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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 38993
or potential for actual harm
Based on observation and interview, the facility failed to ensure two of three sampled resident's (Resident 1
Residents Affected - Few and Resident 2) were provided nail care. This failure resulted in Resident 1 and Resident 2 having debris
under their fingernails and untrimmed fingernails.

Findings:

During a concurrent observation and interview, on 1/27/25 at 10:38 a.m. with Resident 1 and Certified
Nursing Assistant (CNA) 1, in Resident 1's room, Resident 1 was observed with untrimmed fingernails and
dark brown debris under his fingernails. CNA 1 stated Resident 1's fingernails needed trimming and there
was a little bit of everything (XXXis it food) under his fingernails. CNA 1 stated nail care was supposed to be
provided to the residents on Sundays and Resident 1's nails should have been cleaned and trimmed
yesterday.

During a concurrent observation and interview, on 1/27/25 at 11:17 a.m. with Resident 2 and CNA 2, in
Resident 2's room, Resident 2 was observed with untrimmed fingernails and dark brown debris under his
fingernails. CNA 2 stated Resident 2's fingernails were untrimmed and had brown debris under them. CNA 2
stated Resident 2's fingernails should have been trimmed yesterday.

During an interview on 1/27/25 at 12:25 p.m. with Director of Staff Development (DSD), DSD stated the staff
were expected to clean and trim the resident's fingernails every Sunday.

During an interview on 1/27/25 at 1:07 p.m. with Licensed Vocational Nurse (LVN) 1, LVN 1 stated Resident
2 was a diabetic and the nurses were responsible to trim his fingernails. LVN 1 stated she cared for Resident
2 yesterday (Sunday) and nail care was not done. LVN 1 stated nail care should have been provided to
Resident 2.

During a review of the facility's policy and procedure (P&P) titled, Nail Care dated 11/20/24, the P&P
indicated, Routine cleaning and inspection of nails will be provided during ADL (Activities of Daily Living)
care on an ongoing basis.Routine nail care, to include trimming and filing, will be provided on a regular
schedule (such as weekly on Wednesday 3-11 shift).Only licensed nurses shall trim or file fingernails of
residents with diabetes.
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