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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 43454
or potential for actual harm
Based on observation, interview and record review, the facility failed to ensure one of five sampled residents
Residents Affected - Few (Resident 8 [R8]) was provided care and services to main good grooming, personal hygiene, and clean and
organized environment.

This deficient practice resulted in R8 being left unattended in bed with a blanket, linen, gown, and trash on
the floor.

Findings:

A review of R8's Facesheet indicated the facility originally admitted R8 on 3/1/2024 with diagnoses including
metabolic encephalopathy (a chemical imbalance in the blood affecting the brain), acute psychosis (acute
mental health condition when there is a loss of contact with reality) and anxiety disorder (is a mental disorder
in which a person is often worried or anxious about many things and finds it hard to control the anxiety).

A review of R8's Minimum Data Set (MDS - a comprehensive standardized assessment and care-screening
tool) dated 4/25/2024, indicated R8 had some difficulty in new situations and required moderate assistance
from staff for activities of daily living (ADLs-toileting hygiene, upper and lower body dressing, roll left and
right, sit to stand repositioning, and toilet transfer).

A review of R8's Progress Notes (Nurse's notes) indicated that:

i. On 6/2/2024, Licensed Vocational Nurse 2 (LVN2) R8 observed on the floor next to R8's bed . R8 was
refusing to get back into bed, choosing to sit on the floor all shift with belongings (trash, food, et) next to R8.

iii. On 6/4/2024 at 1:36 p.m., R8 was observed to be sitting on the floor next to her bed with trash and other
personal belongings, refuses to get back into bed and yells and screams when trying to convince her to do
so0, and begins to threaten whoever attempts to help R8.

During a concurrent observation and interview with R8 on 6/19/2024 at 12:44 p.m., R8's room observed with
linen, blanket, big plastic bags with trashes and personal belongings on the floor, R8 appeared disheveled
(of a person's hair, clothes, or appearance are untidy and disordered) and was talking incoherently (in a way
that is difficult to understand and does not make sense).
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During an interview with Certified Nursing Assistant 6 (CNAG) on 6/19/2024 at 12:50 p.m., CNAG stated, R8
tends to be non-compliant with care and does not like her room to be cleaned. CNA6 stated, R8 would yell
and scream at staff when she doesn't get her way.

During an interview with Assistant Director of Nursing (ADON) on 6/19/2024 at 1:07 p.m., ADON stated, R8
refused care and cleaning her room, and if anyone tries to clean her room, she would throw things and would
call staff, devil . ADON further stated, they didn't have any care plan for R8's noncompliance with care.
ADON stated, if resident's room are not clean and organized, this can be a safety issue to her linen, blankets
and plastic bags being on the floor.

A review of the facility's policy and procedures (P&P) titled, Quality of Life - Homelike Environment , reviewed
on 1/25/2024 indicated, Residents are provided with a safe, clean, comfortable, and homelike environment .
The facility staff and management shall minimize, to the extent possible, the characteristics of the facility that
reflect a personalized, homelike setting. These characteristics include: clean, sanitary and orderly
environment; clean bed and bath linens that are in good condition.
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