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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record reviews the facility failed to develop comprehensive person centered care plans for
each resident that met each residents' nursing needs for activities of daily living (ADLs) for 5 (#1, #2, #3, #4,
#5) of 6 sampled residents.Findings:Resident #1Review of the medical record of Resident #1 revealed an
admission date of 10/15/2001 and diagnoses which included dementia, psychosis, hypertensive heart
disease and anxiety.Review of the annual Minimum Data Set (MDS) assessment dated [DATE] revealed
Resident #1 was dependent for toileting, personal hygiene and transfers from bed to chair. Review of the
Resident #1's plan of care revealed impaired cardiac output - may use 2 person assist with ADL tasks as
needed. Further review failed to identify the required assistance of 1 or more staff for each ADL.Resident
#2Review of the medical record of Resident #2 revealed an admission date of 10/11/2003 and diagnoses
which included dementia, psychotic disturbance, mood disturbance and anxiety. Review of the annual MDS
assessment dated [DATE] revealed Resident #2 was dependent for toileting, personal hygiene and transfers
from bed to chair. Review of the Resident #2's plan of care revealed risk for falls related to poor safety
awareness - staff to assist with transfers/mobility, check every 2 hours when in room/bed, fall precautions
and bowel/bladder incontinence related to immobility - check every 2 hours, provide pericare after each
incontinence episode, as needed. Further review failed to identify the required assistance of 1 or more staff
for each ADL.Resident #3Review of the medical record for Resident #3 revealed an admission date of
09/16/2025 and diagnoses which included diabetes, pressure ulcer, dementia, schizoaffective disorder and
major depression. Review of the quarterly MDS assessment dated [DATE] revealed Resident #3 was
dependent for toileting, personal hygiene and transfers from bed to chair. Review of the Resident #3's plan of
care revealed bowel/bladder incontinence related to immobility - assess skin for irritation, pericare after each
incontinent episode, perineal care as needed. Further review failed to identify the required assistance of 1 or
more staff for each ADL. Resident #4Review of the medical record for Resident #4 revealed an admission
date of 10/18/2022 and diagnoses which included Alzheimer's, osteoporosis and schizoaffective disorder.
Review of the quarterly MDS assessment dated [DATE] revealed Resident #4 was dependent for toileting,
personal hygiene and required partial, moderate assistance for transfers from bed to chair. Review of the
Resident #4's plan of care revealed musculoskeletal - requires assistance for all ADLs related to decreased
mobility - may use 1-2 person assist with ADL's hygiene, bathing and transfers as needed. Further review
failed to identify the required assistance of 1 or more staff for each ADL.Resident #5Review of the medical
record for Resident #5 revealed an admission date of 05/07/2024 and diagnoses of dementia, hypoglycemia,
gastrostomy, schizophrenia and schizoaffective disorder. Review of the significant change MDS assessment
dated [DATE] revealed Resident #5 was dependent for toileting, personal hygiene and required
substantial/maximal assistance for transfers from bed to chair. Review of the Resident #5's plan of care
revealed it failed to identify the required assistance of 1 or more staff for each ADL. During an interview on
10/10/2025 at 8:30a.m. S2Director of Nursing (DON) confirmed the CNAs (certified nursing assistant) should
be able to determine a resident was a 2 person assist by accessing the resident care plans on the hallway
kiosks. During an interview on 10/10/2025 at 10:00a.m. S3CNA reported she would review the care plan to
determine if a resident required 1 or 2 person assist. S3CNA reviewed the care plan of Resident #2 and
Resident #3 and confirmed their care plans did not state if the resident required 1 or 2 person assist with
ADL care. During an interview on 10/10/2025 at 10:20a.m. S4CNA reported she could check the care plan to
see if a resident was 1 or 2 person assist on the kiosk. S4CNA confirmed Resident #1 required 1-2 persons
to change. During an interview on 10/10/2025 at 11:30a.m. S2DON reviewed the care plans for Resident #2
and Resident #3 and confirmed their care plans did not instruct staff to use 1 or 2 person assist for each
specific ADLs. S2DON further confirmed the care plans should have the degree of assistance required for
ADLs of each resident.During an interview on 10/10/2025 at 2:00p.m. S2DON and S5MDS Nurse confirmed
the MDS does not explicitly determine if a resident was a 1 or 2 person assist for each ADL. S2DON and
S5MDS Nurse further reported the facility did not have an additional assessment that was used to determine
which ADLs would require assistance from 1 or 2 staff.During an interview on 10/14/2025 at 10:20a.m.
S2DON confirmed the care plan for Resident #5 did not include if they were a 1 or 2 person assist for any
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