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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** 41009
or potential for actual harm
Based on observations, record review, and resident and staff interviews the facility failed to provide nail care
Residents Affected - Few to 1 of 2 dependent residents (Resident #167) reviewed for activities of daily living (ADL) care.

Findings included:
Resident #167 was admitted to the facility on [DATE] with a diagnosis of dementia.

A review of Resident #167's comprehensive care plan revealed in part a focus area initiated on 3/22/24 for
ADL care. The goal was for Resident #167's ADL care to be completed with staff support. An intervention
was 1 person assistance with personal hygiene and grooming.

A review of Resident #167's admission Minimum Data Set (MDS) assessment dated [DATE] revealed she
was moderately cognitively impaired. She exhibited no behaviors or rejection of care. Resident #167 required
substantial/maximal assistance with personal hygiene.

On 4/1/24 at 4:05 PM an observation of Resident #167 revealed multiple broken and jagged fingernails on
both hands. In an interview with Resident #167 at that time she stated her fingernails were breaking off and
needed to be clipped. She went on to say she didn't have a nail clipper and so there was nothing she could
do about it. She further indicated her fingernails had been like that for a while. Resident #167 stated she got
a bath every day, but no one ever offered to clip her fingernails. She went on to say she knew she should
have asked someone, but she hadn't.

On 4/2/24 at 12:02 PM an observation of Resident #167 revealed multiple broken and jagged fingernails on
both hands. In an interview at that time Resident #167 stated she had not yet had her bath that day.

On 4/2/24 at 2:18 PM an observation of Resident #167 revealed multiple broken and jagged fingernails on
both hands.
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F 0677 On 4/2/24 at 2:33 PM an interview with Nurse Aide (NA) #1 indicated she was familiar with Resident #167.
She stated Resident #167 had never refused any care that she was aware of. She went on to say she

Level of Harm - Minimal harm or provided Resident #167 with a complete head to toe bed bath earlier that day which included washing

potential for actual harm Resident #167's hands. NA #1 stated she had access to nail care supplies. She went on to say she was able
to provide nail care to residents as long as the weren't diabetic or on a blood thinner. NA #1 stated in that

Residents Affected - Few case, she would ask the nurse. She further indicated if she noticed a resident's fingernails were dirty or had

any roughness, she would ask the resident if they wanted nail care because she wouldn't want them to
scratch themselves. NA #1 stated Resident #167 had not requested nail care and she had not noticed
Resident #167 having any broken or jagged fingernails during her bath that day. She went on to say she had
not asked the nurse about Resident #167's fingernails.

On 4/2/24 at 2:47 PM an observation of Resident #167's fingernails with the Director of Nursing (DON)
revealed multiple broken and jagged fingernails on both hands. During an interview at that time the DON
stated Resident #167's fingernails had a few rough places and looked like they needed to be filed. On 4/4/24
at 8:26 AM in a follow-up interview the DON stated the only thing she could say was that she had not really
been able to see the jaggedness of Resident #167's fingernails just standing by her bed, until she got up
close. She further indicated if someone had seen Resident #167's fingernails they should have addressed
them.

On 4/3/24 at 1:38 PM an interview with Nurse Aide (NA) #2 indicated she provided Resident #167 with a
complete bed bath that included washing Resident #167's hands during her shift on 4/1/24. She stated
Resident #167 had never refused any care that she was aware of. She went on to say if she noticed a
resident had broken or jagged fingernails, she had access to a nail file to file or shape them. NA #2 stated
she had not noticed Resident #167 having any broken or jagged fingernails on 4/1/24 when she provided her
bath around 9:30 AM. She went on to say Resident #167 had not requested nail care.
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