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Based on observation, interview, and record review, the facility failed to provide appropriately sized
incontinence briefs to a resident to prevent skin irritation. This applies to 1 of 3 residents (R1) reviewed for
quality of care in a sample of 11. The findings include:On September 23, 2025 at 11:36 AM, R1 said she had
requested the white incontinence briefs but were not given them. R1 said she had the green incontinence
brief on, which were not comfortable for her. At 1:59 PM, R1 said she had skin irritation from the green
incontinence brief, as they were too small for her. At 2:16 PM, R1's skin was checked by V6 (CNA/Certified
Nurse Assistant) and V7 (Infection Control nurse), and her perineal area and bilateral groin areas were
excoriated and red. R1 said the redness was because the brief was too small. When V6 was wiping R1's
perineal and groin areas, R1 was wincing and said those areas hurt. On September 23, 2025 at 1:55 PM, V5
(CNA) said she had taken care of R1 before, and the green briefs did not fit her. V5 said R1's thighs were
irritated, and she had notified the nurse, who gave her a cream to apply. V5 said she had notified central
supply about R1's incontinence brief size and was told R1 was not on the list for the white, 3XL (Extra Large)
incontinence briefs. V5 said she was told management based the sizing on her weight. V5 said the brief
sizing should not be dependent on their weight alone, but on the actual size of her stomach and legs. On
September 23, 2025 at 3:01 PM, V11 (CNA) said she had been in the facility for one year and frequently
cared for R1. V11 said R1 preferred the white, bariatric 3XL incontinence briefs as the green and tan briefs
cut between her legs and sides of her groin. V11 said the white bariatric briefs gave her more breathing
room. V11 said she could see the difference the white bariatric briefs made versus the green ones, as the
green ones caused her more skin issues. V11 said she notified central supply of R1's needs and was told
there was a list and R1 was not on the list for the 3XL, white incontinence briefs. V11 said she notified V7,
and V11 was told there was a list for brief sizes, and they needed to wear the size according to the list. On
September 23, 2025 at 2:50 PM, V8 (Central Supply Manager) said he was given a list with the residents'
names and sizes of incontinence briefs a few weeks ago. V8 said the list showed R1 required an XL brief. V8
said he was told by a few CNAs about a week ago that R1 wanted the 3XL white incontinence briefs. V8 said
he was told to order and give the residents the sizes that were on the list. V8 said he provided the green 2XL
briefs for R1. V8 said the 3XL briefs were more expensive and they were hand delivered to the rooms on the
list. V8 said all the smaller briefs were available to the CNAs in the supply rooms. On September 23, 2025 at
2:50 PM, V8 provided a census sheet dated September 3, 2025 with all the residents' names and brief sizes.
The document showed R1 was sized to receive XL incontinence briefs. On September 23, 2025 at 2:25 PM,
V10 (Wound Care Nurse/LPN/Licensed Practical Nurse) said she was not aware R1 had excoriation on her
groin and perineal areas. V10 said it was possible if the incontinence brief was too tight, it could cut into her
skin and cause skin breakdown. V10 said there were only certain residents who had the white, 3XL briefs
assigned to them, and R1 was not on the list. V10 said she was not sure who determined the sizes for the
residents. On September 23, 2025 at 2:41 PM, V2 (DON/Director of Nursing) said every person's body was
different and if the resident was more comfortable with a larger sized incontinence brief, the staff would let
management know and they would change what they ordered for the resident. V2 said R1 was pear shaped
and bigger on the bottom half. V2 said she was told by the staff on September 23, 2025 (during the survey)
R1 had irritation to the leg and groin area. V2 said if a resident was larger than 250 pounds, they would
measure the girth, and R1 did not meet the criteria to be measured for her girth. The EMR (Electronic
Medical Record) shows R1 was admitted to the facility with diagnoses including hemiplegia and hemiparesis,
stage 4 chronic kidney disease, paralytic syndrome, and pain in right shoulder. R1's MDS (Minimum Data
Set) dated July 24, 2025 showed R1 had moderate cognitive impairment and required substantial assistance
for toileting hygiene and personal hygiene. The facility's Resident Personal Preferences policy dated April
2025 showed It is the policy of the facility to accommodate the personal preferences of the residents that are
essential to creating an individualized, home-like environment. The resident's individual preferences will be
accommodated to the extent possible, except when the health and safety of the individual or other residents
would be endangered.
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