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M 000 Initial Comments

The State Agency (SA) conducted an annual
re-certification survey with one (1) complaint
investigation (Cl) MS# 25378, at the facility from
9/24/24 through 9/26/24. During the survey, the
SA determined the facility was not in compliance
with the Minimum Standards for Institutions for
the Aged or Infirm, state licensure requirements.
The SA identified non-compliance and cited M
610 related to Activities of Daily Living (ADL) care
for MS CI #25378. The SA also cited M 815 and
M 1570.

The census at the time of the survey was 56 and
the facility is licensed for 60 beds.

M 610 45.21.2 Activities of daily living

Activities of daily living. Each resident shall
receive assistance as needed with activities of
daily living to maintain the highest practicable well
being. These shall include, but not be limited to:

1. Bath, dressing and grooming;

2. Transfer and ambulate;

3. Good nutrition, personal and oral hygiene; and
4. Toileting.

This Statute is not met as evidenced by:

Level Il

Based on observation, elder and staff interview,
and facility policy review, the facility failed to
provide the necessary nail care for an elder
dependent on staff for assistance with Activities of
Daily Living (ADL) for two (2) of sixteen sampled

M 000

M 610

1. Nails were cleaned and trimmed for
Elder #7 and Elder #31 on September 24,
2024. A 100% audit of the nails of all
elders was also performed on September
24, 2024. Any nails noted to be overly long
or unclean were trimmed and cleaned
accordingly at that time.

2. All elders who require assistance for
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elders. Elder #7 and #31
Findings Include:

Review of the facility policy titled, "Nail Care"
dated 10/2022 revealed, "Policy: The purpose of
this procedure is to provide guidelines for the
provision of care to a resident's nails for good
grooming and health... 3. Routine cleaning and
inspection of nails will be provided during ADL
care on an ongoing basis ...."

Resident #31

During an observation and interview on 9/24/24 at
11:25 AM, with Elder #31 revealed long jagged
fingernails on both hands measuring
approximately three-eighths (3/8) inch in length
with a dark brown substance underneath. The
elder revealed he would like his nails cut.

On 9/24/24 at 11:32 AM, an interview and
observation with Registered Nurse (RN) #1
revealed the Shahbaz's were responsible for
cutting the elder's nails that were not diabetic.
She explained that if an elder was a diabetic, the
nails must be cut by a RN and diabetic nails were
usually cut monthly. RN #1 revealed Elder #31
was a diabetic and confirmed his nails were long
and dirty, which could result in skin injury and
infection.

Record review of the "Admission Record"
revealed the facility admitted Elder #31 on
1/05/24 with a medical diagnosis of Cervical Disc
Disorder with Myelopathy.

Record review of the Minimum Data Set (MDS)
with an Assessment Reference Date (ARD) of
7/02/24 revealed, under section C, a BIMS

nail care have the potential to be affected
by this deficient practice.

3. All direct caregivers were in-serviced
on the importance of routine nail care as a
part of daily hygiene beginning September
25, 2024. Registered Nurse (RN) Clinical
Coordinators, Minimum Data Set (MDS)
Coordinator and Director of Nursing will
monitor the documentation for nail care of
3 elders in the electronic medical record
(EMR) weekly for 3 weeks, beginning
October 6, 2024. Licensed Practical Nurse
(LPN) Charge Nurses will document nail
conditions for all elders with each body
audit, done weekly, beginning the week of
October 6, 2024. LPN will perform nail
care for any diabetic elders prior to or
during the weekly body audit.

4. RN Clinical Coordinators will perform
audits of nail care for all elders weekly for
4 weeks, then monthly until December 31,
2024. A Quality Assurance and
Performance Improvement (QAPI)
committee meeting will be held on
November 1, 2024, to review the results of
the RN audits and revise the Plan of
Correction (POC) if additional concerns
are identified. The POC will be reviewed at
each monthly QAPI meeting thereafter
until December 31, 2024.
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summary score of 15, which indicated Elder #31
was cognitively intact.

Resident #7

During an observation and interview, on 9/24/24
at 11:40 AM, with Elder #7 revealed long
fingernails observed on both hands, measuring
approximately one-half (1/2) inch in length. The
elder voiced it had been a while since her nails
had been cut and revealed she would like it done.

An interview with RN #1 on 9/25/24 at 7:40 AM,
confirmed Elder #7's nails were long and revealed
she could easily scratch herself.

Record review of the "Admission Record"
revealed the facility admitted Elder #7 on
11/02/21 with a medical diagnosis of Alzheimer's
Disease.

Record review of the MDS with an ARD of 8/5/24
revealed, under section C, a Brief Interview for
Mental Status (BIMS) summary score of 10,
which indicated Elder #7 was moderately
cognitively impaired.

An interview with the Administrator (ADM) on
9/25/24 at 1:48 PM, revealed, it was her
expectation for nail care to be done daily. She
explained that nail care was part of personal
hygiene and should be looked at during bathing
and done when needed.
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