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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
clinical record review, staff interviews, and policy review, the facility failed to ensure one resident (#89) was 
offered or provided showers in accordance with his shower schedule. This deficient practice could result in 
residents not being provided hygiene care and services.Findings include:Resident #89 was admitted to the 
facility on [DATE] with diagnoses that included chronic obstructive pulmonary disease with exacerbation, 
pneumonia, and generalized muscle weakness. Review of the Minimum Data Set (MDS) dated [DATE] 
revealed a Brief Interview for Mental Status (BIMS) score of 15, indicating intact cognition. The MDS also 
revealed that Resident #89 required substantial/maximal assistance with showering and bathing.Review of 
the shower schedule revealed that Resident #89 was scheduled to receive showers in the morning on 
Tuesdays and Fridays. Review of the bathing task documentation for May 2025 through June 2025 revealed 
three dates (May 20, 2025; May 27, 2025; June 10, 2025) in which there was no evidence of a shower being 
given on a scheduled shower day. Additionally, there were two dates (May 13, 2025 and June 27, 2025) 
which were charted as NA. There was no evidence found that showers were offered on these dates, or that 
any showers were provided on non-shower days to make up for missed showers. Shower sheets were 
requested for Resident #89 for May 2025 to June 2025 on July 23, 2025 at 10:11AM, but no shower sheets 
were provided by the facility.Review of the nursing progress notes revealed only one instance, on June 24, 
2025, in which staff documented that Resident #89 was offered a shower, which he refused, but had 
accepted a bed bath instead. There was no evidence found of any other refusals of showers.Interview was 
conducted on July 25, 2025 at 8:42AM with a Registered Nurse (RN/Staff #6), who stated that residents 
should be offered twice a week per their shower schedule. The RN stated that the Certified Nursing 
Assistants (CNAs) complete the shower and chart how much assistance the resident required for the 
shower. The RN explained that if a resident refused a shower, the nurse would then talk to them. She 
explained that if the resident still refused, the nurse has to still complete a full skin check, and the resident 
would have to sign the shower sheet, indicating that they refused, and the nurse would document the refusal. 
Interview was conducted on July 25, 2025 at 9:34AM with the Director of Nursing (DON/Staff #74), who 
stated that her expectations for showers would be to follow the shower schedule, which has residents 
scheduled for showers twice a week. The DON also stated that the residents have the right to refuse 
showers. When asked about documentation for showers and refusals, the DON explained that she would 
expect the occurrence to be documented as it occurred - meaning that the shower be documented as given if 
it was given or refused if it was refused. The DON stated that documentation could be completed in the 
electronic health record (EHR) or on shower sheets, though these are not required at her facility. When 
asked about Resident #89, the DON stated that this resident would frequently refuse care, including 
showers. She also stated that he would at times accept a bed bath as an alternative, which she stated would 
be charted in the EHR under bathing. The DON also stated that the showers could have been documented 
on a shower sheet, but the facility only retained shower sheets for a month. The DON could not provide 
evidence if showers or bed bath were provided as scheduled for Resident #89.Review of the facility policy 
titled, Personal Care: Activities of Daily Living (ADLS), Supporting, revealed that residents will be provided 
with care, treatment and services as appropriate to maintain or improve their ability to carry out activities of 
daily living (ADLs). The policy also indicated that residents who are unable to carry out activities of daily 
living independently will receive the services necessary to maintain good nutrition, grooming and personal 
and oral hygiene. The policy revealed that appropriate care and services will be provided for residents who 
are unable to carry out ADLs independently, with the consent of the resident and in accordance with the plan 
of care, including appropriate support and assistance with hygiene (bathing, dressing, grooming, and oral 
care).Review of the facility policy titled, Bathing and Showers, revealed that the following information should 
be recorded in the resident's record: the date and time shower/bath was performed; skin observations; if the 
resident refused the tub/shower; how the bath/shower was tolerated. This policy also indicated that the 
supervisor should be notified if the resident refused the bath/shower.
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