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F 0677 Provide care and assistance to perform activities of daily living for any resident who is unable.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 17364
or potential for actual harm
Based on observation, record review and interview, the facility failed to ensure a resident who is unable to
Residents Affected - Few carry out activities of daily living received the necessary services to maintain good grooming by failing to trim
a resident's fingernails for 1 (#2) out 7 (#1-#7) sampled residents.

Findings:

Review of the facility policy and procedure entitled Fingernails/Toenails, Care of last reviewed August 2024
revealed that the purpose of this procedure are to clean the nail bed, to keep nails trimmed . The general
guidelines included 1. Nail care included cleaning as needed and regular trimming .

Review of Resident #2's electronic clinical record revealed the resident was admitted to the facility on
[DATE]. The resident's diagnoses included Huntington disease, mood affective disorder, depression, and
anxiety disorder.

Review of the resident's quarterly MDS (minimum data set) dated 02/12/2025 revealed the resident's BIMS
(brief interview mental status) score was 6, meaning the resident was severely impaired for cognition. The
resident was coded as being dependent with maximum assistance for all adls (activities of daily living).

Review of the resident's active physician's orders revealed an order to trim nails as needed (prn). The start
date for the order was 10/01/2024.

On 03/05/2025 at 7:55 AM, the resident was observed in his room lying down in bed. S4CNA (Certified
Nursing Assistant) was observed in the hall and entered the resident's room. The surveyor asked the CNA
for assistance to check the resident's hands. The CNA uncovered the resident's hands. The resident's
fingernails were observed to be long and unclean. The resident's fingernails on both hands were observed
with multiple dark brown colored substance under the fingernails. The CNA confirmed the resident's
fingernails were long and dirty and needed to be trimmed and cleaned.

On 03/05/2025 at 8:15 AM, an observation was made of the resident with S2QA (Quality Assurance) Nurse.
She confirmed the resident's fingernails were long and had dark brown colored substances under the
fingernails. She confirmed the resident's fingernails needed to be trimmed and cleaned.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0677

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

On 03/06/2025 at 10:55 AM, an interview was conducted with S1DON (Director of Nursing). She confirmed
that if the resident's fingernails were long and had a build-up of a dark brown substance under the nails, the

resident's nails should have been trimmed and cleaned.

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID:

Facility ID:
195578

If continuation sheet
Page 2 of 3




Department of Health & Human Services Printed: 05/28/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
195578 B. Wing 03/06/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Evangeline Oaks Guest House 240 Arceneaux Road
Carencro, LA 70520

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0732 Post nurse staffing information every day.

Level of Harm - Minimal harm or 47540
potential for actual harm

Based on observations and interview, the facility failed to ensure staffing information posted daily was
Residents Affected - Many accurate and current. The facility's census was 96.

Findings:

On 03/03/2025 at 10:00 AM, an observation was made of the nurse staffing data posted on a whiteboard
upon entry into the facility. The nurse staffing data revealed dates of 02/11/2025 and 02/12/2025.

On 03/03/2025 at 10:45 AM, an observation and interview was conducted with S1DON (Director of Nursing).
S1DON confirmed that the nurse staffing data was posted on a whiteboard upon entry into the facility. She
also confirmed the dates were 02/11/2025 and 02/12/2025. S1DON confirmed the nurse staffing data should
have been updated daily and was not.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet

Previous Versions Obsolete 195578 Page 3 of 3



