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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** 15845
or potential for actual harm
Based on observation, interview, and record review, the facility failed to provide timely incontinence care for
Residents Affected - Few residents that are dependent on staff assistance with activities of daily living (ADLs). This applies to three of
seven residents (R1, R2, and R3) reviewed for incontinence care.

The finding includes:

R1, a [AGE] year-old, admitted on [DATE]. R1's diagnoses included diabetes mellitus, other disease of
anus/rectum, ulcerative colitis, major depression, neuropathy, and fractures of the 4th and 5th thoracic
vertebrae. The MDS (Minimum Data Set) dated March 16, 2025, indicates R1 is cognitively intact (BIMS
(Brief Interview Mental Status) score of 15/15) and requires staff assistance with ADLs, including
incontinence care. The care plan dated March 24, 2025, directs staff to provide incontinence care every two
hours and as needed.

R2, a [AGE] year-old, admitted on [DATE]. R2's diagnoses included right below-knee amputation, diabetes
mellitus, peripheral vascular disease, gastroenteropathy. The MDS dated [DATE], shows R2 is cognitively
intact (BIMS score 15/15) and dependent on staff for hygiene and incontinence care. The care plan dated
April 25, 2025, directs incontinence care every two hours and as needed.

R3, a [AGE] year-old admitted on [DATE]. R3's diagnoses included diabetes mellitus, chronic kidney
disease, chronic obstructive pulmonary disease, and diarrhea. The MDS dated [DATE], documents R3 as
severely cognitively impaired and requiring extensive staff assistance for ADLs, including incontinence care.
The care plan dated April 4, 2025, instructs provision of incontinence care every two hours and as needed.

On April 25, 2025, at 11:00 A.M., R1 was observed with a saturated incontinence brief. V8 (CNA), at this
time provided incontinence care to R1. V8 stated that incontinence care for R1, R2, and R3 (roommates)
was delayed due to V7 (Certified Nursing Assistant /CNA) leaving the facility for personal reasons. V8
reported that incontinence care was subsequently provided to R2 at 10:30 A.M. and to R3 at 10:45 A.M. Both
R2 and R3 were also found to have soaked incontinence briefs. During this time of observation, R1 stated
that the last incontinence care and brief change were provided by V9 (CNA) during the night shift around
5:00 A.M. R2 and R3 similarly reported that their last incontinence care was also performed by V9 at
approximately 5:00 A.M.

On April 25, 2025, at 5:45 P.M., V9 validated that she had provided incontinence care for R1, R2, and R3
between 5:00 A.M. and 5:30 A.M. that morning.
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F 0677 At 5:10 P.M. on the same day, V7 (CNA) stated that she was assigned to R1, R2, and R3 for the day shift
starting at 6:00 A.M. on April 25,2025. V7 reported that although she began providing care to other residents,

Level of Harm - Minimal harm or she did not provide incontinence care or brief changes to R1, R2, and R3 before leaving the facility at 9:30 A.

potential for actual harm M.

Residents Affected - Few At 11:30 A.M., (same day), V17 (R1's Power of Attorney) expressed concern, stating that it remains a

concern that (R1) was not provided incontinence care and that his brief was not changed until 11:00 A.M.,
which happens almost daily.

At 2:10 P.M., (same day) V18 (R3's Power of Attorney) stated that during her daily visits, R3 was often found
soaked with urine and that staff would blame different shifts for the delay in care.

The EMR (Electronic Medical Record) showed the following:

-R1, a [AGE] year-old, admitted on [DATE]. R1's diagnoses included diabetes mellitus, other disease of
anus/rectum, ulcerative colitis, major depression, neuropathy, and fractures of the 4th and 5th thoracic
vertebrae. The MDS (Minimum Data Set) dated March 16, 2025, indicates R1 is cognitively intact (BIMS
(Brief Interview Mental Status) score of 15/15) and requires staff assistance with ADLs, including
incontinence care. The care plan dated March 24, 2025, directs staff to provide incontinence care every two
hours and as needed.

-R2, a [AGE] year-old, admitted on [DATE]. R2's diagnoses included right below-knee amputation, diabetes
mellitus, peripheral vascular disease, gastroenteropathy. The MDS dated [DATE], shows R2 is cognitively
intact (BIMS score 15/15) and dependent on staff for hygiene and incontinence care. The care plan dated
April 25, 2025, directs incontinence care every two hours and as needed.

-R3, a [AGE] year-old admitted on [DATE]. R3's diagnoses included diabetes mellitus, chronic kidney
disease, chronic obstructive pulmonary disease, and diarrhea. The MDS dated [DATE], documents R3 as
severely cognitively impaired and requiring extensive staff assistance for ADLs, including incontinence care.
The care plan dated April 4, 2025, instructs provision of incontinence care every two hours and as needed.
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