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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 46880
or potential for actual harm
Based on observations, interviews, and record reviews conducted during an Abbreviated Survey

Residents Affected - Few (NY00318784), the facility did not ensure a resident who was unable to carry out activities of daily living
independently received the necessary services to maintain good grooming and personal hygiene for one
(Resident #3) of three residents reviewed. Specifically, Resident #3 had unclean hair and was wearing soiled
clothing over the course of two days. There was no documented evidence that the resident had received a
shower or bath for several weeks or had been offered and declined a shower or bath. This is evidenced by
the following:

Resident #3 had diagnoses including kidney disease, heart failure, and an above the knee left leg
amputation. The Minimum Data Set Resident Assessment, dated 2/23/24, documented the resident had
moderately impaired cognition, required assistance with showering and bathing, and had no rejections of
care in that time frame.

Review of the Comprehensive Care Plan, dated 6/16/23, revealed that Resident #3 preferred showers.
Interventions included for staff to offer assistance with showers and if the resident refused, staff were to wait
30 minutes and reattempt. If the resident continued to refuse, staff were to offer a bed bath and notify nursing
of the refusal.

During an observation and interview on 5/15/24 at 1:18 PM. Resident #3 ' s hair was uncombed and oily with
visible white flakes. The resident's clothing was soiled with stains, white hair flakes and badly wrinkled.
Resident #3 said that their shower day was supposed to be on Mondays (2 days prior), but that they do not
always receive it because there was not enough staff. Resident #3 stated they had not had a shower since
March. Resident #3 said when their shower day is missed, they are not offered one on another day and that
bed baths had not been offered.

Review of resident Shower Logs for March 2024, April 2024 and May 2024 revealed that Resident #3 had
received a shower twice in March and twice in April going three consecutive weeks twice without a
documented shower or bath. There was no further documentation of showers or baths since and no
documentation of any refusals for baths or showers.

During an observation and interview on 5/15/24 at 1:25 PM, Certified Nursing Assistant #1 reviewed the unit
Shower Log (used to track the shower schedule for residents and indicate yes or no for completed) for May
2024 that was pre-populated with resident rooms/bed numbers and identified that Resident #3 was supposed
to receive a shower on Monday evenings. The Shower Log sections indicating if the showers were provided
were blank for the month of May for all rooms/residents.
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F 0677 During an interview on 5/15/24 at 1:28 PM, Licensed Practical Nurse #1 said they could not remember the
last time they had completed a skin assessment for Resident #3 following a shower.
Level of Harm - Minimal harm or

potential for actual harm During an observation and interview on 5/15/24 at 2:00 PM, the blank May 2024 Shower Log was reviewed
with the Registered Nurse Manager. The Registered Nurse Manager said staff usually documented when a
Residents Affected - Few shower was given in the electronic health record then filled in the information on the paper Shower Logs.

After reviewing the electronic health record, the Registered Nurse Manager stated they could not find
documentation that Resident #3 had received or declined a recent shower in the electronic health record
either.

During an interview on 5/15/24 at 2:06 PM with the Director of Nursing and Regional Administrator, the
Director of Nursing said there was no excuse for a resident not receiving a shower. If a shower could not be
given on the scheduled day, they should receive one the following day. The Director of Nursing said if a
resident refused their shower, staff should document this in a nursing note and offer the shower again.

During an observation and interview on 5/16/24 at 11:20 AM, Resident #3, who had just returned from an
outside appointment was wearing the same soiled clothing they were wearing the previous day. Resident #3
said they had not yet been offered or received a shower (that week). Resident #3 said they would like a
shower and would never refuse a shower, but that they could not shower independently.
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