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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or 
her rights.

43636

Based on interview and record review, the facility failed to ensure one of three sampled residents (Resident 
1) was treated with dignity and respect by not confirming if Resident 1 wanted to have a shower completed 
on 1/29/2025.

This deficient practice had the potential to affect Resident 1's sense of self-worth and self-esteem.

Findings:

During a review of Resident 1's Admission Record, the Admission Record indicated the facility admitted the 
resident on 12/22/2024 with diagnoses including bipolar disorder (mental disorder that causes unusual shifts 
in mood, energy, activity levels, concentration, and the ability to carry out day-to-day tasks), major 
depressive disorder (mood disorder that causes a persistent feeling of sadness and loss of interest), anxiety 
disorder (intense, excessive, and persistent worry and fear about everyday situation), and need for 
assistance with personal care.

During a review of Resident 1's History and Physical (H&P- a formal assessment by a healthcare provider 
that involves a resident interview, physical exam, and documentation of findings) dated 12/23/2024, the H&P 
indicated Resident 1 had the capacity to understand and make decisions.

During a review of Resident 1's Minimum Data Set (MDS - a resident assessment tool) dated 1/2/2025, the 
MDS indicated Resident 1's cognition (ability to think and make decisions) was intact. The MDS further 
indicated that Resident 1 required total dependence on staff for assistance with activities of daily living 
(ADL-include bathing or showering, dressing, getting in and out of bed or a chair, walking, using the toilet, 
and eating).

During an interview on 1/31/2025 at 1:20 p.m., with Resident 1, Resident 1 stated that on 1/29/2025, 
Resident 1 had a shower completed by Certified Nursing Assistant 1 (CNA 1). Resident 1 stated that she 
(Resident 1) had informed CNA 1 that she did not want a shower completed that day.
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During an interview on 1/31/2025 at 3:05 p.m., with CNA 1, CNA 1 stated that on 1/29/2025, he (CNA 1) was 
assigned to Resident 1 to provide assistance with ADL care. CNA 1 stated Resident 1 had been scheduled 
for a shower that day (1/29/2025). CNA 1 stated CNA 1 asked Resident 1 if Resident 1 wanted a shower 
completed and Resident 1 said yes. CNA 1 stated when CNA 1 returned with the supplies for the shower, 
Resident 1 stated that Resident 1 was unsure if Resident 1 wanted to have the shower completed. CNA 1 
stated CNA 1 attempted to confirm with Resident 1 if Resident 1 wanted a shower completed but Resident 1 
continued to change her mind. CNA 1 stated that CNA 1 proceeded to assist Resident 1 to the shower and 
Resident 1 had a shower completed. CNA 1 stated that CNA 1 did not speak to the charge nurse to confirm if 
Resident 1 wanted to have a shower completed.

During an interview on 2/4/2025 at 3:50 p.m., with the Director of Staff Development (DSD), the DSD stated 
when a CNA is unable to confirm if a resident would like to have a shower, the facility procedure is to notify 
the charge nurse and have the charge nurse confirm with the resident if the resident would like to have a 
shower that day or at that time. The DSD stated CNA 1 should have confirmed with Resident 1's charge 
nurse prior to providing Resident 1 with a shower.

During an interview on 2/5/2025 at 2:00 p.m., with the Director of Nursing (DON), the DON stated that the 
correct process when a CNA is unsure if a resident wants to have a shower completed is the CNA should 
notify the charge nurse, and the charge nurse will speak with the resident. The DON stated CNA 1 should 
have confirmed with the charge nurse to confirm if Resident 1 wanted to have a shower completed that day.

During a review of the facility's policy and procedure (P&P) titled, Resident Rights, dated 3/2024, the policy 
indicated it is the policy of this facility that all resident rights be followed per state and federal guidelines as 
well as other regulative agencies. The resident has the right to be treated with consideration, respect, and full 
recognition of his or her dignity and individuality.

22056337

04/30/2025


