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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 Based on record review and interview, the facility failed to ensure residents who were dependent on

or potential for actual harm staff for activities of daily living (ADL's) received bathing/showers at least twice a week for 1 of 4
residents reviewed for ADL's. (Resident C)Finding includes:Resident C's record was reviewed on

Residents Affected - Few 3/25/26 at 1:14 p.m. Diagnoses included, but were not limited to, dementia. A Care Plan, updated

1/7/26, indicated the resident required ADL (Activities of Daily Living) assistance. The interventions
included to assist the resident with mobility and ADLs as needed.The facility Point of Care bathing
task documentation, dated 2/4/26 through 3/24/26, indicated the resident was to receive showers on
Thursdays and Sundays. There was no bathing documented for 3/1/26, 3/12/26, and 3/19/26.The
Shower Sheets, dated 2/4/26 through 3/24/26, indicated no shower sheets had been completed on
3/1/26, 3/12/26, and 3/19/26 for Resident C.The Quarterly Minimum Data Set (MDS) assessment,
dated 2/27/26, indicated the resident was cognitively impaired and required partial to moderate staff
assistance with toileting hygiene, dressing, personal hygiene, and bathing.During an interview on
3/25/26 at 4:18 p.m., the Assistant Director of Nursing (ADON) indicated she was unable to find any
completed shower sheets for 3/1/26, 3/12/26, or 3/19/26 for Resident C. The resident had been
mistakenly left off of the shower schedule on 3/12/26 and had not received a shower.This citation
relates to Intake 2960382.410 IAC (Indiana Administrative Code) 16.2-3.1-38(a)(3)410 IAC (Indiana
Administrative Code) 16.2-3.1-38(b)(2)
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