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Residents Affected - Few

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 observation, interview and record review the facility failed to shave and provide nail care for 1 (Resident #109)
 of 3 residents reviewed for Activity of Daily Living (ADL) Assistance in a total sample of 26 residents reviewed in the
 investigation stage. This deficient practice had the potential to affect any of the 132 residents who resided in the
 facility as per the facility's Resident Census and Conditions of Residents Form (CMS- Form 672). Findings: Resident #109
 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. Review of Resident #109's Minimum Data Set (MDS)
with
 Assessment Reference Date (ARD) of 02/06/2020 revealed, in part, cognitive skills for daily decision making were severely
 impaired and the client never and/or rarely made decisions. Further review of Resident #109's MDS revealed, in part,
 Resident #109 was totally dependent on one staff member for personal hygiene. Review of Resident #109's Care Plan revealed, in
part, he was dependent with ADLs. Observation of Resident #109 on 03/02/2020 at 11:40am revealed he was lying in bed
 with facial hair and nails on both hands that were extended beyond the fingertips with an unidentified brown colored
 substance under the nails. Observation of Resident #109 on 03/05/2020 at 9:00am revealed he was lying in bed with facial
 hair and nails on both hands that were extended beyond the fingertips with an unidentified brown colored substance under
 the nails. In an interview on 03/05/2020 at 9:00am, S2Certified Nursing Assistant (CNA) observed Resident #109 with the
 surveyor and stated Resident #109 had not been shaved and confirmed his nails were extended beyond the fingertips and
 confirmed the presence of an unidentified brown colored substance under the nails. S2CNA stated the shower aides were
 responsible for shaving residents and the activity staff was responsible for nail care for all non-diabetic residents.
 S2CNA stated Resident #109 typically had a shaved face and did not typically wear a facial beard. In an interview on
 03/05/2020 at 9:05am, S1Director Of Nursing (DON) confirmed Resident #109's nails were extended beyond the fingertips and
 confirmed the presence of an unknown brown substance under the nails. S1DON confirmed Resident #109 was not a diabetic and
 stated the activity staff was responsible for the completion of nail care and the shower aides were responsible for shaving residents on
shower days. S1DON confirmed Resident #109 had a facial beard. In an interview on 03/05/2020 at 9:07am, S3
 Shower Aide stated she was responsible to shower and shave Resident #109. S3ShowerAide stated she had not shaved Resident
 #109 because she just did not get to it. S3ShowerAide confirmed Resident #109 should be shaved and not have a facial beard. In an
interview on 03/05/2020 at 9:13am, S4 Registered Nurse (RN)/Assessment Nurse stated it was the responsibility of the
 shower aide to shave Resident #109 and it was the activity staff responsibility to perform nail care for any non-diabetic
 residents. S4 RN /AssessmentNurse further stated that if a resident had a preference to have a beard rather than be shaved
 then it would be addressed in the residents care plan. S4RN /Assessment Nurse reviewed Resident #109's care plan and
 confirmed there was not a documented preference for a beard. In an interview on 03/05/2020 at 9:51am, S5 Activity Director
 stated the activity staff completed nail care for non-diabetic residents and they documented the task in the computer. S5
 Activity Director stated she reviewed Resident #109's activity documentation from 12/21/19 to 03/05/2020 and there was no
 documented evidence nail care had been provided.
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