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Residents Affected - Some

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation and interview, the facility failed to protect each resident's right of self-determination when the 
facility staff failed to provide routine showers per reasonable preferences of each resident and as care 
planned for three sampled residents (Residents #1, #2, and #3). The facility census was 54. Review of the 
facility policy, Your Rights and Protections as a Nursing Home Resident, undated, showed the following:-The 
resident has the right to be treated with dignity and respect, as well as make to make hi/s/her own schedule 
and participate in the activities he/she chooses;-The resident has the right to make a complaint to the staff of 
the nursing home, or any other person, without fear of punishment. The nursing home must address the 
issue promptly. Review of the facility policy, Resident Rights State and Federal, dated May 2017, showed the 
following:-The resident had a right to a dignified existence, self-determination, and communication with and 
access to persons and services inside and outside the facility and the facility must protect and promote the 
rights of each resident;-The resident had a right to voice grievances without discrimination or reprisal 
including those with respect to treatment which had been furnished as well as that which had not been 
furnished and prompt efforts by the facility to resolve grievances the resident may have;-The resident had the 
right to choose activities, schedules, and health care consistent with his/her interests, assessments, and plan 
of care. 1.Review of Resident #1's face sheet (admission information at a glance) showed the 
following:-admission date of 11/16/23;-Diagnoses included syringomyelia and syringobulbia (involve the 
formation of fluid-filled cavities within the spinal cord that include symptoms of pain, weakness, numbness, 
and changes in sensation that can cause swallowing difficulties, speech problems, and balance issues) and 
spinal stenosis (narrowing of the spinal cord that causes pain, tingling or weakness in hand, arm, foot or leg 
and can cause problems with the bowel or bladder). Review of the resident's annual Minimum Data Set 
(MDS - a federally mandated assessment instrument completed by facility staff), dated 11/25/24, showed the 
following:-Cognition was intact and resident could make choices;-The resident's daily preferences included it 
was somewhat important for him/her to choose between a tub bath, shower, bed bath, or sponge bath. 
Review of the resident's quarterly MDS, dated [DATE], showed the following:-Cognition was intact and 
resident was able to make choices;-Resident had limited range of motion with impairment on both sides of 
lower extremities;-Resident dependent on staff for showers shower and bathing self-including washing, 
rinsing, and drying self .-Occasionally incontinent of urine and bowel. Review of the resident's care plan, 
revised 11/28/23, showed the following:-Resident had an activities of daily living (ADL) self-care performance 
deficit;-For bathing, the resident required one staff participation with bathing two times a week. Review of the 
resident's June 2025 shower documentation sheets showed the following:-Resident received a shower on 
06/05/25; -Resident received a shower on 06/11/25 (six days after the prior shower);-Resident received a 
shower on 06/17/25 (six days after the prior shower);-Resident refused a shower on 06/20/25. Review of the 
resident's progress note, dated 06/20/25, showed the resident refused his/her shower. Staff did not 
document a reason. Review of the resident's medical record showed staff did not document offers of a follow 
up with a shower at another date or time after 06/20/25. Review of the resident's July 2025 shower 
documentation sheets showed the following:-Resident received a shower on 07/01/25 (11 days after the prior 
offered shower);-Resident received a shower on 07/09/25 (eight days after the prior shower);-Resident 
received a shower on 07/16/25 (seven days after the prior shower). During interviews on 07/16/25, at 1:30 P.
M., and on 07/18/25, at 11:25 A.M., the resident said the following: -Getting his/her showers was a 
problem;-He/she only gets one shower per week and sometimes it has been two weeks between 
showers;-Shower days were scheduled Tuesdays and Fridays, and he/she would get a shower in the 
morning usually, but sometimes in the afternoon, like 2:00 P.M. to 3:00 P.M. He/she had no preferences 
except twice a week. He/she didn't care what day it was, just have it twice a week. 2. Review of Resident 
#2's face sheet showed the following:-admission date of 11/23/24;-Diagnoses included type 2 diabetes 
mellitus (high blood glucose) with diabetic nephropathy(kidney damage and can't filter waste, fluids, and 
toxins from the kidneys), acute and chronic respiratory failure with hypoxia (low oxygen), congestive heart 
failure (CHF), atrial fibrillation (irregular heart rate), and high blood pressure. Review of the resident's 
admission MDS, dated [DATE], showed the following:-Cognition was intact and the resident could make 
decisions;-The resident's daily preferences showed it was very important for the resident to choose between 
a tub bath, shower, bed bath, or sponge bath. Review of the resident's quarterly MDS, dated [DATE], 
showed the following:-Cognition was intact and the resident could make decisions;-Partial/moderate 
assistance needed to shower/bathe. Review of the resident's care plan, revised 05/20/25, showed the 
following:-ADL self-care performance deficit;-The resident required one staff participation with bathing twice 
a week. Resident sometimes refuses showers. Review of the resident's June 2025 shower documentation 
sheets showed the following:-Resident resident's shower on 06/05/25 was rescheduled due to family 
present. It was noted a shower would be provided on 06/06/25.-Resident received a shower on 06/11/25 (at 
least 11 days since the last shower);-Resident received a shower on 06/18/25 (seven days after the prior 
shower);-Resident received a shower on 06/20/25;-Resident received a shower on 06/26/25 (six days after 
the prior shower). Review of the resident's July 2025 shower documentation sheets showed the 
following:-Resident received a shower on 07/03/25 (seven days after the prior shower);-Resident received a 
shower on 07/09/25 (six days after the prior shower);-Resident received a shower on 07/15/25 (six days after 
the prior shower). During interviews on 07/16/25, at 1:35 P.M. and 11:28 A.M., the resident said the 
following: -He/she would like at least two showers a week;-Staff gave him/her a shower Monday and 
Thursday when he/she first came there. Then staff changed the shower to Tuesday and Friday;-It did not 
matter what day he/she took a shower except to take a shower twice a week and not take one back-to-back 
or the next day;-He/she wanted at least couple of days between showers;-They used to have a makeup 
day;-When they have a shower aide, they have a call in, and they take the shower aide to work on the floor 
and then no one gets a shower;-They don't always give a shower the next day because they have that day's 
list of showers to do. 3. Review of Resident #3's admission MDS, dated [DATE], showed the 
following:-Cognition was intact and the resident could make decisions;-The resident's daily preferences 
showed it was somewhat important to choose between a tub bath, shower, bed bath or a sponge bath; 
Review of the resident's quarterly MDS, dated [DATE], showed the following:-Cognition was intact and the 
resident could make decisions;-Substantial/maximal assistance of staff for shower/bathing. Review of the 
resident's care plan, revised 09/03/24, showed the following:-ADL Self Care Performance Deficit due to 
impaired balance and weakness;-The resident required one staff participation with bathing two times a week. 
Review of the resident's June 2025 shower documentation sheets showed the following:-Resident received a 
shower on 06/03/25;-Resident received a shower on 06/10/25 (seven days after the prior shower);-Resident 
received a shower on 06/17/25 (seven days after the prior shower);-Resident received a shower on 
06/20/25;-Resident received a shower on 06/26/25 (six days after the prior shower). Review of the resident's 
July 2025 shower documentation sheets showed the following:-Resident received a shower on 
07/01/25;-Resident received a shower on 07/13/24 (12 days after the prior shower);-Resident received a 
shower on 07/16/25. During an interview on 07/18/25, at 11:22 A.M., the resident said the following-There 
were times he/she would get one shower a week;-He/she had only had one shower this week;-This had 
happened two or three times this past month;-There was no one in the showers to give him/her one;-His/her 
preference would be what everyone else would have, at least two showers a week, but his/her preference 
would be to have one every other night;-Here, he/she gets early morning or afternoon showers, but at home 
he/she would have them in the evening before bed;-He/she was supposed to get two showers a week but 
hasn't;-His/her shower days used to be on Tuesdays and Fridays but now they had a substitute shower aide, 
and he/she would get a shower on Wednesday. During an interview on 07/18/25, at 12:00 P.M., Certified 
Nurse Aide (CAN) E said the resident gets upset because his/her hair gets oily, and he/she doesn't want to 
come out of his/her room some days because his/her hair is oily. 4. During an interview on 07/16/25, at 3:00 
P.M., CNA C said he/she did medical records and was the restorative aide. He/she assisted with showering 
residents about three weeks ago in June for one week. He/she did at least 20 showers per day for one week. 
The shower issue has been going on since at least the middle of June. The residents were supposed to get 
at least two showers minimum a week. During an interview on 07/18/25, at 12:00 P.M., CNA E said he/she 
worked all the halls. He/she had to do 27 to 28 showers every other day but does get pulled to work as a 
nurse's aide and then showers do not get done. Evening staff do not do showers. Residents need showers 
right now because they get sweaty and need them. The Dietary Supervisor and Activity Director who are 
CNAs were constantly pulled to the floor to work. During an interview on 07/16/25, at 2:55 P.M., Licensed 
Practical Nurse (LPN) A said the shower aide quit about 2 to 3 weeks ago. CNAs and staff were helping with 
showers for residents. They document showers by filling out a shower sheet and place this in the medical 
record box and Medical Records/CNA C scans the shower sheets into the electronic medical record under 
documents tab. The residents average one shower a week. They all complain about this. During an interview 
on 07/16/25, at 3:12 P.M., LPN D said they do showers and fill out shower sheets on residents. The charge 
nurse signs off on the shower sheets and this was to go to medical records to scan or file them. Once the 
resident received a shower, he/she would check off the shower sheet schedule. The residents were to 
receive at least one shower a week and they try to do at least two showers. They do try to give residents a 
shower if they get sweaty or go out to an appointment. During interview on 07/18/25, at 12:53 P.M., LPN F 
was in the memory care unit and work every Friday, Saturday, and Sunday from 6:00 A.M. to 6:00 P.M. 
There was no shower aide for a while. They were having staff on floor do five showers each. Two weekends 
ago, he/she had two nurse aides but did have one aide giving showers. Bed baths on given on some 
residents maybe or at least once a week. They try to give two showers but mostly it was one shower for a 
good month. When there was a shower aide, they give two showers a week to each resident. He/she doesn't 
feel that two showers a week was enough since some residents need more than two showers. They should 
have option to how many showers and when they will receive them. During interview on 07/18/25, at 11:44 A.
M., Registered Nurse (RN) B he/she goes through the shower list for Monday, Tues, Thursday, and Friday. 
He/she picks and assigns residents for these aides to give a shower to. The aides cannot handle more than 
five showers since they assist with other personal cares, do vital signs, pass ice water, and answer call 
lights. The residents do get one shower a week and were supposed to have two showers. Several residents 
have expressed wanting to have more than one shower a week. During interviews on 07/16/25, at 3:20 P.M., 
and on 07/18/25, at 1:40 P.M., the Director of Nursing (DON) said they had been without a shower aide for a 
month. They have the nurse aides split up the showers and give five showers or so each to do. They do have 
staff come in on their days off to do showers. They have other staff to do as needed showers. Upon 
admission, they try to give a shower within 24 hours if they want one and do a full body assessment on them. 
If admitted on Tuesday, then Tuesday and Friday would be their shower schedule. If admitted on Monday, it 
would be Monday and Thursday. They try to do showers twice weekly. They always make sure the residents 
were clean and odor free and try to do twice weekly showers. The resident had a right to have a shower 
when they wanted one. They do try to accommodate this. Some of the residents complained and said they 
haven't had a shower in over a week.
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