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Crestwood, IL 60418

F 0677

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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 and record review, the facility failed to provide incontinence care timely for a resident who was 
identified as dependent on staff. This affected one of three residents (R2) reviewed for incontinence care. 

Findings Include: 

R2's minimal dated set (MDS) section C brief interview for mental status dated 6/27/25 documents: a score 
of fifteen which indicates cognitively intact. Section H (bowel/bladder) dated 6/30/25 documents: frequently 
incontinence. Section GG (functional ability) documents: toileting- dependent. R2's Minimum Data Set, dated 
[DATE] documents: roll left and right. The ability to roll from lying on back to left and right side and return to 
lying on back ln the bed documents substantial/maximal assistance. 

On 7/1/25 at 10:48pm, R2 who was assessed to be alert and oriented to person, place and time said, she 
was left soiled and saturated with urine for 3.5 hours on one occasion and over two hours on another. R2 
said, being left in saturated urine made her feel stressed, frustrated and concerned with her safety because 
she would have to let one person change her instead of the required two person assist. 

On 7/3/25 at 11:53am, V18 (cna- certified nursing assistant) said, when she reported to work on the day shift 
(unknown date), R2's call light was on. V18 said, she went into R2's room. R2 stated, she needed to be 
changed and her call light had been on for over an hour. R2 was visibly upset. V18 said, she looked for R2's 
overnight assigned aide and could not find that staff member. V18 said, she provided incontinence care for 
R2. V18 said, R2 was soiled and saturated with urine. V18 said, R2's sheets were also saturated with urine. 
V18 said, R2 was not a heavy wetter. V18 said, the amount of urine on R2 and her bed linen was consistent 
with not being changed overnight. V18 said, she does not recall the date but R2 was observed soiled and 
saturated on a different day as well. V18 said, she provide incontinence care for R2 twice when she was left 
soiled and saturated with urine on two separate dates. V18 said, residents should be checked and changed 
every two hours. 

An Email written by R2 documents: June 23, 2025: R2 waiting three in a half (3.5) hours to get changed this 
morning. R2 was left soiled with a wound. The nurse refused to assist the cna with changing R2 until R2 
asked her why can't she help. June 22, 2025: R2 wrote she has been waiting since 5:30 am to be changed. 
Once again another cna left R2 soiled. It's now 7:45am. June 21, 2025: During both shifts R2 sat soiled in 
urine. The 7am-3pm. R2 waited two (2) hours for assistance. One excuse was it was the cna sitting time. R2 
was also told it's only one cna helping everybody on this hall. The next shift, R2 waited almost two (2) hours 
to get put in bed, changed and a bed bath.
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Incontinence Care policy dated 1/2023: Incontinence care is provided to keep residents as dry, comfortable 
and odor free as possible. It also helps in preventing skin breakdown. Facility policy titled: skin care 
prevention reviewed 1/2024 documents: All residents will receive appropriate care to decrease the risk of 
skin breakdown. All residents unable to reposition themselves will be repositioned as needed based on a 
person centered approach (minimum of every two hours).
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