Department of Health & Human Services Printed: 08/27/2026

. . . . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
676405 B. Wing 06/02/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Forum Parkway Health & Rehabilitation 2112 Forum Parkway
Bedford, TX 76021

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

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 for
residents who are unable to carry out activities of daily living to maintain good grooming and personal

Residents Affected - Few hygiene for 1 (Resident#1) of 4 residents reviewed for ADLs. The facility failed to ensure Resident#1

had her fingernails cleaned and trimmed on 06/02/26. This failure could place residents at risk for
loss of dignity, risk for infections, and a decreased quality of life. A record review of Resident #1's
quarterly MDS assessment dated [DATE] reflected Resident #1 was a [AGE] year-old female
admitted to the facility on [DATE] and readmitted on [DATE] with the diagnosis of: type 2 diabetes
mellitus (elevated blood sugar), non-Alzheimer's dementia (brain disorders causing cognitive decline
due to factors other than Alzheimer's), and stroke. Resident #1's BIMS score was 3/15 indicating
severe cognitive impairment. The review further reflected the resident received partial/maximal
assistance with ADL's (activity of daily living). A record review of Resident #1's Comprehensive Care
Plan dated 03/09/26 reflected Focus: [Resident#1] exhibits ADL self-care performance deficit,
requires assistance: limited mobility. Goal: will be cleaned, well groomed, appropriately dressed.
through next review date. Intervention: provide assistance . bathing, grooming as needed. An
observation and interview on 06/02/26 at 10:36 AM revealed Resident#1 was sitting at the edge of
the bed. Resident#1 had a long fingernail approximately 0.6 cm on both hands, with discoloration.
Resident#1 was asked if she want her fingernail timmed and cleaned, she replied yes. In an
observation and interview on 06/02/26 at 10:40 AM CNA A physically assessed Resident#1's
fingernails and stated they needed trimming and the left thump needed cleaning due to the
discoloration. CNA A stated that nail care for the residents was performed by CNAs on shower days
and it was the responsibility of the nurses and CNAs to ensure resident's nails kept clean and
trimmed to prevent infection, and skin injury through scratching. CNA A stated the risk to Resident#1
could be infection development, skin integrity, and dignity issue. In an interview on 06/02/26 at 10:46
AM LVN B (the nurse assigned to Resident#1) stated the CNAs were responsible for nail care on the
residents, unless they were diabetic, and the LVNs were responsible for the diabetics. She stated
CNAs, nurses were supposed to do round on the residents daily and checked their nails to make sure
they were clean and trimmed to residents liking. She stated long dirty nails could pose a risk for
infections, or skin tears. Interview and observation on 05/26/26 at 1:34 PM the DON stated, he
expected resident nails care to be provided during the shower days, and if the resident was diabetic
the nurses had to trim the nails. The DON stated that resident was at risk of infection development
and skin break down if she scratched herself. Record review of the facility's policy titled, Care of
Fingernails/Toenails undated reflected, The purposes of this procedure are to clean the nail bed, to
keep nails trimmed, and to prevent infections. Nail care includes daily cleaning and regular trimming.
Proper nail care can aid in the prevention of skin problems around the nail bed. Unless otherwise
permitted, do not trim the nails of diabetic residents or residents with circulatory
impairments.Trimmed and smooth nails prevent the resident from accidentally scratching and injuring
his or her skin.
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