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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not
limited to receiving treatment and supports for daily living safely.

Based on observation, interview, and record review, the facility failed to ensure that residents had a
clean and sanitary shower/restroom and paper towels in residents' rooms and shower/restrooms for
51 (R1-R5, R8-R12, R15-R37, R39-R55) of 55 residents reviewed for clean showers/restrooms and
supplies in a sample of 55. The Findings Include:On 6/7/26 at 8:32 AM, V3 (Licensed Practical
Nurse/LPN) stated that when supplies run low typically a staff member just runs up to the local
grocery store to get what is needed to get by until the next delivery date. On 6/7/26 at 9:41 AM, V4
(Housekeeper) stated that they have been out of paper towels in the shower room on C Hall for the
past couple days. V4 stated that they do occasionally have an issue of running out of items and
someone will run up the local store to grab what they need. On 6/7/26 at 10:04 AM, V5 (Certified
Nursing Assistant/CNA) stated that in the past when supplies are low/out the staff go on their own to
the local stores to get what they need and do not always get paid back. V5 went on to state that no
one had went to get more paper towels at this time. Instead, they have been just ripping off paper
towels from resident bathrooms located in rooms to get by until they can refill the dispensers.On
6/7/26 at 10:30 AM, the women's and men's shower rooms on C Hall had no paper towels in the
dispenser. Also, at this time the men's shower room had loose toilet paper thrown on the floor behind
the toilet, the toilet bowel was dirty from a bowel movement, the shower stall had feces on the floor.
In this same shower room, a rusted shampoo holder in the first shower stall was empty but had an
orange/red dried trail under it going down the shower walls and floor leading to the drain.On 6/7/26 at
10:32 AM, R2 who is alert and oriented to person, place and time stated she doesn't have paper
towels in her bathroom and has been out for a while, so she has been letting her hands air dry. R2
went on to state that the shower room is typically not cleaned up and sanitary when she goes in
there. R2 stated that she is independent in showering herself and going to the bathroom and would
like to see it nice and clean when she goes in for a shower. On 6/7/26 at 11:15 AM, V14 (CNA) stated
that the hand towels have been out for a couple of days. This is not a common occurrence, but they
have been trying to borrow paper towels from other dispensers to place in the areas that are out. V14
stated that there are times when supplies get low and they run to local stores to get the items and
then provide receipts to get reimbursed. On 6/7/26 at 2:31 PM, V7 (CNA) stated they don't always
have enough supplies so they buy them, and the facility says they will sometimes reimburse them. V7
went on to state that when asked why they run out, they say we don't tell them in time for them to
order them. V7 stated that the residents who live on A, B and C Hall use the shower rooms/restrooms
on C Hall. On 6/7/26 at 11:45 AM, V13 (Laundry/Housekeeping Manager) stated that they get their
supplies ordered the first of the month. V13 stated that they are currently out of paper towels, and
they hopefully will be delivered this week or next. V13 stated that this new company they order form
takes a little bit longer on receiving the items. V13 stated that they do not have a policy on cleaning
but 4 rooms a day are deep cleaned. This averages out to that each room is deep cleaned once a
month. The bathroom/shower rooms should be cleaned daily including sweeping and mopping the
floors, wiping down the walls, cleaning the toilets and fixtures like the sink. The shower rooms should
be deep cleaned once a month. V13 stated that she prints a floor plan out at the beginning of the
(continued on next page)
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month and the staff circle the rooms that get deep cleaned and that is how they track what has been
properly cleaned. V13 stated that she is working on a daily checklist of what should be done on each
shift and the timeline it should happen. V13 stated that they have day and evening shifts but not
overnight. On 6/7/26 at 2:20 PM, V1 (Administrator) stated that she orders food and nursing supplies
weekly, and then monthly at the first of the month she orders chemicals, housekeeping/dietary
cleaning products, paper products, and office supplies. V1 went on to state that the CNAs should
clean and tidy the shower rooms when they are finished with residents or see it is needing attention,
so it is always ready for the next resident who enters and appears clean. There is no par level they
keep for products they base ordering on what they used the prior month, she is unsure what happened
with the paper towels other than they were being used to clean up spills instead of cloth towels for
that. The rooms are labeled men and women, but that is mainly for residents to not walk in on staff
showering residents for privacy. V1 stated that A, B and C Halls use the shower/restrooms on C Hall.
V1 stated that there is a stock of paper towels in the kitchen that she has used to fill the
shower/bathrooms today, and she plans on running to the local store to get a roll of paper towels for
R2's bathroom in her room. V1 stated that she does not have policies on ordering supplies or cleaning
the shower/restrooms and those restrooms are the closest to the dining room. A resident census list
was provided on 6/7/26 by V1 and documents that R1-R5, R8-R12, R15-R37, and R39-R55 all reside on
A, B and C Hall.
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Provide care and assistance to perform activities of daily living for any resident who is unable.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to ensure incontinence care was provided timely for 2
of 3 (R6 and R8) reviewed for activities of daily living (ADL) in the sample of 24.Findings Include: 1.
R6's admission Record with a print date of 6/7/26 documents R6 was admitted to the facility on
[DATE] with diagnoses that include heart failure, chronic kidney disease, weakness, edema, history
of urinary tract infections, pain, and unsteadiness on feet.R6's Minimum Data Set (MDS) dated
[DATE] documents R6 has a Brief Interview for Mental Status score of 12, indicating a moderate
cognitive deficit. This MDS documents R6 requires partial/moderate assistance with toilet hygiene
and toilet transfer.R6's current Care Plan includes a Focus area, (R6) is at risk for Self care deficit.
Date Initiated: 12/06/2024. This Focus area includes the intervention of, Assist with toileting and
showers/bath. Date Initiated: 12/06/2024. This Care Plan includes a Focus area of, The resident has
a chronic Urinary Tract Infection. Date Initiated: 06/06/2024. This focus area includes the
intervention of, Check at least every 2 hours for incontinence. Wash, rinse, and dry soiled areas. Date
Initiated: 06/06/2024.On 6/7/26 at 11:32 AM, R6 stated sometimes they don't have enough staff to
meet her needs timely. R6 stated she had incontinence episodes when she had to wait longer for
care.2. R8's admission Record with a print date of 6/7/26 documents R8 was admitted to the facility
on [DATE] with diagnoses that include acquired absence of right leg below the knee, peripheral
vascular disease, obesity, pain, constipation, acute kidney failure, reduced mobility, muscle
weakness, and need for assistance with personal care.R8's Minimum Data Set (MDS) dated [DATE]
documents a Brief Interview Mental Status score of 15, indicating R8 is cognitively intact. This MDS
documents R8 requires substantial/maximal assistance for toilet hygiene and is frequently
incontinent of bowel and bladder.R8's current Care Plan includes the Focus area of Self care deficit
R/t (related to) unsteady gait, poor vision, depression, arthritis pain. Date Initiated: 11/05/2025. This
Focus area includes the intervention of, Assist with toileting and showers/bath. Date Initiated:
11/05/2025. R8's current Care Plan does not include a Focus area or intervention related to the
assistance needed related to toileting.On 6/7/26 at 10:28 AM, R8 stated they don't have enough staff
to meet his needs timely. R8 stated he uses a bed pan for toileting and he had to wait up to 30
minutes recently to get on/off the bed pan. R8 stated it happened the day before yesterday (6/5/26),
in the afternoon around shift change.On 6/7/26 at 10:04 AM, V5 (Certified Nursing Assistant/CNA)
stated they are short staffed at times. V5 stated if they only have 3-4 CNAs in the facility call lights
are probably not going to get answered timely but they answer them as quick as they can.On 6/7/26
at 2:08 PM, V6 (CNA) stated days they don't have a shower aid are very difficult with the number of
residents they have that are fall risk, have behaviors, or require assist of two staff for care. V6 stated
on those days call lights are not answered timely and incontinence care is delayed.On 6/7/26 at 2:31
PM, V7 (CNA) stated yesterday (6/6/26) there was only her and one other CNA on A and B halls and
two on C and D halls. V7 stated call lights take longer to answer and it may be 15 minutes before they
can if they are providing care to another resident.On 6/7/26 at 3:16 PM, V8 (CNA) stated they don't
have enough staff to provide the type of care she likes to give. V8 stated some residents require a lot
of care and when they are in with that resident there is no one to answer the other call lights.On
6/7/26 at 4:08 PM, V9 (Director of Nurses) stated they would like to have 6 CNAs on day shift, 5 on
evening shift and 3 and a half on night shift. V9 stated they have a couple of residents staff have to
set boundaries with because they want a lot of care and she doesn't think some CNAs can set the
boundaries.On 6/7/26 at 4:45 PM, V1 (Administrator) stated they normally have three nurses from 6
am to 6 pm and two from 6 pm to 6 am and five CNAs on day shift, four on evening shift and three on
night shift. V1 stated that is the minimum staffing. V1 denied any complaints/concerns related to
incontinence care being provided timely.The facility undated Activities of Daily Living (ADLs),
Supporting policy documents, Residents will provided (sic) with care, treatment and services as
(continued on next page)
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appropriate to maintain or improve their ability to carry out activities of daily living (ADLs). 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.1.
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