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Reasonably accommodate the needs and preferences of each resident.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 02569

Based on interview and record review the facility failed to ensure the resident right to receive services in the 
facility with reasonable accommodation of resident's needs in 1 (R1) of 3 residents in a sample of 8.

Findings include: 

R1 is a [AGE] year old male with a diagnosis including Heart Failure, Obesity and Multiple Myeloma. R1 was 
first admitted to the facility on [DATE]. R1 has a BIMS (Brief Interview for Mental Status) 10/15, moderate 
cognitive impairment.

On 4/28/25 at 12:30PM R1 stated they run out of the proper size diapers for me on the weekends and night 
shift. The CNAs put a small size diaper on me, and it is very uncomfortable. My wife had to go to the store on 
several occasions to buy the right size diaper for me to wear. This has happened several times. The CNAs 
just say they are out of the extra large size. 

On 4/28/25 at 12:50PM V6 (family member) stated two times I had to buy diapers for R1 because they ran 
out of size 3XL. The CNAs used the diapers I purchased.

On 4/28/25 at 12:41PM V5 (CNA, per phone) stated yes last night I took care of R1. We did not have the 3XL 
diapers needed for R1. I had to put a 2XL on him instead. I am not aware of any supply in the basement for 
diapers. I was never told that. I have had other instances where R1's wife had to go buy diapers for him 
because we didn't have the correct size. 

On 4/28/25 at 12:35PM V4 (CNA, per phone) stated on last Saturday I ran out of 3XL size diapers for R1. I 
had to use 2XL size. I ran to the basement and they did not have 3XL diapers for him. 

Facility resident concern form dated 4/21/25 shows including statement, He was also told that 3X depends 
are not available. Concern/Follow-up /Resolution includes statement I explained to the resident that clean 
linen is always available it is located in another location and staff should have escalated to supervisors for 
location. This includes 3X depends, security should be called to open basement storage. 
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On 4/29/25 at 10:50AM V2 (DON) stated I addressed the issue of the concern that R1 was given the wrong 
size diapers. I had to explain to the CNAs that if they run out of diapers on the floor that they are to notify 
security. Security will open the basement storage room to retrieve the diapers. The staff failed to do this and 
that is the reason they say there is no supply. 
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