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Provide care and assistance to perform activities of daily living for any resident who is unable.

Based on interview and record review, the facility failed to provide showers on all scheduled shower
days for two of five residents (R1, R5) reviewed for activities of daily living assistance. Findings
include: The facility's Activities of Daily Living Policy dated 1/2026, documents; based on the
resident's comprehensive assessment and the resident's needs, care such as bathing and grooming
will be provided. This policy also documents that a resident who is unable to carry out activities of
daily living will receive the necessary services to maintain good grooming and personal hygiene. R1's
electronic health records document medical diagnoses which include, but are not limited to, multiple
sclerosis, hemiplegia, neuromuscular dysfunction of bladder, and retention of urine. R1's quarterly
Minimum Date Set dated 5/7/2026 documents R1 uses a wheelchair and is dependent for showering,
meaning he is unable to shower without maximum assistance from staff. R1's care plan dated
4/3/2026 documents he is incontinent and dependent on staff for personal hygiene and for meeting
physical needs related to immobility and physical limitations.On 6/9/2026 at 9:05 AM, R1 stated he
has missed many showers in the past few months, sometimes going a whole week without his two
scheduled showers. R1 stated evening shift seems to struggle with consistently completing all the
showers, it's hit or miss if I get both my showers each week. R1 stated his assigned shower days are
Tuesdays and Fridays on evening shift, after 2:00 PM.R1's Bath/Shower Report from 3/31/2026 to
5/31/2026 documents when showers were given. R1's Bath/Shower Report is blank on 4/3/2026,
4/24/2026, 5/12/2026, and 5/26/2026, indicating showers were not documented as completed on
those days even though they fall on a Tuesday or a Friday, R1's assigned days of the week for
showers. On 6/10/2026 at 9:45 AM, V1 (Administrator) and V2 (Assistant Director of Nursing) stated
they were unable to find or provide nursing notes documenting why showers were not given on the
missed days or if alternatives/rescheduling were offered to R1. 2. R5's electronic health records
document medical diagnoses which include, but are not limited to, tubule-interstitial nephritis,
fibromyalgia, central cord syndrome at unspecified level of cervical spinal cord, chronic kidney
disease, chronic bladder pain, overactive bladder, personal history of urinary infections, and acute
transverse myelitis in demyelinating disease of central nervous system. R5's care plan dated
4/2/2026 documents R5 has bowel and bladder incontinence related to overactive bladder and need
for staff assistance with interventions such as providing prompt incontinence care if incontinence
occurs. R5's care plan documents R5 has an activity of daily living self-care performance deficit and
requires extensive assist with showering.On 6/9/2026 at 1:50 PM, R5 states she does not always
receive her scheduled two showers a week at one point going almost a month without a shower. R5
admits that sometimes she refuses showers but there is no follow up from staff to reschedule the
shower. R5 states that her shower days are Tuesdays and Fridays on evening shift, after 2:00
PM.R5's Bath/Shower Report from 4/30/2026 to 6/9/2026 documents when showers were given.
R5's Bath/Shower Report is blank on 5/15/2026 and 5/26/2026 indicating showers were not
documented as completed on those days even though they fall on a Tuesday or a Friday, R5's
assigned days of the week for showers. The report documents R5 refused showers on 5/5/2026,
5/8/2026, and 5/19/2026.On 6/10/2026 at 9:45 AM, V1 (Administrator) and V2 (Assistant Director of
Nursing) stated they were unable to find or provide nursing notes documenting why showers were not
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given on the missed days or if alternatives/rescheduling were offered to R5. V1 and V2 stated they
were unable to provide nursing notes documenting why R5 refused multiple showers or if alternative
accommodations were made to encourage bathing. On 6/9/2026 at 2:15 PM, V6 (Certified Nursing
Assistant) stated there are times she cannot get through all showers with her assigned residents,
especially if they are short staffed that evening. On 6/9/2026 at 9:15 AM, V4 (Certified Nursing
Assistant) stated showers are usually the first care that gets neglected when a certified nursing
assistant calls off for their shift. V4 stated second shift is the worst when it comes to missing
showers.On 6/10/2026 at 7:30 AM, V2 (Assistant Director of Nursing) stated it is her expectation that
residents receive showers on their assigned shower days, as needed or when a resident requests a
shower. V2 also expects nursing staff to communicate to the oncoming shift if showers were missed
and document in a nursing note.
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