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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 46106
or potential for actual harm
Based on clinical record review, observations, and interview with staff, it was determined that facility failed to
Residents Affected - Few provide incontinence care in a timely manner for two residents out of 16 reviewed. (Resident R1 and R2)

Findings include:

Review of Resident's R1's clinical record revealed diagnosis of disorder of the skin and subcutaneous tissue,
rash and other nonspecific skin eruption and resident R1 is care planned for check resident approximately
every 2 hours and provide incontinence care as needed.

Review of R1's minimum data set (MDS), completed on November 11, 2023, revealed Brief Interview for
Mental Status (BIMS) score of 15, which indicated that the resident's cognition intact. Additional review of the
MDS revealed that Resident R1 required 2 people assist for ADL's.

Review of R2's minimum data set (MDS), completed on October 30, 2023, revealed Brief Interview for
Mental Status (BIMS) score of 15, which indicated that the resident is cognitively intact. Additional review of
the MDS revealed that Resident R1 required 2 people assist for ADL's.

Interview with R1 on March 1, 2024, at 11:00 a.m. on the second floor in resident's room revealed that the
resident was wet and was not changed from 5:00 a.m. today (this morning). Also reported that she called the
call bell to be changed and is still waiting. Nursing Assistant, Employee E5 entered the resident's room at
11:15 a.m. and the resident asked if she could get change and the nursing assistant replied if it could be
done after lunch. Resident said no because she been waiting from 5:00 a.m. to get change and would like to
be changed.

The Resident's roommate, Resident R2 also reported that it happens sometimes with staff not changing her
in a timely manner, for example last night the 11-7 shift staff didn't want to change her.

28 Pa Code 201.29(j) Resident rights

28 Pa Code 211.11(d)(1)(5) Nursing services
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