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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** Complaint:
2696252 & 2692885Based on interviews, medical record review, and review of pertinent facility
documentation on 1/6/26, it was determined that the facility failed to consistently document Activities of
Daily Living (ADL) as being provided to residents for 2 of 6 residents reviewed for ADLs (Resident #1,
Resident #6). The facility also failed to follow its policy titled, ADLs. This deficient practice was evidenced by
the following:Review of the Electronic Medical Record (EMR) was as follows:According to Resident #1's
admission Record (AR), the resident was admitted to the facility with diagnoses that included but were not
limited to spinal stenosis, lumbar region without neurogenic cloudification (the anatomical narrowing of the
spinal canal in the lower back (lumbar region) due to degenerative changes, but without the classic leg
symptoms) and Parkinson's disease without dyskinesia (progressive neurological disorder, which primarily
involve bradykinesia (slowness of movement), rigidity (stiffness), resting tremor (shaking), and postural
instability (balance problems), all stemming from dopamine loss in the brain, rather than the involuntary
writhing movements (dyskinesia) caused by levodopa medication).According to the Minimum Data Set
(MDS), an assessment tool dated 12/19/2025, Resident #1 had a Brief Interview of Mental Status (BIMS)
score of 8 out of 15, which indicated the resident was moderately cognitively impaired.A review of Resident
#1's December 2025 Documentation Survey Report v2, a form used to document ADL care and often
referred to as Point of Care (POC) included blank spaces indicating that the task was not completed as
follows:Bladder Documentation on 12/18/25 on the day shift. On 12/26/25 on the evening shift. On 12/31/25
on the night shift.According to Resident #6's AR, the resident was admitted to the facility with diagnoses
that included but were not limited chronic pulmonary embolism (a long-term condition where blood clots in
the lung's arteries don't fully dissolve) and type 2 Diabetes Mellitus without complications (having the
condition where the body doesn't use insulin effectively, leading to high blood sugar, but without the serious
long-term damage to nerves, heart, eyes, or kidneys that can occur if uncontrolled, emphasizing
management through diet, exercise, and medication to prevent such issues). According to the MDS dated
[DATE], Resident #6 had BIMS score of 15 out of 15, which indicated the resident was cognitively intact.A
review of Resident #6's December 2025 Documentation Survey Report v2, a form used to document ADL
care included blank spaces indicating that the task was not completed as follows:Bladder Documentation
on 12/2/25, 12/3/25,12/5/25,12/7/25, 12/15/25, 12/18/25, 12/20/25, and 12/21/25 on the day shift. On
12/1/25, 12/6/25, 12/21/25 on the evening shift. On 12/1/25, 12/4/25, 12/5/25, 12/8/25,12/12/25, 12/27/25,
12/29/25, and 12/31/25 on the night shift.During an interview on 1/6/26 at 11:32 AM, the Certified Nursing
Assistant (CNA) stated that she documented ADL care on the POC and that facility expectation was to
document 2 hours before her shift was over. When questioned as to why documentation on the POC was
important the CNA stated documentation is important because it was proof of care provided for
residents.During an interview on 1/6/26 at 11:40 AM, with the Licensed Practical Nurse (LPN), the LPN
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stated that all documentation should be completed before a staff member leaves the facility.During an
interview on 1/6/26 at 01:26 PM, with the Director of Nursing (DON), the DON was given both Resident #1
and Resident #6's POCs. She acknowledged there were blanks and stated that facility expectation
regarding ADL documentation is that the staff should document accurately and according to the numerical
log listed. She further stated she expects her CNAs to fill out the ADL logs in its entirety in order to know a
residents needs and expectations so the facility can perform them.Review of the facility's document titled
Activities of Daily Living (ADLs), implemented on 09/01/24, revealed under Policy Explanation and
Compliance Guidelines: 2. A resident who is unable to carry out activities of daily living will receive the
necessary services to maintain good nutrition, grooming, and personal and oral hygiene.NJAC 8:39-27.1
(a)NJAC 8:39-27.1 (b)
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