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F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not
limited to receiving treatment and supports for daily living safely.

Based on observation, resident interview, staff interview, and review of facility policy, the facility
failed to ensure resident shower floors were maintained in good repair. This affected four (Residents
#10, #11, #35, and #38) of the 24 residents sampled for showers. The facility census was 69
residentsFindings include: Observation on 03/23/26 at 1:16 P.M. revealed the shower floor in
Resident #10 and Resident #11's bathroom had a large amount of water pooled on top of the tiles.
Several floor tiles were cracked, grout was missing between multiple tiles, and the surface of the
tiles was uneven. Observation on 03/26/26 at 9:00 A.M. revealed the shower floor in the room of
Resident #35 and Resident #38's bathroom had multiple broken and/or missing tiles, and the surface
of the tiles was uneven. Interview on 03/26/26 at 9:01 A.M with Resident #35 confirmed multiple tiles
on the shower floor were missing or broken and the water did not drain well. Interview on 03/26/26 at
9:10 A.M with Certified Nursing Assistant (CNA) #562 confirmed the shower floors in Resident #10,
#11, #35, and #38's bathrooms had missing, cracked, and broken tiles and confirmed the water did not
drain correctly from the showers causing water to pool on the shower floors after the residents'
showers. Review of the facility policy titled Homelike Environment undated revealed the facility
encouraged the personalization and comfort of a home-like environment. This deficiency represents
noncompliance investigated under Complaint Number 2647177.
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F 0677

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide care and assistance to perform activities of daily living for any resident who is unable.

Based on medical record review, observation, resident interview, staff interview, and review of the
facility policy, the facility failed to ensure staff provided timely bathing and hair washing assistance
for dependent residents. This affected one (Resident #8) of the three residents reviewed for activities
of daily living (ADL) assistance. The facility census was 69 residents. Findings include:Review of the
medical record for Resident #8 revealed an admission date of 11/27/25 with diagnoses including
acute kidney failure, adult failure to thrive, and depression. Review of the Minimum Data Set (MDS)
assessment for Resident #8 dated 11/27/25 revealed the resident was cognitively intact. Review of
the care plan for Resident #8 dated 12/11/25 revealed the resident was at risk for a self-care deficit
with bathing, dressing, and feeding. Interventions included the following: encourage the resident to
participate in planning day to day care, evaluate the resident's ability to perform self-care, minimize
environmental stimuli, provide assistance with ADLs as needed. Review of the shower task list for
Resident #8 initiated 11/27/25 revealed the resident was scheduled to receive showers on night shift
on Sundays and Thursdays. Review of the shower documentation for Resident #8 dated 02/26/26
through 03/25/26 revealed the resident received showers on 03/06/26 and 03/22/26. There were no
additional showers documented during the 30-day time frame. Observation on 03/24/26 at 8:45 A.M.
of Resident #8 revealed the resident's hair was greasy and appeared unwashed. Interview on
03/24/26 at 8:46 A.M. with Resident #8 confirmed she preferred to have a shower or bed bath at least
twice a week and to have her hair washed on those days. Resident #8 confirmed she had not had her
hair washed in weeks and did not receive a shower or bed bath at least twice a week per her
preference. Observation on 03/26/26 at 9:05 A.M. of Resident #8 revealed the resident's hair was
greasy and appeared unwashed. Interview on 03/26/26 at 9:06 A.M. with Resident #8 confirmed she
had still not received a shower or had her hair washed. Interview 03/26/26 at 10:50 A.M. with the
Director of Nursing (DON) confirmed residents should receive showers and hair washing per their
scheduled preference and staff were to document the showers and care in the resident's medical
record. The DON confirmed Resident #8 was documented to have received two showers or bed baths
from 02/26/26 through 03/25/26 and was not documented to have refused any care. Review of the
facility policy titled Supporting Activities of Daily Living revised March 2018 revealed residents who
were unable to carry out ADLs independently would receive the services necessary to maintain good
nutrition, grooming and personal and oral hygiene. This deficiency represents noncompliance
investigated under Complaint Number 2647177.
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