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unable.
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Complaint # was substantiated, all or in part, with these findings: Based on observation, record review and interview,

the facility failed to ensure fingernails were cleaned and trimmed, to promote good personal hygiene for 3 (Residents #1, 3 and 4) of
5 (Residents #1, 2, 3, 4 and 5) sampled residents who were dependent on staff for nail care. The failed practice

had the potential to affect 72 residents who were dependent on staff for nail care, as documented on alist provided by the
Administrator on 3/6/2020 at 9:35 am. Thefindingsare: 1. Resident #1 had [DIAGNOSES REDACTED]. A Discharge Minimum
Data Set (MDS) with an Assessment Reference Date (ARD) of 11/28/19 documented the resident scored 5 (0-7 indicates severely
impaired) on aBrief Interview for Mental Status and required extensive, two-plus person physical assistance with transfer

and toilet use and extensive one-person physical assistance with personal hygiene. a. A Care Plan, dated as reviewed

2/25/2020, documented, . (Resident #1) has an ADL (activity of daily living) self-care performance deficit, needs ext

(extensive) to total assist with most adls . The resident is totally dependent on (X (times) 2 staff) . Persona Hygiene:

The resident requires ext assist of 1 staff with personal hygiene and oral care. b. There was no documentation in the

Progress Notes from 2/20/2020 to 3/6/2020 of the resident refusing nail care. c¢. On 3/4/2020 at 2:58 pm, the resident was awake and
was lying supine on his bed. Resident did speak afew words and surveyor was able to understand resident's

speech. The resident's fingernails were greater than inch in length and there was no substance noted under the resident's nail bed at
thistime. d. On 3/5/2020 at 1:56 pm, the resident's door was open, and he was sitting at the foot of the

bed. The resident's fingernails were clean, but greater than inchinlength. 2. Resident #3 had [DIAGNOSES REDACTED]. A
Quarterly MDS with an ARD of 01/23/20 documented the resident scored 13 (13-15 indicates cognitively intact) and was
totally dependent on two-plus person physical assistant for bed mobility and transfer; totally dependent on one-person

physical assistance for toilet use, personal hygiene and bathing and had an impairment on one side in upper and lower

extremity for functional limitation in range of motion. a. A Care Plan, dated as reviewed 1/22/20 documented, .

(Resident #3) has an ADL self-care performance deficit r/t (related to) [MEDICAL CONDITION] with left side [MEDICAL
CONDITION]. Hisleft hand is contracted . Bathing/Showering: He is dependent upon 1 staff with bathing . Personal

Hygiene/Oral Care: . Heis dependent upon 1 staff for personal hygiene and ora care . b. There was no documentation in
the Progress Notes from 2/20/2020 to 3/06/2020 of the resident refusing nail care. c¢. On 03/04/2020 at 9:06 am, on

initial rounds, the resident was awake, resting quietly in bed. The resident's left hand was contracted and was unable to
see resident's fingernails but the fingernails on the resident's right hand were trimmed but there was a dark brown
substance underneath the nail bed. d. On 03/04/2020 at 3:14 pm, the resident was awake and sitting in a Geri-chair in the
front lobby. Hisleft hand was contracted and the fingernails on his right hand were trimmed and there was a dark brown
substance underneath the nail bed. e. On 03/05/2020 at 1:48 pm the resident was awake, sitting in his Geri-chair in his

room, looking at his TV. He stated, I'm ready to lay down. | had a car accident. The fingernails on the resident's right

hand were trimmed and there was a dark brown substance underneath the nail beds. 3. Resident #4 had a[DIAGNOSES
REDACTED]. a A CarePlan, dated as reviewed 2/10/2020, documented, .The resident requires physical assistance with one
staff with bathing/showering .The resident requires extensive assistance with one staff with personal hygiene and oral care. b. On
3/4/2020 at 9:15 am, Resident #4 was sitting in a high back wheelchair in the hallway in front of hisroom. The

resident's fingernails were greater than inch in length and there was a dark, brown substance underneath the nail bed.

¢. On 3/5/2020 at 1:50 pm, Resident #4 was sitting in the hallway in a high back wheelchair. His fingernails had a dark
brown substance underneath the nail bed. He stated he will get a bath tomorrow (Friday), and he takes baths on Mondays and
Fridays. He stated that sometimes aman comes in and cleans and trims his nails and that he would like for his nailsto be
cleaned and cut. d. On 3/6/2020 at 11:32 am, Certified Nursing Assistant (CNA) #1 was asked, Who is responsible for
cleaning and trimming the residents’ fingernails? She stated, We are when we are doing the showers. She was asked, Do you
document this in the resident's clinical record? She stated, No malam. She was asked, Do you document thisisin the
(electronic system)? She stated, | don't, but different people do the showers. She was asked, Do you assist the residents
with their showers/ baths on the 400 hall? She stated, Sometimes, most of the time it's two of us down there. One of us do
the showers and the other one do the hall and if it's atwo person assist, | will help that person with that shower. She
was asked, What do you do if aresident refuses nail care? She stated, | report it to the charge nurse. She was asked, Are
CNAs allowed to clean and trim the nails of residents who are Diabetic (DM)? She stated, No ma'am. e. On 3/6/2020 at 11:52 am,
CNA #2 was asked, Who is responsible for cleaning and trimming the residents’ fingernails? She stated, The CNAs, unless they're DM
and the nurses do them. She was asked, When is this task done? She stated, It's done during shower time, but on
Sundays we also do nail care. She was asked, Do you document this in the resident's clinical record? She stated, Yes. She
was asked, If the resident has his/her shower on Monday and on Tuesday you notice there is adark substance underneath the
resident's nailbed, what would you do? She stated, We would cut them and clean them. We switch groups each day. If it's
something that is not done, then you go ahead and get it done. She was asked, Do you assist the residents with their
showers/ baths on the 100 hall? She stated, Y es. She was asked, What do you do if aresident refuses nail care? She stated, Go to the
nurse and the nurse will come in and do the nail care. f. On 3/6/2020 at 2:19 pm, the Director of Nursing (DON)
was contacted by telephone and was asked, Who is responsible for cleaning and trimming the residents’ fingernails? She
stated, The CNAs and the LPNs (Licensed Practical Nurses). She was asked, When is this done? She stated, Daily. Should be
done daily. Nail care we do as needed. Trimming nails are done on Sunday and as needed. She was asked, What should the
staff do if aresident refuses nail care? She stated, Come back later or try to get somebody elseto doit. g. A Care of
Fingernails/ Toenails Policy provided by the Administrator on 3/6/2020 at 9:35 am documented, . Purpose The purposes are
to clean the nail bed, to keep nails trimmed, and to prevent infections . Stepsin the Procedure . 10. Gently, remove the
dirt from around and under each nail with an orange stick . 13. Trim fingernailsin an oval shape and toenails straight
across.
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