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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review, the facility failed to provide toileting assistance to a resident
dependent on staff for toileting. This applies to 2 of 5 residents (R1 and R7) reviewed for toileting
assistance in a sample of 12. The findings include:1. Review of R1's care plan shows R1's diagnoses
include hemiplegia and hemiparesis following cerebral infarction affecting her left non-dominant side, anoxic
brain damage, neuralgia and neuritis, depression, anxiety disorder, low back pain, weakness, cognitive
communication deficit, and muscle wasting and atrophy. The care plan shows R1 requires a mechanical lift
with two staff to assist for transfers. The care plan shows R1 was incontinent of bladder and R1 should be
given the opportunity to use the toilet before and after meals, activities, laying down for naps, and at
bedtime. R1 was to be toileted at regular intervals. MDS (Minimum Data Set), dated 12/8/25, shows R1 was
cognitively intact and was dependent on staff for toileting, bed mobility, and transfers. The MDS shows R1
was frequently incontinent of bladder and bowel. On 1/23/26 at 9:21 AM, R1 stated the facility staff only
change her brief when they get R1 up in the morning at approximately 11:00 AM and not again until
approximately 6:30 PM when R1 is transferred back in bed. R1 stated the staff tell R1 if R1 wishes to have
her brief changed after 1:00 PM, the AM shift will transfer R1 to bed and change her brief but R1 will have
to remain in bed until after the 3:00 PM staff begin their shift to be transferred back to R1's wheelchair. R1
stated R1 did not want to remain in bed if her brief was changed after lunch so she chose not to be
changed until the staff put her in bed after dinner. On 1/23/26 at 1:21 PM R1 was sitting in the activity room
coloring and stated she needed her brief changed. At 1:25 PM, V22 (CNA - Certified Nursing Assistant)
arrived to change R1 and told R1 she would transfer R1 to bed and change her brief, but that R1 would
have to remain in bed until after 3:00 PM when the next shift arrives. V22 stated she had not yet had a
break and needed to begin her resident rounds before her shift ended at 3:00 PM. On 1/23/26 at 1:57 PM,
V2 (Director of Nursing) stated it is expected that if R1's brief needed to be changed after lunch that R1
would be transferred to bed, have her brief changed, and be transferred back to her wheelchair in a timely
manner by the AM shift. V2 stated R1's AM shift CNA was not to make R1 wait until after 3:00 PM shift
begins to be transferred back to her wheelchair if she is changed after lunch. V2 stated during one instance
at approximately 2:50 PM R1 requested to have her brief changed. V2 stated R1's AM CNA was finishing
her tasks and almost ready to leave her shift and V2 stated R1's PM CNA would transfer R1 back to her
wheelchair. V2 stated R1 accused V2 of not prioritizing resident care. V2 stated she never told staff R1
should remain in bed from after lunch until after 3:00 PM shift change if R1 wanted her brief changed after
lunch. On 1/23/26 at 1:54 PM, V1 (Administrator) stated it was his expectation that R1 have her
incontinence brief changed and that R1 was transferred back to her wheelchair without waiting. Facility
document Guidelines for Incontinence Care, dated 9/1/23, shows, It is the policy of the facility to ensure that
residents receive as much assistance as needed for
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cleansing the perineum and buttocks after an incontinent episode or with routine daily care. Frequency
depends on bladder diary results and/or routine minimal q (every) 2 hour checks as well as care planning.
2. Review of R7's care plan shows R7's diagnoses included cerebral infarction, cirrhosis of liver,
depression, anxiety, seizures, encephalopathy, schizoaffective disorder, history of falls, dementia,
hemiplegia and hemiparesis following cerebral infarction, abnormal gait/mobility, weakness, and transient
cerebral ischemic attack. The care plan shows R7 was incontinent of bowel and bladder and R7 was to be
checked every two hours, toileted at regular intervals, and assisted with toileting as needed. The care plan
shows R7's ADL care needs, including transfers and toileting, may fluctuate due to the presence of
potential acute changes with exacerbations of chronic health conditions. MDS, dated [DATE], shows R7's
cognition was intact, R7 required substantial/maximal assistance for toileting, and required
supervision/touching assistance for transfers. On 1/23/26 at 10:33 AM, R7 stated on 1/22/26 at
approximately 10:30 PM R7 put her call light on because she needed to go to the bathroom. R7 stated she
was not assisted until 1:30 AM and R7 wet her bed.
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