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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 38839
or potential for actual harm
Based on clinical record review and resident and staff interview, it was determined the facility failed to ensure
Residents Affected - Few that a resident who is dependent on staff for toileting, toileting hygiene, and mobility in bed, receives the
appropriate treatment and services to meet the professional standards of care to the extent possible for one
of six residents reviewed (Resident 4).

Findings include:

In an interview with Resident 4 on August 29, 2024, at 10:24 AM the resident was observed lying in bed
stating she was waiting to go get a shower. Resident 4 stated, It takes two people to change me and
sometimes they wait until my shower in the morning to change me, but | have been lying here wet, and | am
soggy. Resident 4 indicated she last had her brief changed at 4:00 AM. A slight urine odor was present near
the resident and as the resident had her covers pulled back, with her brief exposed, the brief appeared wet
and full. Resident 4 stated she has had a diaper rash for two months.

Resident 4 also indicated she was not provided her dentures for breakfast and did eat the oatmeal and
French toast that was served because they were soft enough. Resident 4 indicated her dentures were kept in
a black box on her bedside stand. No dentures were observed in the resident's mouth. A black denture
container was observed on the resident's bedside stand to the right of the resident's head of bed beyond the
resident's reach.

Clinical record review for Resident 4 revealed a quarterly MDS (minimum data set, an assessment
completed at specific intervals of time to determine resident care needs) dated August 22, 2024, in which
facility staff assessed the resident as being dependent on staff for bed mobility, toileting hygiene, and that
the resident was frequently incontinent of urine.

Review of Resident 4's Kardex (a guide to resident care needs) revealed the resident transfers with a full
body mechanical lift and was to have an individual toileting plan of scheduled toileting of AM/PM care, before
breakfast and lunch, after supper, HS (evening), and second rounds on 11-7 as needed.

A review of a Urinary Incontinence assessment completed for Resident 4 upon the resident's admission to
the facility dated July 28, 2023, indicated staff assessed the resident's type of incontinence as, Functional,
can't get to the toilet in time due to physical disability, external obstacles, or problems thinking or
communicating.
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F 0677

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

In an interview with Employee 1 and Employee 2, nurse aides assigned to Resident 4's hall, on August 29,
2024, at 10:30 AM, Employee 1 stated she had reported to work at 7:00 AM to Resident 4's hall, and
Employee 2 stated she reported to work at 6:00 AM to Resident 4's hall and neither employee had provided
Resident 4 with a bed pan, dentures, or incontinence care since the start of their shift.

A review of a wound evaluation assessment for Resident 4 dated August 28, 2024, revealed the resident
was identified as having facility acquired moisture associated skin damage on her left ischial tuberosity (a
pair of bones in the pelvis), and received a new order dated August 28, 2024, for calmoseptine external
ointment to be applied to her groin and labia topically two times a day.

The facility failed to provide Resident 4 with the care and services needed to promote continence, toileting
hygiene, and provide the resident dentures for eating.

The above information was reviewed with the Nursing Home Administrator and Director of Nursing on August
19, 2024, at 3:30 PM.
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