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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 medical record review and resident's family and staff interviews it was determined the facility staff
or potential for actual harm failed to ensure that dependent resident's personal hygiene needs were adequately met by offering and

providing showers as scheduled. This was evident for 1 of 1 (101) residents reviewed during the survey
Residents Affected - Few process.

The findings include:

In an interview with Resident #101's son on 4/24/2025 at 12:00 PM, revealed that Resident #101 stated they
don't give showers | get a bed bath every day. | would like a shower. The son stated that the resident had
asked their spouse to take them to the shower, but the spouse was physically unable to do so and instead
gave the resident a sponge bath. The Resident's son reported that both the water and the washcloth that had
been used were black with dirt. The complainant also reported that the Resident had stated that they were
itchy from lack of washing.

Review of Resident #101's most recent MDS revealed that s/he is totally dependent for bathing requiring
extensive assistance for all Activities of Daily Living (ADL).

The Minimum Data Set (MDS) is a federally mandated assessment tool that helps nursing home staff gather
information on each resident's strengths and needs. The information collected drives resident care planning
decisions. MDS assessments need to be accurate to ensure each resident receives the care they need.

Further review of Resident #101's shower schedule which is every Tuesday and Friday, as well as the
Geriatric Nursing Assistant (GNA) task documentation on the Task Administration Record (TAR) revealed
that from 3/25/2025 until 4/18/2025, Resident #101 received no showers.

The Director of Nursing (DON) was made aware of this concern on 4/30/2025 at 1:30 PM and a request for
documentation of the resident receiving a shower was made. The DON provided a copy of the TAR for April
that confirmed that the resident had not been showered.
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