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300.1210b)
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Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary
care and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

4) All nursing personnel shall assist and
encourage residents so that a resident's abilities
—+———inactivities-of-dailyliving-do-net-diminish-unless
circumstances of the individual's clinical condition
demonstrate that diminution was unavoidable.
This includes the resident's abilities to bathe,
dress, and groom,; transfer and ambulate; toilet;
eat; and use speech, language, or other
functional communication systems. A resident
who is unable to carry out activities of daily living
shall receive the services necessary to maintain
good nutrition, grooming, and personal hygiene.

5) Al nursing personnel shall assist and
encourage residents with ambulation and safe
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transfer activities as often as necessary in an
effort to help them retain or maintain their highest
practicable level of functioning.

These requirments are not meet as evidenced by:

Based on observation, interview and record
review the facility failed to provide a lift sfing for
mechanical lift transfers for one resident (R11) of
three residents reviewed for Activities of Daily
Living in the sample of 15. This failure resulted in
R39 experiencing increased feelings of isolation,
disappointment and hopelessness related to
inability to get out of bed.

Findings include:

Current Physician Orders indicate R11 has
diagnosis that include Morbid (severe) Obesity
and Adjustment Disorder with Mixed Anxiety and
Depressed Mood.

Weight Record indicates R11's weight on 3/5/21
was 472.6 pounds.

Comprehensive Cognitive Assessment dated

1/1/21 indicates R11 has no cognitive or memory

impairments, understands and is understood.

Current Care Plan indicates R11 has a
psychosocial well-being problem related to loss of
independence and prefers to watch television and
use his computer.

Care Plan indicates R11 is at Risk for
Abuse/Neglect related to depression and passive
personality.

Care Plan indicates R11 has a diagnosis of
Depression or is at risk for Depression as
evidenced by loss of home and independence
and being "further from family." Interventions
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include "Encourage visitation by family and |
friends" and to monitor for feelings of

hopelessness, seclusion from others, isolation _
and feelings of hopelessness. |

On 3/10/21 at 1:45pm R11 was lying in bed and

stated he wanted to get up but couldn't get out of

bed because there was no available sling for the i
mechanical lift which he needs to get out of bed.

R11 stated that he bought three slings with his .
own money because the facility never
consistently had slings big enough to get him out
of bed. At that time V9, CNA (Certified Nurse |
Assistant) found one of R11's slings and

explained that the sling was splitting at the seam.

V9 stated that another sling was in laundry and

that sling also starting to fray. V9 stated that the

third sling is missing. .

On 3/10/21 at 2:00pm V10, Laundry stated that ‘
only one of R11's slings is in the laundry and it is

also frayed and shouldn't be used. V10 stated

that she didn't know that one of the slings was

also missing. ‘

On 3/10/21 at 2:10pm V2, DON (Director of
Nursing) stated that he was unaware that one of
R1t's slings was missing.

No attempt was made to find a (facility) sling to
get R11 out of bed. |

On 3/11/21 at 12:35pm R11 was in bed and

stated they never found a sling to get him out of

bed yesterday and has been in bed since then. At

that time R11 stated "I bought three slings

months ago because staff could never

consistently find a sling to fit me and get me out

of bed. Sometimes [ had to stay in bed for a '
week." R11 stated it's "Just a fact of life." R11 |
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stated that he has several siblings that he "face
times" on the computer when he's able to get out
of bed. R11 stated "I'm able to stay connected
with my family that way and it makes me feel real
good. I'm really disappointed and feel isolated
when I'm stuck in bed.” R11 also stated he was
an "IT (Information Technology)" worker before he
was admitted to the facility and using his
computer is "most” important to him. R11 states "
just put my head phones on and lose myself
when i can't get out of bed.”

R11's room was noted to have a large screen
computer monitor and other computer equipment.
R11 is able to control his motorized wheelchair
when he is able to get out of bed and have
access to all of his electronic equipment. R11
does not have access to his computer from his
bed.

On 3/11/21 at 10:45am V8, SSD (Social Service
Director) stated that she was aware R11 bought
his own lift slings. V6 stated that even if R11 buys
his own supplies the facility should be able to
provide those supplies at all times.

On 3/12/21 at 10:40am V1, Administrator stated
that she was unaware that staff were relying on
R11's use of his own slings to get him out of bed
and that "We should always have the supplies
needed for (R11)."

Facility Assessment dated 1/13/21 documents:
The purpose of the assessment is to determine
what resources are necessary to care for
residents competently during both day-to-day
operations and emergencies.
The facility will ensure that all necessary
equipment and supplies are available.
The facility will provide physical resources such
as mechanical lift slings.
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