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F 0687 Provide appropriate foot care.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm observation, record review, and interview, the facility failed to provide toenail care for 1 (#7) of 1 sampled
resident reviewed for foot care.The administrator identified 72 residents resided in the facility. Findings:On

Residents Affected - Some 01/20/26 at 1:49 p.m., Resident #7's toenails were observed to be thick, overgrown, and were half an inch

long.A significant change assessment, dated 12/03/25, showed Resident #7's cognition was intact with a
brief interview for mental status score of 13. The assessment showed the resident was admitted to the
facility on [DATE] with diagnosis which included diabetes mellitus and required partial to moderate
assistance from staff for most activities of daily living.The facility did not have a policy related to nail
care.Nurse notes, dated 08/30/25 through 01/20/26, did not show Resident #7's toenails needed to be cut
or a referral to the podiatrist was needed.On 01/20/26 at 1:49 p.m., Resident #7 stated their toenails were
long and needed to be cut. Resident #7 stated their toenails had needed to be cut since admission to the
facility and had told staff on various occasions they needed to be cut.On 01/23/26 at 10:51 a.m., the
podiatrist stated, Services were last conducted in the facility on 08/07/25.0n 01/23/26 at 11:45 a.m., the
director of nursing stated toenails were to be looked at by licensed practical nurses weekly and were part of
the skin assessment. They stated nursing and social services signed up the residents who needed podiatry
services.On 01/23/26 at 12:10 p.m., the assistant director of nursing stated staff tried to cut Resident #7s
toenails, but it was not documented.
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