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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Based on observation, interview, and record review, the facility failed to promote and facilitate each 
resident's right of self-determination through support of resident choice when staff failed to honor resident 
preferences for showers for three residents (Resident #1, #2, and #3). The facility census was 103.Review of 
the facility policy titled, Hygiene and Grooming, dated 10/01/10, showed the following:-Good hygiene and 
grooming help prevent the spread of infection and promote the resident's feeling of self-worth and 
dignity;-Guidelines for provision of hygiene and grooming services are shower, tub, or complete bed bath, as 
needed; and hair and scalp shampoo, as needed;-Services may be provided on a varying schedule, when a 
physician's order or recommendation exists, or when the resident needs services more frequently;-Resident 
preferences for time of day, type of bath, and frequency of bath should be honored, to the extent possible.1.
Review of Resident #1's face sheet showed the following:-admission date of 02/09/24;-Diagnoses included 
congestive heart failure (CHF - a condition in which the heart doesn't pump blood as efficiently as it should), 
dependent on oxygen, muscle weakness, unsteadiness on feet, major depression, and general anxiety 
disorder.Review of the resident's care plan, revised 08/08/25, showed the following:-Required staff 
assistance with all activities of daily living (ADLs);-Transfers, two-person assist;-Assist to gather items for 
bathing and assist to bath area as needed;-Two person to assist with bathing;-Assist with hair, brushing 
teeth/oral care, shaving, and nail care;-Assist with bathing per schedule;-Encourage to wash, rinse, and dry 
body parts that are within their physical ability to do. Observation and interview on 08/12/25 at1:20 P.M., with 
the resident showed the following:-The resident lay on his/her bed wearing a night gown with circular stains 
on the front of the gown;-The resident's hair appeared slightly greasy and uncombed;-The residents said 
he/she had an issue with the facility not assisting him/her with an adequate number of showers;-The resident 
said he/she would like to have at least two showers per week, but typically staff assisted the resident with 
one shower every couple of weeks;-He/she spoke to nursing staff about the issue and spoke to the Social 
Service Designee (SSD) about the issue as well. The SSD told the resident the facility was working on the 
shower issue. The SSD told the resident staff documented he/she refused his/her showers in the past, but 
the resident said that was not accurate. The resident said he/she did not refuse showers. He/she required a 
considerable amount of assistance to transfer in and out of the shower chair and needed assistance during 
the shower. During an interview on 08/13/25, at 9:56 A.M., the Shower Aide said the following:-The resident 
was scheduled to have a shower on the day shift, but he/she required the assistance of two staff and a 
mechanical lift to transfer in and out of the shower chair;-At times, he/she did not have time or assistance to 
complete the resident's shower as assigned;-The shower aide reviewed the records and said staff had not 
assisted the resident with a shower since 08/01/25 per the documentation (12 days prior).Review of the 
resident's electronic medication record history, dated 07/01/25 to 08/12/25, showed the following:-Showers 
scheduled once a day on Tuesdays and Fridays;-Staff documented completion of showers by marking as 
done (completed) on 07/01/25, 07/15/25, and 08/01/15.During an interview on 8/13/25, at 1:40 P.M., the 
resident said the following:-He/she preferred two showers per week;-If staff do not assist him/her with a 
shower, he/she starts feeling itchy all over and he/she would get dandruff/dry flaky skin on his/her scalp.2. 
Review of Resident #2's face sheet showed:-An admission date of 07/20/23;-Diagnoses included 
schizoaffective disorder(a combination of schizophrenia and mood disorder, such as depression or bipolar 
disorder. Symptoms may include delusions, hallucinations depressed episodes and manic periods of high 
energy), post-traumatic stress disorder (PTSD), anxiety, depression, and paranoid personality disorder.
Review of the resident's care plan, revised 07/14/25, showed the following:-Required assistance to complete 
daily activities of care safely;-Allow resident to make choices, when possible;-Bath per schedule.Observation 
and interview on 08/12/25, at 1:22 P.M., with the resident showed the following:-The resident lay on his/her 
bed fully dressed and his/her hair appeared greasy;-The resident said he/she had not been assisted with a 
shower in approximately two weeks;-The resident said he/she was supposed to be assisted by staff with two 
showers per week;-The resident said he/she thought the reason for not getting a shower was due to the 
facility pulling the shower aide to work the floor. During an interview on 08/13/25, at 9:56 A.M., the Shower 
Aide said the following:-He/she thought the evening shift was responsible for assisting the resident with 
showers;-The SSD and the shower aide just implemented the new shower list during the past week, but prior 
to that, the evening staff were not competing the assigned showers;-The resident was on the shower aides 
list of residents that needed a shower;-The shower aide reviewed documentation and said he/she thought 
the resident had not had a shower in approximately 3 weeks or more.Review of the resident's electronic 
medical record history, dated 07/01/25 to 08/12/25, showed the following:-Showers scheduled once a day on 
Mondays and Thursdays;-Staff did not document completion of any showers from 07/01/25 to 07/16/25;-Staff 
documented resident refused on 07/17/25;-Staff did not document completion of any shower from 
07/18/25-08/06/25;-Staff documented resident refused on 08/07/25;-Staff did not document completion of 
any shower from 08/08/25-08/10/25;-Staff documented resident refused on 08/11/25;-Staff did not document 
on 08/12/25.During an interview on 08/13/25, at 1:45 P.M., the resident said staff assisted him/her with a 
shower and changed his/her sheets today (08/13/25) and he/she felt better. If he/she did not get a shower, 
he/she felt itchy and more tired.3. Review of Resident #3's face sheet showed:-admission date of 
12/29/12;-Diagnoses of CHF, morbid obesity, type 2 diabetes mellitus, anxiety, and major depression.Review 
of the resident's care plan, revised on 07/29/25, showed the following:-Required staff assistance with ADLs 
related to obesity and limited mobility;-One-to-two-person assistance with bathing as needed;-Encourage the 
resident to wash, rinse, and dry body parts that are within their physical ability to do;-Required assistance of 
two staff for use of bed pan for toileting.Review of the resident's electronic medical record, dated 07/01/25 to 
08/12/25, showed the following:-Showers scheduled once a day on Tuesdays and Fridays;-Staff documented 
completion of showers by marking as done (completed) on 07/15/25, 07/23/25, and 08/01/15.Observation 
and interview on 8/13/25, at 1:50 P.M., with the resident showed the following:-The resident laying on his/her 
bed; -Resident stated he/she was bed bound, overweight, and got sweaty under his/her skin folds;-The 
resident's skin became raw and sore, if staff did not assist him/her with a bath;-The resident said he/she liked 
to have staff assist with a bed bath two times per week, but often had to wait two weeks in between bed 
baths;-He/she needed a bed bath to keep skin from breaking down;-He/she experienced incontinence of 
bladder at times and used a bed pan at times;-The resident said he/she began smelling like urine and feces 
when staff do not assist him/her with a bed bath twice per week;-The resident said his/her head starts itching 
when his/her head was dirty;-The resident said he/she talked to staff and asked for assistance with bed 
baths, but staff told the resident they did not have time and were too busy with other responsibilities. 4. 
During an interview on 08/13/25, at 9:56 A.M., the Shower Aide said the following: -He/she worked as the 
shower aide in the facility since January 2025;-The facility did not have another shower aide;-He/she 
generally worked four days per week, seven hours per day;-He/she assisted approximately 10 to 12 
residents per day with showers, if no residents refused;-At times, nurses asked him/her to work the floor as 
an aide due to call-ins or staffing issues and when that happens, he/she was not able to complete assigned 
showers;-He/she was unsure how often nursing pulled him/her to work the floor as an aide;-Approximately 
one week ago, the Social Service Designee (SSD) suggested the shower aide change the way in which 
he/she gave showers;-Every resident room/bed number had two designated shower days and times per 
week;-In the past, he/she was focused strictly on completing the day shift showers assigned for that 
day;-He/she was not attempting to catch up on incomplete showers from previous days/evenings;-After 
working with the SSD, the shower aide was now looking at which residents were not getting showers on 
other days or shifts and trying to prioritize those that had gone the longest amount of time without a 
shower;-He/she found some residents were going two to three weeks without a shower;-The SSD had 
computer access to look back on past resident shower documentation for the past few weeks and found staff 
were either not completing or not documenting showers;-Evening shift aides were assigned residents 
showers, but were not completing most of the assigned showers;-Beginning last week, the SSD printed off a 
list last week of residents that have not had showers in two to three weeks and the shower aide was trying to 
prioritize showering those residents. We started doing that last week or week before last;-SSD became 
involved, because SSD and the shower aide noticed more residents were complaining of staff not assisting 
them with showers;-A majority of the residents complaining were scheduled for showers on the evening shift.
-The shower aide said he/she charted the resident refused when he/she ran out of time to give the resident a 
shower or when nursing pulled him/her to work the floor. The shower documentation did not provide a space 
to document another reason for not completing the shower and the shower aide said he/she would rather not 
leave the documentation blank;-On average, he/she was assisting the more independent residents with one 
shower per week, but he/she generally did not provide showers to the residents requiring more extensive 
transfer/shower assistance;-In the past, he/she had reported to the charge nurse or previous Director of 
Nursing (DON) he/she could not complete all the showers, and they would just tell the shower aide okay;-No 
one was following up with a list of needed showers for the next shift;-Prior to last week no one was auditing 
showers to ensure staff were completing resident showers.During an interview on 08/13/25, at 1:25 P.M., 
Nurse Aide (NA) C said the following:-Nursing assigned each aide to work a specific hall for their shift;-For 
each hall and each shift, there were assigned resident showers. Aides were responsible for assisting with the 
assigned showers;-He/she did not have adequate time during his/her shift to complete all assigned resident 
showers due to other resident care responsibilities while working the floor;-He/she said he/she might 
complete half of the assigned resident showers for the shift on average;-He/she had not notified the nurse of 
not being able to complete showers.During an interview on 08/13/25, at 2:54 P.M., NA E said the 
following:-He/she worked the floor as an aide;-Frequently, the aides were unable to complete assigned 
showers due to lack of time and due to other job responsibilities.During an interview on 08/13/25, at 1:33 P.M.
, Certified Medication Technician (CMT) D said the following:-Staff were supposed to assist residents with 
two showers per week;-The aides/shower aide were not completing all the assigned resident 
showers;-He/she thought the issue was due to staff not encouraging residents enough to take showers;-Staff 
often just accepted the resident's first refusal and did not re-approach the resident later of notify the nurse of 
the resident refusals;-The day shift aides frequently did not complete assigned showers;-The Shower Aide 
frequently did not complete assigned showers. During an interview on 08/13/25, at 11:00 A.M., Licensed 
Practical Nurse (LPN) A said the following:-The facility had one designated shower aide and then the 
evening and night shifts aides were assigned showers as well;-He/she was under the impression, the day 
shift aides were also supposed to do showers, but some days the Shower Aide said he/she and/or the aides 
were not completing assigned resident showers;-When informed of an issue, he/she would pass a list of 
residents needing showers to the evening shift staff and ask the evening staff to complete those 
showers;-He/she thought the evening aides generally completed the provided list of residents needed 
showers, depending on staffing number and which aides were working that evening;-He/she tried to make 
sure the aides were documenting showers given or documenting refusals;-If the staff notified him/her of a 
resident refusal, the nurse would try to encourage the resident to take a shower;-The nurse knew the Shower 
Aide was sometimes documenting refused when he/she ran out of time or was pulled to the floor, but the 
shower aide should not document refused unless the resident refused the shower.During an interview on 
08/13/25, at 11:20 A.M., LPN B said the following:-Staff were not completing all assigned resident 
showers;-He/she observed the evening shift only completing a few of the assigned showers;-He/she did not 
know if the night shift had assigned showers or if they were completing any showers on the night shift;-Some 
residents complained about not getting showers. He/she was not auditing to see which residents were 
assisted with showers and which residents were not getting staff assistance with showers. During an 
interview on 08/13/25, at 11:37 A.M, the SSD said the following:-He/she had worked at the facility for 
approximately 9 years and used to work as a shower aide several years prior;-Staff were supposed to 
provide each resident with two showers per week, unless the resident requests a different number of 
showers;-During resident care plan meetings, some of the residents and/or their family members mentioned 
concerns with not getting shower assistance or an adequate number of showers. When this occurred, he/she 
notified nursing of the need to shower those specific residents;-On approximately 08/07/25, he/she observed 
the Shower Aide did not completing all assigned resident showers. The Shower Aide appeared to be 
completing a portion of showers for that assigned day. It appeared no staff were assisting residents listed on 
the evening shift showers list with their showers. When the SSD questioned this, the Shower Aide said 
he/she was not able to complete all the assigned showers for each day and was not completing any resident 
showers assigned to the evening shift;-On 08/07/25, the SSD decided to run a report to focus on which 
residents had not had showers recently;-He/she ran a resident shower report for the past two weeks, 
07/24/25 to 08/07/25, to determine which residents had not been assisted with showers and provided the list 
to the shower aide;-On 08/11/25, he/she notified the interim DON of the issue of staff not assisting residents 
with an adequate number of showers.During interviews on 08/12/25, at 1:54 P.M., and on 08/13/25, at 2:12 P.
M., the DON said the following:-He/she worked as the interim DON of the facility since approximately 
07/23/25;-He/she pulled the Shower Aide away from completing resident showers today (08/12/25) and 
reassigned the shower aide to work as an aide on the floor, due to terminating another aide today;-The 
facility had one designated shower aide for the building, but if the resident was independent with showers, 
the aides could also assist with showers;-Unsure how often nursing pulled the Shower Aide to work the floor 
in the past;-The facility scheduled residents for two showers per week;-The Shower Aide gave approximately 
5 to 10 showers per day.-He/she expected staff to provide each resident with two showers per week, unless 
the resident refused or elected to have a different number of showers per week;-He/she was unsure if 
anyone was auditing the resident showers on a regular basis to ensure staff were completing the 
showers;-He/she thought some of the residents complained about not getting showers to the SSD, so the 
SSD ran a shower report;-A few days ago, the SSD came to the DON with concerns about the staff not 
assisting residents with showers.-The Shower Aide was not completing all assigned showers and the aides 
working the floor did not always have time to assist with resident showers;-All residents in the facility required 
at a minimum supervision for safety while in the shower;-The DON was not aware the Shower Aide 
documented resident refusals when he/she ran out of time to complete a shower or when pulled to work the 
floor;-When the Shower Aide was unable to complete assigned list, he/she should give a list of remaining 
showers to the charge nurse, so the nurse could assign aides to try and complete the showers or so the 
nurse could document the reason the shower was not given.During an interview on 08/13/25, at 3:00 P.M., 
the Administrator said the following:-He/she was not aware staff were not assisting residents with showers as 
scheduled;-All residents should be offered at least two showers per week unless the resident preferred a 
different number of showers.Complaint #2588293
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