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Gardens at Stevens, The 400 Lancaster Avenue
Stevens, PA 17578

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.

41765

Based on observation, clinical records review, and staff interviews, it was determined that the facility failed to 
provide nail care for one of the three residents reviewed (Resident 1).

Findings include:

A review of Resident 1's Admission Minimum Data Set (MDS-a standardized assessment tool that measures 
health status in long-term care residents), dated January 6, 2025, revealed that the resident had a moderate 
cognitive impairment. The same MDS indicated that the resident required partial/moderate assistance with 
personal hygiene.

An observation conducted on January 21, 2025, at 10:40 a.m. revealed that Resident 1 was lying in bed and 
was calm and cooperative. The resident's fingernails were observed: left-hand pinky, middle, thumb, and 
right hand. All five fingernails were approximately 0.5-1 cm (centimeter) long and had dried brown 
stain/substance underneath.

An interview conducted with non-licensed Employee E3 on January 21, 2025, at 12: 15 p.m. revealed that 
morning care was provided to the resident around 11:00 a.m. The resident's long and dirty fingernails were 
observed but not cleaned because the resident had a doctor's appointment. Employee E3 reported that the 
resident had just left for the appointment.

The above was conveyed to the Assistant Director of Nursing on January 21, 2025, at 1:45 p.m.

The facility failed to ensure Resident 1's fingernails were kept trimmed and clean.
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