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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35787

Based on interview and record review, the facility failed to provide timely and necessary assistance with 
Activities of Daily Living (ADL) for 2 of 3 residents (Residents 1 & 2), reviewed for ADLs. The failure to 
provide the residents who were dependent on staff with assistance with toileting, changing soiled clothing, 
and bed linens placed the residents at risk for skin impairments, low self-esteem, and a diminished quality of 
life.

Findings included .

Review of the undated facility's policy titled, ADL, showed, Residents who are unable to carry out activities of 
daily living independently will receive the services necessary to maintain good nutrition, grooming and 
personal and oral hygiene.

RESIDENT 1

Review of the admission Minimum Data Set assessment (MDS-a required assessment) dated 04/01/2025 
showed Resident 1 admitted to the facility on [DATE], had impaired thinking/memory, and was dependent on 
staff for all care. 

Review of Resident 1's care plan dated 03/27/2025, showed Resident is dependent on staff for all toileting 
needs. Resident is incontinent of bowel and bladder (involuntarily loss of urine and bowel). 

Review of the investigative summary form dated 04/01/2025 showed Resident 1 was found in a wet 
environment, that someone just changed their brief and left their whole bed wet of urine.

In an interview on 05/12/2025 at 12:48 PM, Staff E, Therapist, stated it looked like they had not been 
changed for a while, they were soaked through to the layers of the bed linens. 

RESIDENT 2

Review of the admission MDS dated [DATE] showed Resident 2 admitted to the facility on [DATE], had 
moderately impaired thinking, and was dependent on staff for all ADL's. 

Review of Resident 2's care plan dated 03/12/2025 showed the resident required assistance with ADL's.

(continued on next page)
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Review of the investigative summary form dated 04/01/2025 showed Resident 2 had vomited on their 
clothing and bed linen and had not been changed for a significant amount of time. 

In an interview on 05/07/2025 at 12:51 PM, Staff C, Certified Nursing Assistant, stated I do rounds frequently 
on the residents to see if they need anything. It just depends on the residents and how much help they need, 
if they need a lot of help, I am always checking them.

In an interview on 05/07/2025 at 12:22 PM, Staff D, Licensed Practical Nurse, stated the nursing staff should 
check on the residents frequently to provide and assist them with all their care needs.

In an interview on 05/12/2025 at 4:56 PM Staff B, Director of Nursing Services, stated their expectation was 
for the nursing assistants to meet the needs of all the residents. Staff B further stated the nursing staff did not 
meet the needs of Resident 1 and Resident 2 and should have assisted them to meet their needs.
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