNA 1) on 6/27/2025 at 12:24 PM, CNA 1 also stated
nail care was part of the CAN's job responsibilities and Resident 1's fingernails should be assessed daily to
ensure the resident's fingernails are clean and trimmed.
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F 0677 During an interview on 6/27/2025 at 1:50 PM, the Licensed Vocational Nurse 1 (LVN 1) stated Resident 1's
fingernails should have been assessed and trimmed to ensure the resident would not continue injuring

Level of Harm - Minimal harm or himself from the scratching. LVN 1 also stated Resident 1's fingernails should have been care planned so

potential for actual harm the problem of having long fingernails can get fixed.

Residents Affected - Few During an interview on 6/27/2025 at 2:20 PM, CNA 2 stated, part of the residents' skin assessment was

checking the fingernails on the residents' hands and trimming them to prevent sharp edges and scratches. f.

During a concurrent interview and review of Resident 1's Care Plan and the facility's Policy and Procedure
(P&P) with the Director of Nursing (DON) on 6/27/2025 at 3:10 PM, the DON confirmed, the facility did not
have a Care Plan on the Resident 1's behavior of scratching self and no care plan to address fingernail care.
The DON stated, Care Plans serves as a guide for patient centered goals and intervention and without a
care plan on scratching behavior and nail care, Resident 1 is at risk for skin injuries from untrimmed nails.
The DON also confirmed the facility did not have a P&P specific to nail care but stated the ADL policy under
subcategory of hygiene was a blanket statement that should include nail care. The DON also stated the
CNAs should be checking the residents' nails to make sure they are clean and trimmed to prevent skin
injuries.

During a review of the facility's P&P titled, Activities of Daily Living, Supporting, revised March 2018,
indicated that appropriate care and services will be provided for residents who are unable to carry out ADLs
independently, with the consent of the resident and in accordance with the plan of care, including appropriate
support and assistance with hygiene.
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