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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** This
citation pertains to intake #3094708Based on observation, interview, and record review the facility
failed to ensure ADLs (Activities of Daily Living) specifically, nail care, for dependent residents, were
completed for 2 (Resident #101 and Resident #104) of 4 residents reviewed for ADLs resulting in an
unkept appearance and the potential for the spread of infection.Findings include:Resident #101Review
of an admission Record revealed Resident #101 was a female who originally admitted to the facility
on [DATE] and had pertinent diagnoses which included: debility, hemiparesis of left non-dominant
side (paralysis of one side of the body), and late onset alzheimer's disease.Review of a Minimum Data
Set (MDS) assessment for Resident #101, with a reference date of 5/31/2026 revealed a Brief
Interview for Mental Status (BIMS) score of 6/15 which indicated Resident #101 was severely
cognitively impaired. Review of Section GG Self-Care revealed Resident #101 was dependent for
personal hygiene.Review of Work List Task Completion for Resident #101 revealed give thorough bed
bath-family preference for this resident- Q (every) Tu (Tuesday) & F (Friday).On 7/28/26 at 12:26 pm,
Resident #101 was in bed, and her fingernails were observed to be long, jagged, and soiled with black
debris. In an interview on 7/28/26 at 2:10 pm, Certified Nurse Assistant (CNA) AA reported Resident
#101 was given a bed bath twice a week on Tuesday and Friday and that nail care was done during
the bed bath or shower if the resident allowed. CNA AA confirmed Resident #101 was given a bed bath
today.On 7/28/26 at 2:15 pm, Resident #101 was in bed, and her fingernails were observed to be long,
jagged, and soiled with black debris.On 7/29/26 at 11:35 am, Licensed Practical Nurse (LPN) LL was
observed cleaning and clipping Resident #101's fingernails while she was in bed. LPN LL reported
CNA P had asked her to try to clean Resident #101's fingernails since she, (CNA P) had been
unsuccessful. In an interview on 7/29/26 at 11:40 am, CNA P reported she checked and completed
nail care for everyone when she provided care. CNA P Resident #101 often had her hand inside her
brief, and her nails needed to be checked frequently. Resident #104Review of an admission Record
revealed Resident #104 was a male who originally admitted to the facility on [DATE] and had
pertinent diagnoses which included: pressure ulcer of the sacral region Stage IV (full thickness tissue
loss with bone exposure; lower back, upper buttock area of the body) numbness of the right lower
extremity, and right hand pain.Review of a Minimum Data Set (MDS) assessment for Resident #104,
with a reference date of 5/28/26 revealed a Brief Interview for Mental Status (BIMS) score of 15/15
which indicated Resident #104 was cognitively intact. Review of Section GG Self-Care revealed
Resident #104 required partial moderate assistance with personal hygiene. Review of Work List Task
Completion for Resident #104 revealed assist with bathing/showering - Q Tuesday / Friday.On
7/28/26 at 2:40 pm, Resident #104's fingernails were noted to be long, jagged, and soiled with dirt and
debris. Resident #104 reported he preferred to keep his nails short and clean and had asked for
assistance but had not gotten any help yet. Resident #104 reported the staff had not offered to cut his
(continued on next page)
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nails for him.On 7/29/26 at 8:50 am, Resident #104's fingernails were noted to be long and jagged,
and soiled with dirt and debris. Observed on the counter near the sink was an unopened packaged nail
clipper and two wooden sticks with angled tips used to clean fingernails. In an interview on 7/29/26
at 10:24 am, CNA N reported nail care was to be done with every shower or when resident's need it.In
an interview on 7/29/26 at 11:45 am, CNA X reported nail care should be done with showers and if a
resident refuses nail care, the nurse was to be notified.In an interview on 7/30/26 at 8:05 am,
Registered Nurse (RN) H reported nail care was to be done with showers and bed baths on the
resident's assigned shower day.In an interview on 7/30/26 at 9:10 am, Nurse Manager (NM) M
reported the expectations was that nail care was done with showers and bed baths or when needed.
NM M reported typically nail care was completed by the CNAs.In an interview on 7/30/26 at 9:25 am,
Director of Nursing (DON) B reported nail care was not documented specifically in a residents'
medical record. Nail care was considered a standard of care and was expected to be completed with
assigned shower days or as needed.
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