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365620 09/25/2025

Riverview Post Acute 7743 County Road 1
South Point, OH 45680

F 0677

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** Based on 
observations, interviews, record reviews, and review of facility policy, the facility failed to ensure a resident 
who was dependent on staff for Activities of Daily Living (ADLs) received timely and appropriate nail care. 
This affected one (#6) of six residents reviewed for ADLs. The facility census was 79. Findings 
include:Record review for Resident #6 revealed the resident was admitted to the facility on [DATE] and had 
diagnoses which included diabetes mellitus, heart failure, muscle wasting and atrophy, and vascular 
dementia. Review of the care plan, dated 02/21/24, revealed the resident had an ADL 
self-care/mobility/functional ability performance deficit. Interventions included nail care as needed. Review of 
the quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #6 had impaired 
cognition and was dependent on staff with personal hygiene and bathing. Observations on 09/22/25 at 12:50 
P.M. and 09/23/25 at 9:45 A.M. and 3:25 P.M. revealed Resident #6 was lying in bed. The resident's 
fingernails were extremely long and had dark-colored debris caked underneath them. Observation and 
interview with Registered Nurse (RN) #117 on 09/23/25 at 4:15 P.M. confirmed Resident #6's fingernails 
were extremely long with dark-colored debris caked underneath them and were in need of being trimmed 
and cleaned. RN #117 confirmed she was going to get nail clippers and was coming back to trim and clean 
the resident's nails. Review of the facility policy titled Fingernails/Toenails, Care of revised 02/2018 revealed 
the purpose of the procedure was to clean the nail bed, to keep the nails trimmed, and to prevent infections. 
Nail care included daily cleaning and regular trimming. This deficiency represents non-compliance 
investigated under Master Complaint Number 2608350 and Complaint Number OH00166779 (1282675).
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