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Provide care and assistance to perform activities of daily living for any resident who is
 unable.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review ,the facility failed to provide assistance with toileting for residents who required
 extensive assistance with ADL (activities of daily living). This applies to 2 of 5 residents (R3 and R8) reviewed for
 assistance with ADL (activities of daily living). The findings include: 1). R3's POS (physician order [REDACTED]. R3's MDS
 (minimum data set) dated 8/13/20 and current care plan showed R3's cognition is intact and R3 requires extensive assistance with
toileting. On 8/17/20 at 3:30 PM, R3 stated because of long delays in answering call lights, he often has to wet his
 incontinent brief. R3 stated he cannot go to the bathroom alone, he puts on is light and it can take up to an hour to get
 help. R3 added this morning I was on the toilet for over 30 minutes before they came back to get me off. On 8/17/20 at 4:20 PM, R3
self-propelled himself to writer and loudly stated See I had my light on for 30 minutes, I need to go to the
 bathroom, no one comes to even ask what I need. I can't do it by myself, this is why I have accidents on myself. I don't
 like wetting on myself. 2). R8's POS (physician order [REDACTED]. R8's MDS dated  [DATE] and current care plan showed R8's
 cognition is intact and R8 is totally dependent on staff for toileting and extensive assistance with hygiene. On 8/17/20 at 10:55 AM,
R8 stated I usually get changed one time per shift. I have to request them to change me. Sometimes it takes them
 a couple of hours before they come, by that time I have wet myself. R8 added yesterday, I was only changed once the entire
 day, because they are so busy. The day before yesterday, my clothes were soaked from my waist to my ankles, while my call
 light was still on. R8 stated on the evening shift, residents are told after dinner, that they have to wait because the
 staff has to feed those who cannot feed themselves and it doesn't matter if you need help or have to use the toilet. In the presence of
V3 (Assistant Director of Nursing), R8 stated it takes over 30 minutes to get help after putting on your call
 light and 2 days prior, she had soaked her entire set of clothing. On 8/17/20 at 4:45 PM, V14 CNA (certified nursing
 assistant) stated she was assigned to R3 and had left the assigned area for dinner break without telling anyone or having
 coverage for R3. V14 confirmed others would have assumed she was going in to assist. On 8/17/20 at 4:40 PM, V13 (nurse)
 stated she was unaware the CNA was not in her assigned area and the CNA should have reported off to another CNA for
 coverage and the assigned nurse. On 8/17 at 5:15 PM, V2 (Director of Nursing) stated she was aware that R3 was not getting
 timely assistance and added someone in the area should have responded to the call light. The policy provided by the
 facility titled Call Lights and revised on 11/1/16 showed: . 7. Answer the resident's call light as soon as possible. 8. Be courteous .
The policy provided by the facility titled SG ADL Care and Assistance dated 12/2016 showed: Standard: It will
 the standard of this facility to provide the resident with Activities of Daily Living (ADL) care and assistance while
 attempting to maintain the highest practicable level of function for the resident. .2. Each ADL should be provided at the
 level of assistance that promotes the highest practicable level of function for the resident, while ensuring the needs and
 desired goals of the resident are met safely.
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