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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
interview, observation, and record review, the facility failed to provide dependent residents timely
ADL (Activities of Daily Living) assistance with toileting/incontinence care for 1 of 3 residents (R1)
reviewed for ADL assistance in the sample of 11. R1's admission Record (print date 6/24/26)
documented an original admission date of 8/2/23 and included diagnoses of cognitive deficit due to
cerebral infarction, Alzheimer's disease, anemia, arthritis, cognitive communication deficit, and
repeated falls.R1's Minimum Data Set (MDS) dated [DATE] documents a Brief Interview for Mental
Status (BIMS) score of 3, indicating R1 has severe cognitive impairment. This MDS documents R1 is
frequently incontinent of urine and bowel, is dependent upon staff for toileting hygiene, and R1 needs
substantial/maximum assistance for toilet transfer. R1's most current Care Plan documents R1 has
an ADL self-care performance deficit related to Alzheimer's, impaired balance, and limited mobility
(initiated on 10/23/24, revised on 4/29/26). Corresponding interventions for this focus area document
R1 requires substantial/maximum assistance by one staff for toileting and R1 requires
substantial/maximum assistance of 1 staff to move between surfaces. R1's Care Plan documents
another focus area for impairment to skin integrity and pressure ulcer related to generalized
weakness, Alzheimer's, decreased mobility, anemia, pain and use of medications (initiated 1/16/24
and revised 4/2/26). Corresponding interventions for this focus area include keeping skin clean and
dry (initiated 1/16/24 and revised 12/11/25).R1's Electronic Health Record (EHR) daily
documentation in the Tasks tab for monitoring for incontinence of bowel and bladder document R1 is
mostly always incontinent and sometimes frequently incontinent for the dates reviewed of 4/25/26 -
6/24/26.R1's EHR daily documentation in the Tasks tab for monitoring for ability to transfer
documents R1 is usually dependent upon staff for transfer from bed to chair and going from sitting to
standing position and sometimes a substantial/maximum assist for both activities for the dates
reviewed of 4/25/26-6/24/26.On 6/24/26 at 4:46 PM, V5 (Family Member) stated she witnessed R1
left in bowel incontinence for a long period of time on Sunday, 6/21/26 via the camera she had
installed in R1's room. V5 stated the CNA (Certified Nurse Aide) staff got R1 up for supper about 4:30
or 5:00 PM. V5 stated she arrived at the facility about 7:00 PM the same evening, and when she sat
down beside R1 she noticed R1 smelled like bowel incontinence. V5 stated she (V5) provided
incontinence care to R1, but stated if she had not done it then, CNA staff wouldn't have gotten to R1
before 8:30 PM or so. V5 stated yesterday, 6/23/26 she noted on the camera installed in R1's room
CNA staff had gotten her up for breakfast at approximately 7:30 AM, and the CNA staff had not laid R1
down to provide incontinence care or attempted to toilet her up until the time V5 arrived at about
12:00 PM.On 6/24/26 at 11:28 AM, V5 was present in R1's room with R1 sitting in her recliner with her
feet and legs elevated. V5 stated she had been in the facility with R1 for about the past hour and
there had been no staff come in to offer to toilet R1 or offer/provide incontinence care. V5 has two
cameras set up in the room for electronic monitoring. V5 showed this surveyor camera footage from
9:31 AM this morning to present and R1 had not been toileted or provided incontinent care in that
2-hour span of time. R1 had not left the room during this time either.On 6/24/26 at 12:28 PM, this
surveyor observed a sign in R1's room taped to the wall in plain sight reading, (Name of resident/R1)
(continued on next page)
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to be toileted every two hours while awake during waking hours. R1 remained in her recliner awake
covered in a blanket. On 6/24/26 at 12:43 PM, V5 returned to the facility and was in R1's room. V5
showed this surveyor the recording of footage from R1's room from 9:31 AM to present time and there
were no staff observed in her room to provide incontinence care or toileted in that 3-hour period and
R1 had not left the room during this time. On 6/24/26 at 1:23 PM, V6 (CNA) verified she was assigned
to R1's hall and stated incontinence care should be provided at least every 2 hours, but it gets done
more frequently than that. V6 stated the last time she had provided incontinence care or toileted R1
was on Monday 6/23/26, her last shift before this one. V6 stated she had not provided incontinence
care to R1 today. V6 stated she was not sure if anyone else had provided incontinent care or toileted
R1, but states staff probably had at some point.On 6/24/26 at 1:34 PM, V7 (CNA) verified she was
assigned to R1's hall and stated CNA staff should offer toileting or incontinence care at least every 2
hours and prior to and after meals. V7 stated she assisted in the transfer of R1 out of bed to her
wheelchair this morning at about 7:00 AM but did not provide any incontinence care or toilet her today
at all. V7 stated she was not sure if any other staff had toileted or provided incontinent care to R1 but
thought they probably had at some point. V7 stated she has been working in other halls today as well,
so she was not sure what all care had been provided to R1. On 6/24/26 at 1:45 PM, V3 (CNA) verified
she was assigned to work R1's hall and stated the last time she checked R1 for incontinence or
offered her the toilet was at approximately 9:30 AM before she assisted V6 (CNA) with R1's transfer
from her wheelchair to her recliner. V3 stated R1 made it known she did not want to sit on the toilet,
and she had not had any incontinence of bowel or bladder. V3 stated she made sure to check R1 for
incontinence by opening R1's incontinence brief and visually checking.The camera footage this
surveyor reviewed of R1 from 9:31 AM to 12:43 PM did not show V3 manually opening R1's
incontinence brief and checking her for incontinence of bowel or bladder.On 6/24/26 at 2:04 PM, this
surveyor again spoke to V5 (Family Member) via phone. When asked if camera footage revealed any
staff coming into the room offering or providing toileting or incontinence care to R1 since last review
of the camera footage at about 12:43 PM, V5 stated audio and visual footage from cameras in R1's
room showed no staff had been in R1's room from 12:30 PM - 2:10 PM, indicating the last possible
time R1 had been toileted or provided incontinence care was at the time she was cleaned and
provided incontinence care prior to getting out of bed for breakfast at about 7:30 AM that morning. V5
stated R1 had never left the room during this time.On 6/25/26 at 9:59 AM, V8 (CNA) stated
incontinence care/toileting should be offered/provided at least every two hours and more often if
needed. V8 stated even if family is in the room, V8 still offers incontinence care/toileting every 2
hours. V8 denied any concerns with CNA staffing of the facility. V8 stated they do have enough staff
to provide the care residents need.On 6/25/26 at 10:24 AM, V11 (Licensed Practical Nurse/LPN)
stated toileting/incontinence care should be provided/offered every 2 hours and as needed even if
family were here visiting. V11 agreed that 4 hours was too long to wait between offering incontinence
care/toileting residents. On 6/25/26 at 11:54 AM, V13 (CNA) stated incontinence care or toileting
should be provided every two hours and as needed for all residents. V13 stated waiting four hours for
incontinence care was unacceptable. V13 stated she believed CNA staffing was adequate at this time
to provide the care the residents needed.On 6/25/026 at 12:05 PM, V14 (CNA) stated incontinence
care or toileting should be provided every two hours or as needed for the residents. V14 stated even if
family were in the room, it would not prevent her from offering toileting/incontinence care. V14 stated
CNA staffing is currently adequate to provide the needed care residents require.On 6/25/26 at 1:59
PM, when asked why she did not offer or provide incontinence care to R1 during the time frame of
9:30 AM - 2:10 PM, V6 stated it was because she simply forgot to pop in and check on her. V6 stated,
It was an oversight. I didn't mean to but just did. I should have checked on her during that time frame
and provided incontinence care.On 6/25/26 at 2:09 PM, when asked why incontinence care was not
provided to R1 during the time frame of 9:30 AM - 2:10 PM on 6/23/26, V7 stated I don't know why
nobody made it to that room to provide incontinence care. V7 agreed 9:30 AM-2:10 PM was too long a
(continued on next page)
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period to not offer incontinent care or toileting for any dependent resident.On 6/25/26 at 2:23 PM,
when asked why R1 was not provided incontinence care between the hours of 9:30 AM - 2:10 PM on
6/23/26, V3 (CNA) stated I was off the floor between 10:00 AM - 10:30 AM and 1:00 PM and 1:30 PM,
but besides that I don't know what or why incontinence care was not given. Her family could have
asked us to do that or put her call light on. V3 stated the reason she did not offer it was because R1
was visiting with her daughter. V3 stated the next time she remembered providing incontinence care
to R1 was sometime after 1:30 PM when she laid her down for the nurse to do a skin assessment. On
6/25/26 at 3:04 PM, V2 (Director of Nurses/DON) stated residents should be offered incontinence
care and/or toileting every 2 hours. V2 agreed R1 should have been offered incontinence care or
toileted sooner than sometime after 1:30 PM on 6/23/26, since the last time it was reportedly offered
before that was at 9:30 AM.The facility's policy for Urinary Continence and Incontinence-Assessment
and Management dated revised 8/2022 documents, If the individual remains incontinent despite
treating transient causes of incontinence, the staff will initiate a toileting plan. As appropriate, based
on assessing the category and causes of incontinence, the staff will provide scheduled toileting,
prompted voiding, or other interventions to try to manage incontinence. If the resident does not
respond and does not try to toilet, or for those with such severe cognitive impairment that they
cannot either point to an object or say their own name, staff will use a ?check and change' strategy. A
?check and change' strategy involves checking the resident's continence status at regular intervals
and using incontinence devices or garments. The primary goals are to maintain dignity and comfort
and to protect the skin.
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