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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
Electronic Health Records (EHR) review, resident interviews, staff interviews, and policy review the facility 
failed to provide an opportunity for bath or shower to 3 of 4 residents reviewed (Resident #1, #2 and #4). The 
facility reported a census of 37 residents.Finding include:1. The Minimum Data Set (MDS) dated [DATE] for 
Resident #1 documented a Brief Interview for Mental Status (BIMS) of 14 indicating no cognitive impairment. 
The MDS also documented Resident #1 required substantial/maximal assistance with shower/bathe self.
Review of Resident #1's EHR titled, Care Plan documented an intervention for bathing/showering requiring 2 
people assistance with encouragement of bathing 2 times a week.On 10/20/25 at 1:38 PM Resident #1 
stated usually the facility staff give her 3 baths a week on Monday, Wednesday and Friday. Resident #1 
stated there were times when she had not felt good that she had refused the bath or shower. Resident #1 
stated she had missed baths back in June and July. Resident #1 stated the staff told her that they were short 
staffed and that was why the baths were not completed. Review of documents titled, Bath List identified 
Resident #1's bath days are Monday, Wednesday, and Friday.Review of Resident #1's EHR titled, Task 
Bathing / Showering ADL documented from 6/23/25 - 10/21/25 Resident #1 received 30 showers/baths out of 
the 48 showers/baths Resident #1 should have received. On 10/20/25 at 1:53 PM Staff A, Certified Nursing 
Assistant (CNA) stated she completed baths on the morning of 10/20/25. Staff A stated she could not tell me 
if others got their baths done or not. Staff A stated if the baths are missed they are supposed to be made up 
the next day. Staff A stated there was a resident that gets a bath 3 times a week. Staff A stated that resident 
was Resident #1. Staff A stated there were days that Resident #1 does not want the bath and will refuse. 
Staff A stated would chart any refusal on the bath sheet or in the EHR. On 10/21/25 at 10:35 AM Staff B, 
CNA stated residents at the facility received baths at least twice a week. Staff B stated one resident got a 
bath 3 times a week. Staff B stated Resident #1 got a bath 3 times a week because it is her preference and 
may possibly have an order for it. Staff B stated baths were not really missed on days. Staff B stated if baths 
were missed they would be made up the next day. On 10/21/25 at 10:40 AM Staff C, CNA stated residents at 
the facility received baths at least twice a week. Staff C stated Resident #1 got a bath 3 times a week. Staff 
C stated baths are not really missed on the am shift. Staff C stated if baths were missed they would be made 
up the next day. On 10/21/25 at 10:30 AM the DON stated Resident #1 had a care plan for baths twice a 
week. The DON stated Resident#1 wants baths when she wants them. The DON stated sometimes Resident 
#1 would take them and sometimes she would refuse. The DON acknowledged there were no refusals for 
showers/baths on Resident #1's EHR titled, Task bath/ shower. The DON explained there were no refusals 
for Resident #1 documented on bath sheets or in progress notes either. On 10/21/25 at 10:57 AM the DON 
stated Resident #1 told her that her preference was to have a shower/bath 3 times a week. The DON stated 
Resident #1 stated she had no concerns with baths at that time.2. The Minimum Data Set (MDS) dated 
[DATE] for Resident #2 documented a Brief Interview for Mental Status (BIMS) of 15 indicating no cognitive 
impairment. The MDS also documented Resident #2 was dependent on a helper to do all the effort or the 
assistance of 2 or more helpers was required to shower/bathe.Review of Resident #2's EHR titled, Task 
Bathing / Showering ADL documented from 7/22/25 - 9/30/25 Resident #2 received 8 showers/baths out of 
the 18 showers/baths Resident #2 should have received. Review of Resident #2's EHR titled, Progress 
Notes documented no refusal of shower/bath.3. The Minimum Data Set (MDS) dated [DATE] for Resident #4 
documented a Brief Interview for Mental Status (BIMS) of 13 indicating no cognitive impairment. The MDS 
also documented Resident #2 was dependent on a helper to do all the effort or the assistance of 2 or more 
helpers was required to shower/bathe.Review of Resident #4's EHR titled, Task Bathing / Showering ADL 
documented from 6/20/25 - 10/21/25 Resident #4 received 17 showers/baths out of the 33 showers/baths 
should have received. Review of Resident #4's EHR titled, Progress Notes documented 1 refusal of 
shower/bath on 6/20/25.On 10/20/25 at 2:57 PM the DON stated upon review of the bath sheets it was 
discovered baths were missed and a Performance Improvement Plan (PIP) was developed related to the 
missed baths. The DON stated of the 4 residents that had been requested there were some baths that were 
missed. The DON stated a bath aide was starting the first of November as well. The DON stated the facility 
expectation was a bath would be completed at least twice a week. The DON acknowledged that baths were 
not being completed appropriately. On 10/21/25 at 12:12 PM the Administrator stated usually the residents at 
the facility would receive a shower twice a week unless they refuse. The Administrator stated resident 
preferences are taken into consideration with care plans and if the resident wanted to have a bath 3 times a 
week they would try to accommodate. The Administrator acknowledged that the facility had already identified 
resident baths as a concern and developed a PIP for the improvement. The Administrator stated they were in 
the process of hiring a person for the bath aide position.Review of policy dated 2024 titled, Resident 
Showers documented it was the practice of this facility to assist residents with bathing to maintain proper 
hygiene, stimulate circulation and help prevent skin issues as per current standards of practice. Residents 
will be provided showers as per request or as per facility schedule protocols and based upon resident safety.
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