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F 0677 Provide care and assistance to perform activities of daily living for any resident who is unable.
Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
or potential for actual harm interview and record review, the facility failed to administer resident showers to residents dependent
on staff to receive showers. This failure affects four residents (R4, R5, R6, and R9) out of six
Residents Affected - Some reviewed for showers on the sample list of eighteen. Findings include: 1. On 5/6/26 at 10:26 AM, in an

unsolicited interview, R4 stated the facility staff are not giving showers like they are supposed to. R4
stated he got a shower the other day but it had been 2 weeks since he had one before that. R4 stated
he thinks it is because the facility doesn't have enough staff, and they can't get enough staff. R4
further stated the agency staff come in, but they just sit around and won't get off their butts to do
anything. R4's Medical Diagnoses List dated 5/6/26 documents R8 experiences medical conditions
including Congestive Heart Failure, Diabetes Mellitus Type 2, Morbid Obesity, Chronic Atrial
Fibrillation, Acquired Absence of Right (below knee) and Left (above knee) Legs, Coronary Artery
Disease, Complications of Cardiac Grafts and Implants, Anxiety, Implant Cardiac Defibrillator,
Bradycardia, Hypertension, and Ischemic Cardiomyopathy. R4's Minimum Data Set, dated [DATE]
documents R4 is cognitively intact and dependent upon staff for showers. R4's Shower Sheets dated
for April and May 2026 document R4 had a 10 day gap between 4/24/26 and 5/4/26, and a 7 day gap
between 5/4/26 and 5/11/26. 2. R5's Medical Diagnoses List dated 5/8/26 documents R5
experiences medical conditions including Acute Neurologic Encephalopathy, Anxiety, Dementia, and
Muscle Weakness. On 5/6/26 at 3:15 PM, R5 stated she had only received three showers the previous
month. R5's Minimum Data Set, dated [DATE] documents R5 is cognitively impaired and requires
moderate staff assistance with showers. R5's Shower Sheets for April and May 2026 document R5
had an 8 day gap between 4/7/26 and 4/15/26 in receiving a shower. 3. On 5/6/26 at 11:15 AM, R6
stated the facility staff are slack on giving showers like they are supposed to. R6's Medical
Diagnoses List dated 5/6/26 documents R6 experiences medical conditions including Cellulitis Left
Lower Extremity, Chronic Respiratory Failure, Epilepsy, Hypertension, Anemia, Morbid Obesity, Major
Recurrent Depression, Lumbago with Sciatica Right and Left Leg, Spondylosis with Lumbar
Radiculopathy, Fracture Right Foot, Fibromyalgia, Polyneuropathy, Myalgia, Tachycardia, Pain Right
Shoulder, Amblyopia Right Eye, and Chronic Fatigue. R6's Minimum Data Set, dated [DATE]
documents R6 is cognitively intact and requires maximum assistance from staff for showers. R6's
Shower Sheets dated for April and May 2026 document R6 had a 10 day gap between 4/2826 and
5/8/26 for receiving a shower. 4. On 5/6/26 at 2:35 PM, R9 stated he had gone 8 or 9 days without a
shower. R9's Minimum Data Set, dated [DATE] documents R9 is cognitively intact and is dependent
on staff for showers. R9's Medical Diagnoses List dated 5/6/26 includes Quadriplegia, Diabetes Type
2, Polyneuropathy, Coronary Artery Disease, Spinal Stenosis, Obesity, Polyosteoarthritis, Cervical
Spondylosis with Radiculopathy, Atrial Fibrillation, Depression, and Anxiety. R9's Shower Sheets
dated for April and May 2026 document R9 had a 7 day gap between 5/1/26 and 5/8/26 for receiving
a shower.
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