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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure residents do not lose the ability to perform activities of daily living unless there is a medical reason.

49109

Based on interview and record review, the facility failed to ensure one of three sampled resident (Resident 1) 
was provided with activities of daily living (ADL).

This deficient practice resulted in a delay in delivering the necessary care and services to Resident 1.

Findings:

A review of Resident 1 ' s Admission Record indicated the facility admitted Resident 1 on 1/18/2024 with 
diagnoses that included atrial fibrillation (irregular and often very rapid heart rhythm) and heart failure (a 
condition that develops when your heart doesn't pump enough blood for your body's needs).

A review of Resident 1 ' s History and Physical Exam, dated 1/18/2024, indicated Resident 1 has the 
capacity to understand and make decisions.

A review of Resident 1's Minimum Data Set (MDS - a standardized assessment and care screening tool) 
dated 4/19/2024 indicated that Resident 1 had the ability to make self understood and had the ability to 
understand others. The MDS further indicated Resident 1 required setup or clean-up assistance for eating, 
oral hygiene, toileting hygiene, shower or bathing self, upper and lower body dressing, personal hygiene, and 
mobility (movement).

A review of Resident 1 ' s Care Plan dated 1/19/2024 indicated Resident 1 had ADL deficit related to eating, 
personal hygiene, mobility, dressing, toilet use, bathing, transfer, walking and locomotion (movement or 
ability to move from one place to another) on and off unit. The goal was for Resident 1 ' s ADL needs to be 
met daily. The approaches included to assist with ADL as needed, monitor the resident for ADL needs and 
keep clean and dry.

A review of Resident 1 ' s Certified Nurse Assistant (CNA) Functional Abilities Flowsheet dated 4/2024 
indicated there were no documented evidence found (blank) that on 4/6/2024 during the day shift (7:00 a.m. 
to 3:00 p.m.) Resident 1 was assisted and provided with ADL such as eating, oral hygiene, toileting hygiene, 
shower or bathing, upper and lower body dressing, and personal hygiene.
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During a concurrent interview and record review, on 5/1/2024 at 11:01 a.m., with the Director of Staff 
Development (DSD), the DSD stated that CNA ' s must document on the CNA Functional Abilities Flowsheet 
after assisting or providing the ADL task to the resident. The DSD further stated the importance of 
documenting to ensure care or services has been provided and to notify licensed nurses for any changes in 
resident ' s needs. The DSD stated that if the CNA Functional Abilities Flowsheet was blank and there were 
no documentations found if care was provided it means it was not done.

A review of the facility's policy and procedure titled, Activities of Daily Living (ADLs), Supporting, last revised 
on 3/2018 indicated residents will be provided with care, treatment and services as appropriate to maintain or 
improve their ability to carry out activities of daily living (ADLs).
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