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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm Based on observation, interview, record review, and facility policy review, it was determined that the facility

or potential for actual harm did not ensure that incontinence care was provided in a manner that promotes cleanliness and/or prevent
infections for 1 (Resident #39) of 3 sampled residents reviewed for activities of daily living, and the facility did

Residents Affected - Few not ensure standards of practice were followed for 1 (Resident #39) of 2 sampled residents reviewed that

received enteral feedings. Specifically, the head of Resident #39 ' s bed was lowered while the resident
received enteral nutrition.

The findings include:

On 06/04/25 at 2:38 PM, while observing Certified Nursing Assistant (CNA) #3 and CNA #4 provide
incontinence care to Resident #39, this surveyor observed CNA #4 clean the resident by cleaning from the
back to front, wiping towards the resident ' s genitals.

During an interview on 06/04/25 at 2:57 PM, CNA #4 stated she wiped down while the resident was on the
right side. CNA #4 was standing behind the resident therefore the direction of down was toward the resident '
s genitalia.

During an interview on 06/05/25 at 10:41 AM, the Director of Nursing (DON) stated staff should wipe front to
back when providing incontinence care to prevent infection.

During an interview on 06/05/25 at 12:39 PM, the Administrator stated when a resident is lying lateral staff
should wipe up away from the genitalia to prevent infection.

A review of a Quarterly Minimum Data Set with the Assessment Reference Date of 05/09/2025, revealed
Resident #39 had a Staff Assessment of Mental Status, which indicated the resident had short-term and
long-term memory problems.

A review of the Care Plan Report revised 06/06/2023, revealed Resident #39 had potential/actual impairment
to skin integrity related to incontinence of bowel/bladder and immobility.

A review of the policy titled Perineal Care revised February 2018, revealed the purpose of this procedure is
to provide cleanliness and comfort to the resident, to prevent infections and skin irritation, and to observe the
resident's skin condition.

(continued on next page)
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F 0684 A review of an article sourced from the National Library of Medicine, Assisting Patients With Personal
Hygiene, indicated, When cleaning the genital area of a patient .make sure to use disposable wipes and wipe
Level of Harm - Minimal harm or from front to back when cleaning the genitals. This process prevents urinary tract infections.

potential for actual harm
On 06/04/25 at 2:38 PM, this surveyor observed Certified Nursing Assistant (CNA) #3 lower the head of the
Residents Affected - Few Resident #39 ' s bed until the bed was flat, while the feeding pump was infusing, to provide incontinence
care.

On 06/04/25 at 2:55 PM, during an interview CNA #4 stated she should have gotten the nurse to turn the
feeding pump off prior to lowering the head of the bed.

On 06/04/25 at 3:08 PM, during an interview Licensed Practical Nurse (LPN) #2 stated when staff need to
provide care to a resident on a feeding pump, they should get the nurse to place the pump on hold prior to
lowering the head of the bed to prevent aspiration.

On 06/05/25 at 10:37 AM, during an interview the Director of Nursing (DON) stated when staff need to
provide care to a resident on a feeding pump, they should notify the nurse, so the feeding pump can be
paused while care is being provided to prevent aspiration. The DON stated, You do not just lay them down.

A review of the quarterly Minimum Data Set with the Assessment Reference Date of 05/09/2025, revealed
Resident #39 had a Staff Assessment for Mental Status which indicated there was short-term and long-term
memory loss. Resident #39 had diagnoses which included difficulty swallowing directly related to moving
food or liquid from the mouth into the esophagus which required use of a feeding tube.

A review of the Care Plan Report revised 01/10/2022, revealed Resident #39 required tube feedings related
to a swallowing problem.

A review of the policy titled Enteral Nutrition revision date of November 2018, revealed risk of aspiration may
be affected by:

a. diminished level of consciousness

b. moderate to severe swallowing difficulties

c. improper positioning of the resident during feeding

d. failure to confirm placement of the tube prior to initiating the feeding

A review of an article sourced from the National Library of Medicine, Enteral Tube Management, indicated,
Complications of Enteral Feeding .The most serious complication of enteral feeding is inadvertent respiratory
aspiration of gastric contents, causing life-threatening aspiration pneumonia. Other complications include
tube clogging, tubing misconnections, and patient intolerance of enteral feeding .Reducing Risk of Aspiration .

The American Association of Critical&#8208; Nurses recommends the following guidelines to reduce the risk
for aspiration: Maintain the head of the bed at 30&deg;-45&deg; unless contraindicated.
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