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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** Based on

or potential for actual harm observations, interviews, medical record review, and policy review, the facility failed to ensure a
resident received appropriate incontinence care. This affected one (Resident #43) of three residents

Residents Affected - Few reviewed for incontinence care. The facility census was 44. Review of the medical record for

Resident #43 revealed an admission date of 02/07/25. Diagnoses included transient ischemic attack,
cerebral infarction, vascular dementia, and chronic respiratory failure with hypoxia.Review of his
quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #43 was cognitively
impaired. Resident #43 required assistance with bed mobility. Review of the Care Plan dated
04/10/26 revealed Resident #43 was frequently incontinent. Interventions included care as needed,
resident with be clean, dry, and odor free, and bed in the low position.Observation on 05/14/26 at 7:45
A.M. revealed Resident #43 was lying in bed with no sheets or pillow. His pajama top was wet and the
room had a strong odor or urine. Certified Nursing Assistant (CNA) #200 explained she started her
shift at 7:00 A.M. and was given report. She entered Resident #43's room to find him bed with his bed
sheets, blankets, and clothing soaked in urine. CNA #200 was able to get the sheets and pillowcases
off the bed, clean the resident's lower body, and place a dry pair of pant son him. Observation on
05/14/26 at 7:48 A.M. Resident #43's bed linins and pillows were bagged in his room to go to laundry.
CNA #200 and CNA #202 was able to clean up Resident #43's upper body and place him in his
wheelchair with a clean shirt. Resident #43's mattress smelled of urine and was replaced. Interview
on 05/14/26 at 8:10 A.M. with Resident #43 verified he was lying in his bed, soaked in urine for a
while. Review of the facility Activities of Daily Living (ADL) policy dated 03/04/26 revealed residents
who are unable to carry out ADLs will receive necessary services to maintain functional abilities.

This deficiency represents non-compliance investigated under Complaint Number 2999505.

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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