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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
resident representative interview, staff interview, clinical record review and facility document review,
it was determined that the facility staff failed to provide ADL (activities of daily living) care for
dependent residents for five of 54 residents in the survey sample, Residents #17, # 90, #185, #10, and
#132. The findings include:

1. For Resident #17 (R17) the facility staff failed to provide incontinence care/toileting assistance on
multiple dates in 1/2026, 2/2026, 3/2026.

On the most recent minimum data set (MDS), an annual assessment with an assessment reference
date (ARD) of 2/5/2026, the resident was assessed as having a BIMs (brief interview for mental
status) score of 00 meaning the resident was severely impaired for making daily decisions. R17 was
assessed as always being incontinent of bowel and bladder and being dependent on staff for toileting
hygiene.

On 3/34/2026 at 12:04 AM an interview was conducted by phone with the resident's representative.
They stated their concern is that the facility is not taking care of the resident, for example she had
been to the facility several times on the weekend, and it appeared as if the resident's brief had been
wet for hours.

Review of the ADL documentation for R17 from 1/5/2026-1/31/2026 failed to evidence incontinence
care provided on day shift on 1/7/26, 1/14/26, 1/18/26, 1/19/26, 1/21/26, 1/23/26, 1/28/26,
1/30/26, on evening shift on 1/5/26, 1/12/26, 1/18/26, and on night shift on 1/25/26, 1/31/26. The
date blocks were blank.

Review of the ADL documentation for R17 from 2/4/2026-2/15/2026 and 2/23/2026-2/28/2026 failed
to evidence incontinence care provided on day shift on 2/5/26, 2/7/26, 2/8/26, 2/14/26, 2/15/26,
2/24/26, 2/25/26, 2/26/26, on evening shift on, 2/4/26, and on night shift on, 2/14/26, 2/15/26,
2/25/26, 2/27/26, 2/28/26. The date blocks were blank.

Review of ADL documentation for R17 from 3/1/2026-3/7/2026 and 3/13/2026-3/22/2026 failed to
evidence incontinence care provided on day shift on 3/1/26, 3/2/26, 3/4/26, 3/5/26, 3/14/26,
3/15/26, 3/19/26, 3/20/26, on evening shift on, 3/4/26, and on night shift on, 3/1/26, 3/2/26,
3/3/26, 3/14/26, 3/17/26, 3/18/26, 3/21/26, 3/22/26. The date blocks were blank.

The comprehensive care plan for R17 documented in part, resident has been assessed as incontinent
of bowel and bladder and will have bowel and bladder continence needs met as indicates for the next
30 days. Date initiated 5/24/2021 and revised on 2/10/2026.
(continued on next page)
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On 3/25/2026 at 10:45 AM an interview was conducted with certified nursing assistant (CNA) #1 who
stated that incontinence care was provided every two hours and is evidenced by documentation.

On 3/25/2026 at 11:37 AM an interview was conducted with CNA #5 who stated that incontinence
care was provided every two hours and anytime a resident called to say they needed to be changed.
She stated she evidenced care that she provided by documentation at the end of the shift.

The facility policy ADL Care of Patients CL. 1301 dated 2.6.2026 documented in part, .Each patient
will be provided with daily personal attention and care.daily personal care provided will be
documented in the patient's medical record. patients who are incontinent will receive. clean clothing
and linens each time their clothing or bed linen is soiled/wet with bodily fluids (urine, feces).

On 3/26/2026 at 4:30 p.m., the Administrator, DON (director of nursing) and the ADON (assistant
director of nursing) were notified of the findings.

No further information was provided prior to exit.

2. For Resident #90 (R90) the facility staff failed to provide showers for the resident twice a week
between the dates of 2/8/2026-2/22/2026.

On the most recent minimum data set (MDS), a Medicare - 5 day with an assessment reference date
(ARD) of 1/30/2026, the resident was assessed as having a BIMS (brief interview for mental score)
score of 12 meaning the resident was moderately impaired for making daily decisions. R90 was
assessed as being dependent for showering and bathing.

On 3/24/2026 at 10:02 AM, an interview was conducted with R90's authorized representative. They
stated they are concerned about the resident not getting showered regularly.

Review of the clinical documentation from 2/8/2026-2/22/26 evidenced R90 received two showers in
a two-week time frame.

The comprehensive care plan for R90 documented in part, resident requires ADL assistance with
diagnosis of right femur fracture . and will receive necessary level of ADL assistance. and resident
will be provided assistance with bathing and hygiene as required. Date initiated 1/23/2026.

On 3/25/2026 at 9:36 a.m., an interview was conducted with CNA (certified nursing assistant) #5 who
stated that showers are given at least twice a week but more if the resident asked. She stated they
document showers given in the care tech. She stated if a resident refused a shower, the CNA notified
the resident's nurse and the nurse verified with the resident the refusal.

The facility policy ADL Care of Patients CL. 1301 dated 2.6.2026 documented in part, .patients will
receive a tub/shower bath as often as needed, but not less than twice weekly.

On 3/26/2026 at 4:30 p.m., Administrator, DON (director of nursing) and the ADON (administrator
director of nursing) were notified of the findings.

No further information was provided prior to exit.

3. For Resident #185 (R185), the facility staff failed to provide incontinence care/toileting assistance
(continued on next page)
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on night shift 6/28/2024 and 6/30/2024.

On the most recent minimum data set (MDS), an admission assessment with an assessment
reference date (ARD) of 6/22/2024, the resident was assessed as being frequently incontinent of
bowel and bladder and being dependent on staff for toileting.

Review of the ADL (activities of daily living) documentation for R185 from 6/1/2024-6/30/2024 failed
to evidence toileting hygiene provided on night shift on 6/28/2024 and 6/30/2024. The dates were
blank.

The comprehensive care plan for R185 documented in part, Has been assessed as incontinent of
bowel and bladder. Date Initiated: 06/24/2024. Under Interventions/Tasks it documented in part,
Observe for moisture and incontinence issues and provide care as indicated. Date Initiated:
06/24/2024.

On 3/25/2026 at 9:50 AM, an interview was conducted with registered nurse (RN) #2 who stated that
he did not remember R185 or any conversations with the family about any concerns. He stated that
incontinence care should be provided every two hours and more often as needed.

On 3/25/2026 at 10:39 AM, an interview was conducted with certified nursing assistant (CNA) #1 who
stated that incontinence care was provided every two hours or anytime the resident called them. She
stated that they evidenced the care they provided by documenting it in the medical record every shift.

On 3/25/2026 at 11:31 AM, an interview was conducted with CNA #5 who stated that incontinence
care was provided every two hours at a minimum and there were some residents who required it more
often. She stated that they evidenced the care they provided by their documentation in the medical
record each shift.

On 3/25/2026 at 4:29 PM, the administrator, the director of nursing and the assistant director of
nursing were made aware of the findings.

No further information was provided prior to exit.

4. The facility staff failed to provide ADL (activities of daily living) specifically incontinent care for a
dependent resident, Resident #10 (R10).

R10 was admitted to the facility on [DATE] with diagnosis that included but were not limited to
osteoarthritis, dementia, atrial fibrillation and chronic obstructive pulmonary disease (COPD).

The most recent MDS (minimum data set) assessment, an annual assessment, with an ARD
(assessment reference date) of 2/17/26, coded the resident as scoring a 05 out of 15 on the BIMS
(brief interview for mental status) score, indicating the resident was severely cognitively impaired. A
review of the MDS Section GG-functional abilities and goals coded the resident as being dependent for
locomotion/transfer/dressing/toileting and hygiene.

A review of the comprehensive care plan dated 9/29/23 revealed, FOCUS: Resident has bladder &
bowel incontinence related to impaired bed mobility and weakness. INTERVENTIONS: Observe for
moisture and incontinence issues and provide care as indicated.
(continued on next page)
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A review of R10's ADL (activities of daily living) record reveals missing evidence of incontinence
care, turning and positioning being provided on following dates and shifts: Day shift- 12/21/25,
12/26/25, 1/20, 1/26, 1/27, 2/2, 2/3, 2/4, 2/10, 2/15, 2/16, 2/17, 2/24, 3/10, 3/19 NS 3/22 and
Night shift-12/31, 1/31 and 2/28.

On 3/24/26 at 11:00 AM an interview was conducted with CNA (certified nursing assistant) #6. CNA
#6 described the process to provide incontinence care and turning / positioning as follows: the
resident rounding starts at the beginning of their shift and then it is every two hours, unless the
resident needs incontinence care more frequently. This is all documented in their section of point
click care. That is the evidence it was completed, if it is not documented there is no evidence that it
was done.

On 3/25/26 at 4:30 PM, the Administrator, the director of nursing and the administrative intern were
made aware of the findings.

No further information was provided prior to exit.

5. The facility staff failed to provide ADL (activities of daily living) specifically incontinent care for a
dependent resident, Resident #132 (R132).

R132 was admitted to the facility on [DATE] with diagnosis that included but were not limited to
epilepsy, traumatic brain injury, schizophrenia and psychotic delusions.

The most recent MDS (minimum data set) assessment, an annual assessment, with an ARD
(assessment reference date) of 3/3/26, coded the resident as scoring a 00 out of 15 on the BIMS
(brief interview for mental status) score, indicating the resident was severely cognitively impaired. A
review of the MDS Section GG-functional abilities and goals coded the resident as being dependent for
locomotion/transfer/dressing/toileting and hygiene. Resident is non-functioning on her right side.

A review of the comprehensive care plan dated 3/2/23 revealed, FOCUS: Resident has bladder &
bowel incontinence related to functional incontinence. Resident is at risk for pressure ulcer
development related to immobility and incontinence, INTERVENTIONS: Encourage and/or assist
resident with cleansing perineal area after each incontinence episode. Provide assistance with
toileting and peri-care as requested and/or needed. Educate and encourage resident to change
positions for pressure relief frequently.

A review of R132's ADL (activities of daily living) record reveals missing evidence of incontinence
care, turning and positioning being provided on following dates and shifts: Day shift- 1/20, 1/26, 1/27,
2/2, 2/3, 2/4, 2/10, 2/15, 2/16, 2/17, 2/24, 3/10, 3/19 NS 3/22 and Night shift- 1/31 and 2/28.

On 3/24/26 at 11:00 AM an interview was conducted with CNA (certified nursing assistant) #6. CNA
#6 described the process to provide incontinence care and turning / positioning as follows: the
resident rounding starts at the beginning of our shift and then it is every two hours, unless the
resident needs incontinence care more frequently. This is all documented in our section of point click
care. That is the evidence it was completed, if it is not documented there is no evidence that it was
done.

On 3/25/26 at 4:30 PM, the administrator, the director of nursing and the administrative intern were
made aware of the findings.
(continued on next page)
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No further information was provided prior to exit.
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