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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 Based on observation, interview, and record review, the facility failed to provide Activities of Daily Living

or potential for actual harm (ADL) care for one of three sampled residents (Resident 1) when Resident 1's fingernails were not cut. This
resulted in Resident 1 having long, thick, yellow fingernails and potential for increased risk of nail infection.

Residents Affected - Few Findings:During a concurrent observation and interview on 7/9/25 at 10:16 a.m. with Assistant Director of

Nurses (ADON) in Resident 1's room, Resident 1 was noted lying in bed. Both hands were contracted (a
stiffening/shortening at any joint, that reduces the joint's range of motion), and all ten fingernails were long,
thick, and yellow. ADON confirmed Resident 1's fingernails were long, thick, and yellow.During an interview
on 7/9/25 at 10:20 a.m. Registered Nurse (RN), RN stated she has been working at the facility for a few
years and Resident 1's fingernails has always been thick, long, and yellow.During an interview on 7/9/25 at
10:26 a.m. with Certified Nursing Assistant (CNA 1 and CNA 2), CNA 1 stated she does not recall the last
time she had cut or filed (process of smoothing and shortening fingernails) Resident 1's fingernails. CNA 2
stated she has not cut or filed Resident ‘s fingernails. CNA 1 and CNA 2 stated Resident's fingernails were
long, thick, and yellow. CNA 2 stated she felt uncomfortable cutting or filling Resident 1's fingernails because
he has those fungus (thick and yellow) nails.During a review of the facility's policy and procedure (P&P)
titled, Listing of Available Services dated 1/3/2000, the P&P indicated, 1. Covered Services include the
following and no additional charges will be made to the resident and/or representative (sponsor): . B.
Personal services and supplies for the comfort and cleanliness of the resident. These include, but are not
limited to: nail care.
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