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Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interviews, the facility failed to maintain accurate records in accordance with accepted
professional standards for 3 (#1, #2 and #3) of 3 sampled residents reviewed for baths/showers.
Findings:Review of the Facility's Policy titled, Documentation in Clinical Record, revised in October 2025,
revealed the following, in part:Procedure:Documentation on skilled residents is required every shift with
evidence supporting the skilled service.Documentation must be completed every shift for assistance with
activities of daily living (ADL) by assigned CNA.Ensure documentation provides an accurate reflection of
nursing care and ADL assistance for each resident, including assessments, treatments, changes in clinical
status, pertinent information, which supports deliverance of quality resident care by the multidisciplinary
team. Resident #1Review of Resident #1's Clinical Record revealed he was admitted to the facility on
[DATE]. Review of Resident #1's Physician Orders revealed the following, in part: bath on Tuesday,
Thursday, and Saturday Days 6:30 a.m. - 6:30 p.m. Review of Resident #1's bath log dated 12/11/2025
through 01/06/2026 revealed the following, in part: no documentation a bath/ shower was given on the
following dates: 12/13/2025, 12/16/2025, 12/23/2025, 12/25/2025, and 01/06/2026. An interview was
conducted on 01/07/2026 at 2:34 p.m. with S2CNA. S2CNA confirmed she bathed Resident #1 on
12/16/2025 and 12/25/2025, but did not document it, and should have. Resident #2Review of Resident #2's
Clinical Record revealed she was admitted to the facility on [DATE]. Review of Resident #2's Physician
Orders revealed the following, in part: bath on Tuesday, Thursday, and Saturday Nights 6:30 p.m. - 6:30 a.m.
Review of Resident #2's bath log dated 11/02/2025 through 01/03/2026 revealed the following, in part: no
documentation a bath/ shower was given on the following dates: 11/05/2025, 11/14/2025, 11/16/2025,
11/19/2025, 11/23/2025, 11/28/2025, 11/30/2025, 12/03/2025, 12/07/2025, 12/10/2025, 12/12/2025,
12/17/2025, 12/19/2025, 12/21/2025, 12/26/2025, 12/28/2025, 12/31/2025, and 01/02/2026. An interview
was conducted on 01/08/2026 at 10:32 a.m. with S3CNA. S3CNA stated she worked with Resident #2 on
01/02/2026, 12/28/2025, and 12/19/2025. S3CNA stated she remembered giving Resident #2 a shower on
01/02/2026 but did not remember if she documented the shower was given. She further confirmed a
shower given should be documented in the resident's record. Resident #3Review of Resident #3's Clinical
Record revealed she was admitted to the facility on [DATE]. Review of Resident #3's Physician Orders
revealed the following, in part: bath on Tuesday, Thursday, and Saturday Days 6:30 a.m. - 6:30 p.m. Review
of Resident #3's bath log dated 11/01/2025 through 01/07/2026 revealed: no documentation a bath/ shower
was given on the following dates: 11/01/2025, 11/06/2025, and 11/13/2025. An interview was conducted on
01/07/2026 at 2:20 p.m. with S4CNA. S4CNA confirmed she worked with Resident #3 on 11/13/2025, but
could not remember if Resident #3 received her bath. S4CNA further confirmed she did not document if the
bath was given, but should have. An interview was conducted on 01/08/2026 at 10:45 a.m. with S1DON.
S1DON confirmed there was no documentation on the aforementioned dates for completion of
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baths or showers for Resident #1, Resident #2, and Resident #3 and there should have been.

22195410

04/02/2026


