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A review of a quarterty Minimum Data Set {MDS3),
dated 12/08/11, revealed the “Brief Interview For
Mental Status” (BIMS) assessmant ravaaled the
resident's score was 15, which meant ha/she was
cognitively aware. A review of the toileting
functioning assessment revealed the resident to
be totally dependent and requirad the assistance
of two staff for toileting needs.

A review of the care plan “Urinary Incontinence,”
dated 12/08/11, revealed the staff were to check
and change the resident every two (2) hours and
as needed due fo incontinence,

An interview with Cartified Nurse Aide (CNA) #1,
on 01/25/12 at 9:10 AM, revealed that the
residant required assistance of two staff for
toilefing, and on 01/09/12, the resident ¢alled for
assistance and there was a one hour delay,
related 1o provision of incontinent care. She
further ravealed the resident's care plan was not
followed refaled to provision of Incontinent care.
No further explanation was provided.

An interview with the Director of Nursing (DON),
on 01/24/12 at 3:.00 PM, revealed the resident
required assistance of two staff for {oileting
needs, and on 01/09/12, Resident #1 waited an
hour far provision of Incontinent care. She
revealed the incident was reported to the Social
Worker on 01/10/12,

An interview wilh Resident #1, on 01/25/12 at
5:00 PM, revealed the [ack of prompt incontinent
care caused him/her {o feel "like a low life,” and
the resident's inabilily to take care of
himselffherself made him/her “feel bad.”
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