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

or potential for actual harm observation, interview and record review the facility failed to provide the necessary services to
residents who were unable to carry out activities of daily to maintain good nutrition, grooming, and

Residents Affected - Some personal and oral hygiene for 2 of 6 residents (Resident #1 and Resident #2) reviewed for ADL

activities. The facility failed to change Resident #1's brief within a timely manner on either Monday or
Tuesday of the week 05/03/26. The facility failed to provide Resident #2 assistance with brief
change within a timely manner. These failures could place residents who required assistance with
ADL's at risk for unmet care needs.Findings included: Record review of Resident #1's face sheet,
dated 05/14/26, reflected a [AGE] year-old female that was admitted to the facility on [DATE].
Resident #1 had diagnoses which included: urinary tract infection (infection in any part of the urinary
system lack of coordination, muscle weakness, age-related physical debility (continuous process
characterized by biological, psychological, and social changes that occur over time, impacting health
and quality of life), dementia (decline in mental ability). Record review of Resident #1's annual MDS
assessment, dated 05/08/26, reflected a BIMS score of 10, which indicated moderate cognitive
impairment. The MDS assessment under Section GG-Functional Abilities, reflected Resident #1 was
dependent on assistance with oral hygiene, toileting, showering and bathing, upper and lower body
dressing, putting on/taking off footwear and personal hygiene. The MDS assessment under Section
H-Bladder and Bowel, reflected Resident #1 urinary and bowel was always incontinent. Resident
review of Resident #1's care plan, revised 07/18/25, reflected Resident #1 had an ADL self-care
performance deficit related to Alzheimer's, confusion, dementia and limited mobility. Interventions
included: assisting rails per doctor's order for safety during care provision, assisting with bed
mobility, checking nail length and trimming and cleaning on bath day and as necessary, resident
bedfast all or most of the time. Resident #1 was totally dependent, require mechanical lift.
Monitoring/documenting PRN any changes, any potential for improvement, reasons for self-care
deficit, expected course, decline in function. Resident #1 was totally dependent with
bathing/showering, dressing, feeding, personal hygiene and oral care and toileting. Resident #1 also
had experiences of bladder incontinence related to confusion, dementia and impaired mobility.
Interventions included: cleaning peri-area with each incontinence episode, monitoring and
documenting intake and output as per facility policy. Record review of Resident #1's progress note,
dated 05/05/26 at 2:26pm written by LVN I, reflected the following: Skin:Skin color is WNL. Skin
warm/dry to touch. Normal skin turgor (the state of rigidity and tension in living cells or tissues).Skin
note: redness to perineal (the diamond-shaped region of skin and muscle located between the bottom
of the vaginal opening and the anus) area.Skin Issue: #001. Skin issue had not been evaluated.
Location: Perineum. Issue type: Other skin issue. Other skin issue description: Redness/Wound was
present on admission. Record review of Resident #2's face sheet, dated 05/14/26, reflected an
[AGE] year-old female that was admitted to the facility on [DATE]. Resident #2 had diagnoses which
included: vascular dementia (a type of dementia caused by reduced or blocked blood flow to the brain,
leading to cognitive decline, memory problems, and changes in behavior and physical abilities),
melena (black, tarry stools that indicate internal bleeding, usually from the upper gastrointestinal (Gl)
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F 0677 tract), urinary tract infection (infection in any part of the urinary system), cognitive communication
deficit (an impairment in communication caused by underlying disruptions in cognitive processes-such
Level of Harm - Minimal harm as attention, memory, and executive function rather than primary speech or language deficits). Record
or potential for actual harm review of Resident #2's Quarterly MDS assessment, dated 03/16/26, reflected a BIMS score of 08,
which indicated moderate cognitive impairment. The MDS assessment under Section GG-Functional
Residents Affected - Some Abilities, reflected Resident #2 needed supervision with eating, substantial assistance with oral and

personal hygiene, partial assistance with upper body dressing, and dependent with toileting, bathing,
lower body dressing and putting on/taking off footwear. The MDS assessment under Section
H-Bladder and Bowel, reflected Resident #2 urinary and bowel was always incontinent. Record review
of Resident #2's care plan, revised 11/16/25, reflected Resident #2 had an ADL self-care performance
deficiency. Interventions included: resident was independent with eating and no assistance required.
Encouraging the resident to use bell to call for assistance. Bathing: Resident required assistance x 1
with bathing. Bed mobility: Resident was dependent with bed mobility. Locomotion: Resident required
assistance x 1 with locomotion. Personal hygiene: Resident required assistance x 1 with personal
hygiene. Toilet use: Resident requires assistance x 1 with toilet use. Dressing: Resident is totally
dependent x 1 in dressing. Side rails: assisted rails up as per doctor's order for safety during care
provision to assist with bed mobility. Observation for injury or entrapment related to side rail use.
Transferring: Resident #2 was totally dependent and required mechanical lift. Encouraging the
resident to participate to the fullest extent possible with each interaction. Resident #2 had occasional
bowel and bladder incontinence related to impaired mobility and preferred to have incontinent pad
inside of brief. Interventions included: cleaning peri-are with each incontinence episode,
monitoring/documenting for signs/symptoms of an UTI: paining, burning, blood-tinged urine,
cloudiness, nooutput, deepening of urine color, increased pulse, increased temperature, Urinary
frequency, foul smelling urine, fever, chills, altered mental status, change in behavior, change in
eating patterns During an interview on 05/12/26 at 2:02 PM, Resident #1's RP stated he visited
almost daily. Resident #1's RP stated there were some concerns during the week of 05/04/26.
Resident #1's RP stated either 05/04/26 or 05/05/26 when was visiting it took over an hour for staff

to change Resident #1's brief after he asked. Resident #1's RP stated around 12:30 PM he informed
staff that Resident #1 needed her brief changed. Resident #1's RP stated a staff member told him
they would get someone to assist. Resident #1's RP stated he waited 45 minutes, but no one had
come to change Resident #1's brief, so he went to the nurse's station and asked for assistance again.
Resident #1's RP stated he did not remember who he talked to, but he was informed by staff that they
would get someone. Resident #1's RP stated he told the staff person he told someone would assist 45
minutes prior but nothing. Resident #1's RP stated he waited approximately another 35-40 minutes for
staff to come to Resident #1's room. Resident #1's RP stated he returned back to the nurse's station
to find out exactly who would change Resident #1's brief. Resident #1's RP stated he was told the
same thing that someone would come. Resident #1's RP stated as he was walking back to the room, a
nurse told a staff person that passing to change Resident #1. Resident #1's RP stated the staff
member that assisted with changing Resident #1 informed him that they did not work Resident #1's
room but completed the brief change. Resident #1's RP stated when Resident #1 was being cleaned,
she screamed because it burned when wiping. Resident #1's RP stated he believed she had a rash
although he did not look in the peri area. Resident #1's RP stated he did not know who the aide was.
Resident #1 stated he believed the rash may have healed. During an interview on 05/13/26 at 10:45
AM, Resident #2 stated staff took between 30 minutes to 3 hours to answer her call light for her brief
to be changed. Resident #2 stated she was changed 3x times a day. Resident #2 stated she was
changed at approximately 5:00am, 11:00am and between 8:00pm-9:00pm. Resident #2 revealed on
05/12/26 her brief was only changed twice. Resident #2 revealed it was changed around lunchtime
and before bed around 9:00 PM. Resident #2 stated aides have changed her brief and not returned.
Resident #2 stated she had been changed and put in bed at 6:00 PM without being changed
(continued on next page)
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F 0677 afterwards. Resident #2 stated when she needed her brief changed while in her wheelchair, staff
would transfer her to the bed, change her and leave her in bed because they did not want to transfer

Level of Harm - Minimal harm her back to her chair. Resident #2 also stated when staff did that, she did not want to be in bed.

or potential for actual harm Resident #2 stated at times she had used her call light and no response. Resident #2 stated recently
she did not have any negative effects from not having her brief changed more often. During an

Residents Affected - Some observation of incontinent care on 05/13/26 at 10:20 AM with Resident #2, there were no skin

concerns and Resident #2's skin was intact. During an interview on 05/14/26 at 2:36 PM, both the
DON and Administer stated they were unaware of any issue with changing of Resident #1 and
Resident #2. They stated the risks of not changing briefs were that residents would be soiled which
could lead to UTlIs. A policy regarding ADL care was requested from the DON on 05/12/26 at 9:28 AM
and 05/21/26 at 11:24 AM but the facility did not have a policy. The policy sent was perineal care
which did not address the concerns.
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