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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** 45830

or potential for actual harm
Based on observation, interview and record review, the facility failed to ensure residents who were unable to
Residents Affected - Some carry out activities of daily living received the necessary services to maintain good grooming and personal
hygiene for 8 of 16 residents (Resident #10, Resident #26, Resident #63, Resident #60, Resident #36,
Resident #96, Resident #16, and Resident #49) reviewed for activities of daily living.

The facility failed to ensure Resident #63 had clean and well-groomed hair
The facility failed to ensure Resident #36 received regular baths

The facility failed to ensure Resident #36, Resident #96, Resident #26, Resident #63, Resident #10,
Resident #60, Resident #49, and Resident #16 had nails that were trimmed and groomed.

These failures placed residents at risk of not receiving help with activities of daily living.
Findings included:

A record review of Resident #10's face sheet dated 3/21/2024 reflected a [AGE] year-old male readmitted on
[DATE] with diagnoses of metabolic encephalopathy (problem with your brain that is due to an underlying
condition), epilepsy (seizure disorder), major depressive disorder (depression), dysphagia (difficulty
swallowing), heart disease, and dysarthria (speech sound disorder) following cerebral infarction (stroke).

A record review of Resident #10's quarterly MDS assessment reflected a BIMS score of 9, which indicated
moderately impaired cognition. A review of Resident #10's functional abilities reflected he was dependent on
staff for personal hygiene.

A record review of Resident #10's care plan last revised on 6/22/2023 reflected he had potential for
impairment to skin integrity and CNAs were to keep his fingernails short. Resident #10's care plan reflected
he had hemiplegia (paralysis of one side of the body) and ADL self-care performance deficit and required
extensive assistance from CNAs with personal hygiene.

A record review of Resident #10's bathing record reflected he was last bathed on 3/17/2024.
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Level of Harm - Minimal harm or
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Residents Affected - Some

A record review of Resident #10's progress notes dated 2/20/2024-3/21/2024 reflected no documented
refusals of nail care.

A record review of Resident #26's face sheet dated 3/20/2024 reflected an [AGE] year-old male admitted on
[DATE] with diagnoses of type 2 diabetes (uncontrolled blood sugar), dementia, hemiplegia and hemiparesis
(paralysis of one side of the body), major depressive disorder (depression), cerebral infarction (stroke),
anxiety disorder, dysphagia (difficulty swallowing), and hypertension (high blood pressure).

A record review of Resident #26's quarterly MDS assessment dated [DATE] reflected a BIMS score of 11,
which indicated moderately impaired cognition. A review of Resident #26's functional abilities reflected he
required substantial/maximal assistance with personal hygiene.

A record review of Resident #26's care plan last revised on 2/25/2024 reflected he had ADL self-care
performance deficit and required assistance from CNAs with grooming.

A record review of Resident #26's bathing record reflected he was bathed on 3/17/2024 and 3/20/2024.

A record review of Resident #26's progress notes dated 2/19/2024-3/20/2024 reflected no documented
refusals of nail care.

A record review of Resident #63's face sheet dated 3/20/2021 reflected a [AGE] year-old female readmitted
on [DATE] with diagnoses of chronic respiratory failure, type 2 diabetes (uncontrolled blood sugar), heart
failure, major depressive disorder (depression), psoriasis (skin condition), dysphagia (difficulty swallowing)
hypertension (high blood pressure), and personal history of sudden cardiac arrest.

A record review of Resident #63's quarterly MDS assessment dated [DATE] reflected a BIMS score of 15,
which indicated no cognitive impairment. Resident #63's functional abilities reflected she required
substantial/maximal assistance with personal hygiene.

A record review of Resident #63's care plan last revised on 1/10/2024 reflected she had potential for
impairment to skin integrity and CNAs were to keep her fingernails short. Resident #63's care plan reflected
she had ADL self-care performance deficit.

A record review of Resident #63's bathing record reflected she was last bathed on 3/16/2024.

A record review of Resident #63's progress notes dated 2/19/2024-3/20/2024 reflected no documented
refusals of baths or nail care.

A record review of Resident #60's face sheet dated 3/20/2024 reflected a [AGE] year old female admitted on
[DATE] with diagnoses of atrial fibrillation (irregular heartbeat), fractured left femur (leg), chronic obstructive
pulmonary disease, end stage renal (kidney) disease, gastro-esophageal reflux disorder (acid reflux),
anemia, cholecystitis (inflammation of the gallbladder), fracture of right tibia (leg), hypotension (low blood
pressure) and hypertension (high blood pressure).
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A record review of Resident #60's admission MDS assessment dated [DATE] reflected a BIMS score of 15,
which indicated no cognitive impairment. Resident #60's functional abilities were not reflected on this MDS.

A record review of Resident #60's care plan last revised on 2/09/2024 reflected she had potential for
impairment to skin integrity and CNAs were to keep her fingernails short. Resident #60's care plan reflected
she had ADL self-care performance deficit and required assistance from CNAs with personal hygiene.

A record review of Resident #60's bathing record reflected she was last bathed on 3/15/2024.

A record review of Resident #60's progress notes dated 2/20/2024-3/21/2024 reflected no documented
refusals of nail care.

A record review of Resident #36's face sheet dated 3/21/2024 reflected a [AGE] year-old male readmitted on
[DATE] with diagnoses of Parkinson's disease (chronic and progressive movement disorder), hemiplegia and
hemiparesis (paralysis of one side of the body) following cerebral infarction (stroke), neurocognitive disorder
with lewy bodies (type of dementia), emphysema (lung disease), hypertension (high blood pressure), and
amnesia (brain damage).

A record review of Resident #36's admission MDS assessment dated [DATE] reflected a BIMS score of 4,
which indicated severely impaired cognition. Resident #36's functional abilities were not reflected on this
MDS.

A record review of Resident #36's care plan last revised on 2/19/2024 reflected he had ADL self-care
performance deficit and required assistance from CNAs with personal hygiene.

A record review of Resident #36's bathing record reflected he was last bathed on 3/12/2024.

A record review of Resident #36's progress notes dated 2/20/2024-3/21/2024 reflected no documented
refusals of nail care.

Record review of an undated Face Sheet for Resident #96 reflected she was a [AGE] year-old female
admitted to the facility on [DATE] with diagnoses of Cerebral Infarction (brain stroke), and Hemiplegia and
Hemiparesis (muscle weakness or partial paralysis on one side of the body) following cerebral infarction .
(stroke).

Record review of an admission MDS dated [DATE] for Resident #96 reflected she had a BIMS score 10
indicating moderate cognitive impairment. Her Functional Abilities and Goals indicated she was totally
dependent for all personal hygiene.

Record review of a Care Plan dated 01/19/2024 for Resident #96 reflected she had an ADL self-care
performance deficit. Interventions: personal hygiene/oral care: Requires (X 1) staff participation with personal
hygiene and oral care.

Record review of a EHR Response History regarding nail care for Resident #96 reflected she had received
nail care on 03/16/2024 and 03/17/2024.
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F 0677 Observation on 03/19/2024 at 9:44 a.m. of Resident #96's fingernails on both hands revealed they were
3/4-inch -1 inch long past her fingertips with brown debris underneath.
Level of Harm - Minimal harm or

potential for actual harm Record review of an undated Face Sheet for Resident #16 reflected she was an [AGE] year-old female
admitted to the facility on [DATE] with diagnoses of Multiple Sclerosis (disease in which the immune system
Residents Affected - Some eats away at the protective coating of nerves causing nerve damage that disrupts the communication

between the brain and the body), and Unspecified Dementia (condition characterized by progressive or
persistent loss of intellectual functioning, especially with an impairment of memory and abstract thinking,
often with personality change), mild, without behavioral disturbance.

Record review of a Quarterly MDS dated [DATE] for Resident #16 reflected she had a BIMS score of 7
indicating severe cognitive impairment. Her Functional Abilities and Goals did not indicate her abilities with
personal hygiene.

Record review of a Care Plan dated 07/08/2023 reflected she will be cleaned, well-groomed with a target
date of 04/02/2024. Interventions: personal hygiene/oral care: The resident requires 1 staff participation with
personal hygiene and oral care.

Record review of a EHR Response History regarding nail care for Resident #16 reflected she had received
nail care on 3/13/2024, 3/14/2024, 3/16/2024 and 3/18/2024.

Observation and interview on 03/19/2024 at 10:45 AM with Resident #16 who stated her fingernails were too
long and | don't have any clippers. Observation of two fingernails on each hand which were 1 long past the
fingertips, and her other fingernails were jagged, 3/4 long past the fingertips, and all fingernails had brown
debris underneath. Her hair was uncombed and was disheveled.

Record review of an undated Face Sheet for Resident #49 reflected he was an [AGE] year-old male admitted
to the facility on [DATE] and readmitted on [DATE] with diagnoses of Unspecified Dementia (condition
characterized by progressive or persistent loss of intellectual functioning, especially with an impairment of
memory and abstract thinking, often with personality change), unspecified severity, with other behavioral
disturbance, Cerebral Infarction (brain stroke) and need for assistance with personal care.

Record review of a Quarterly MDS for Resident #49 dated 01/24/2024 reflected he had a BIMS score of 2
indicating severe cognitive impairment. His Functional Abilities and Goals did not indicate his abilities with
personal hygiene.

Record review of a Care Plan for Resident #49 dated 09/09/2019 reflected he had an ADL self-care deficit r/t
CVA. Interventions: Personal hygiene/Oral care: requires total assist x1 staff participation with personal
hygiene and oral care.

Record review of a EHR Response History regarding nail care for Resident #49 reflected he had received
nail care on 03/16/2024, 03/17/2024, and 03/18/2024.
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F 0677 During an observation and interview on 3/19/2024 at 10:25 a.m., Resident #36 was observed lying in bed,
appeared appropriately groomed and there were no noticeable odors. Resident #36's fingernails were

Level of Harm - Minimal harm or observed to have about 2 mm of the whites showing and he said, they need to be cut. Resident #36 stated it

potential for actual harm was on his list to ask staff to cut his nails. Resident #36 said, they're too long and they need to be cut.

Resident #36 stated it had been a week or two since he had been bathed and said, | need a bath.
Residents Affected - Some
During an observation and interview on 3/19/2024 at 10:37 a.m., Resident #60 was observed lying in bed
with fingernails that had about 2-3 mm of whites showing. Resident #60 stated her nails had not been
trimmed since she was admitted to the facility and they need to be trimmed.

During an observation and interview on 3/19/2024 at 2:15 p.m., Resident #26 was observed sitting in his
room. Resident #26's fingernails had about 4 mm of whites showing, and they had a dark unidentifiable
substance underneath them. Resident #26 stated | think they're too long and yeah he thought his fingernails
were dirty .

During an observation and interview on 3/19/2024 at 2:16 p.m., Resident #10 was observed lying in bed with
fingernails that had about 4 mm of whites showing. Resident #10 shook his head yes that his fingernails
appeared long to him and he was unable to say when the last time was that staff timmed his fingernails.

During an observation and interview on 3/19/2024 at 3:30 p.m., Resident #63 was observed lying in bed.
Resident #63's hair appeared greasy from the scalp to the tips, which was approximately 8 cm. Resident
#63's fingernails had approximately 4 mm of the whites showing. Resident #63 stated it had been over a
week since she bathed, said staff documented she refused baths but she did not refuse, and stated that's an
easy out for them. Resident #63 stated, | mean look at my hair. Observed Resident #63 hold up her hair.
Resident #63 stated it used to really bother her. Resident #63 stated she saw a podiatrist, but he did not trim
her fingernails. Resident #63 stated her fingernails were too long and she did not know the last time they
were trimmed.

An observation on 3/20/2024 at 11:24 a.m. revealed Resident #36's fingernails had approximately 2 mm of
whites showing.

During an observation and interview on 3/20/2024 at 3:15 p.m., Resident #63 stated no she had not had a
shower. Resident #63's nails were observed to be the same length as they were on 3/19/2024 (4 mm of
whites showing) and her hair still appeared to be greasy.

Observation on 3/20/2024 at 3:24 PM of Resident #49 who was observed sitting in a wheelchair in the
living/TV room in for Halls 100-300. He had 3/4-inch-long to 1-inch-long fingernails past the fingertips on all
hands.

During an observation and interview on 3/20/2024 at 3:25 p.m., Resident #26 stated someone had trimmed
his nails and | guess so that his fingernails looked dirty. Resident #26 stated no staff did not clean his nails.
Both of Resident #26's thumb nails had about 2-3 mm of whites showing.
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In an interview on 03/20/2024 at 3:27 PM LVN D stated Resident #49 needed to have his nails trimmed so
he wouldn't injure himself. She stated he could scratch himself and cause an infection. She stated the night
nurses were supposed to check him and do a weekly skin assessment. She stated she had not checked his
nails lately.

During an observation and interview on 3/20/2024 at 3:27 p.m., Resident #10 stated staff gave him a shower
the day prior and they cleaned and trimmed his nails. Resident #10's fingernails were observed to have a
dark, unidentifiable substance underneath them.

During an observation and interview on 3/20/2024 at 3:34 p.m., Resident #60 was lying in bed eating lunch.
Resident #60's fingernails were observed to extend about 3 mm from her fingertips. Resident #60 stated they
were long and said they had not been trimmed.

During an observation and interview on 3/20/2024 at 3:35 p.m., Resident #36 was observed lying in bed with
fingernails which had about 2-3 mm of whites showing. Resident #36 stated | need them cut.

In an interview on 03/20/2024 at 3:40 PM LVN C stated nurses did rounds every two hours, and she
completed a head-to-toe assessment of the residents. She stated she had seen Resident #49's fingernails
and they were too long, and he could scratch himself.

During an interview on 3/20/2024 at 3:43 p.m., CNA F stated Resident #36's nails could be too long and said
2-3 of his fingernails had food underneath them. CNA F stated she just started working at the facility the day
prior (3/19/2024) and did not know who did nail care. CNA F stated Resident #60's fingernails could get cut
down. CNA F stated if nails were long and dirty, residents could get food underneath them or cut a CNA by
accident.

During an interview on 3/20/2024 at 3:53 p.m., CNA H stated CNAs and restorative aides did nail care once
a week and on bath days, which were three times a week. CNA H stated she was not sure when Resident
#63's last shower was but said she would get one tonight. CNA H stated she gave Resident #10 a shower on
Saturday 3/16/2024 and Resident #26 should have gotten one the night prior (3/19/2024) but she did not
know whether he did since she worked morning shift. CNA H stated Resident #36's fingernails were a little
long and her hair looked a little oily. CNA H stated she was not sure when the last time was that Resident
#63 got a good scrub. CNA H stated if she had to, she would give Resident #63 a bath that day. CNA H
stated she did not know when the last time Resident #63's fingernails were trimmed. CNA H stated Resident
#10's and Resident #26's nails had been trimmed the day prior (3/19/2024) but looked like they could be filed
and both residents' nails were a little dirty underneath.

During an observation and interview on 3/21/2024 at 11:21 a.m., Resident #60's fingernails were observed to
be shorter, and she said they were trimmed.
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In an interview on 03/21/2024 at 1:58 PM ADON Long Term stated her expectation were that a resident's
nails should be trimmed when they received their showers and prn. She stated the nurses and aides should
be checking the nails, periodically and randomly. She stated nail care was performed for the Long-Term
residents on 03/21/2024 and the nurses noted nail care refusals. She further stated she had instructed the
night shift nurses to ensure the residents are getting their nails trimmed. She stated she had given an
in-service on nails earlier in the month. She stated the potential risk to the residents of having untrimmed
nails was they could get skin tears or an infection from the debris under their nails.

Observation and interview on 03/21/2024 at 2:06 p.m. Resident #16 stated her nails were way too long and |
want them trimmed. | try to get the dirt out of them. The resident was observed picking at the dirt under her
fingernails.

In an interview on 03/21/2024 at 2:15 p.m. LVN C stated Resident #16's nails needed trimming and told the
resident | know your nails are long and | see a little food under them. Resident # 16 stated | would like them
trimmed LVN C stated CNAs should be doing nail care during the residents' bathes.

In an interview on 03/21/2024 at 2:17 p.m. CNA G stated she had worked at the facility since August 2023.
She stated she had given Resident #16 a bath that morning but did not get nail supplies and clean her nails
or trim them. She had no explanation as to why she did not retrieve the supplies or trim and clean her
fingernails . She further stated the resident could get an infection from a scratch.

During an interview on 3/21/2024 at 3:35 p.m., the DON stated the facility's policy on nail care and showers
was that it gets done. The DON stated they had a shower schedule that was supposed to be followed, and
when CNAs gave showers, they were supposed to check fingernails and make sure they were trimmed and
cleaned. The DON stated CNAs did general training and competency-based trainings on providing ADL care.
The DON stated it was not his expectation for residents to have greasy hair and he expected residents to
have short, timmed, and neat nails-he said the facility had sticks they could use to clean underneath
fingernails and there shouldn't be anything underneath nails. The DON stated CNAs were monitored by the
ADON. The DON stated if residents did not receive nail care or showers, it was a quality-of-life issue and
could cause infection if residents scratched themselves.

During an interview won 3/21/2024 at 4:22 p.m., the ADM stated nail care and showers were supposed to be
done by CNAs or nurses as scheduled and as necessary. The ADM stated charge nurses and department
heads monitored by doing daily rounds. The ADM stated nursing staff were trained on providing ADL care
upon hire, as needed and yearly. The ADM stated if residents did not receive nail care or showers, it could
result in skin tears, scratches and infections.

A record review of the facility's in-service dated 3/23/2023 reflected staff were trained on meal cards and
checking that meal cards matched trays.

A record review of the facility's in-service dated 3/27/2023 reflected staff were trained on ADL care and
showers.

A record review of the facility's in-service dated 4/05/2023 reflected staff were trained on ensuring showers
were completed.
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F 0677 A record review of the facility's in-service dated 4/20/2023 reflected staff were trained on providing showers

according to scheduled.
Level of Harm - Minimal harm or
potential for actual harm A record review of the facility's in-service dated 1/18/2024 reflected Showers should be given on scheduled

days no exceptions.
Residents Affected - Some

A record review of the facility's in-service dated 2/28/2024 reflected staff were in-serviced on skin
prevention/protection including ADL care.

A policy on providing ADL care to dependent residents was not provided before exit.
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