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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record review and interview the facility failed to ensure residents received showers per their preferred shower 
schedule. This affected three (#5, #8 and #47) of four residents reviewed for showers. The facility census 
was 54.Findings include:1. Review of Resident #5's medical record revealed an admission date of 04/26/23 
and diagnoses including but not limited to dementia, hypertension, anxiety and depression. Review of 
Resident #5's quarterly Minimum Data Set, dated [DATE] revealed a Brief Interview for Mental Status score 
of one (1) indicating the resident had severe cognitive impairment. Further review revealed the resident was 
dependent on the facility staff for bathing/showering needs.Review of Resident #5's care plan revealed an 
activities of daily living care plan initiated on 09/16/25 that indicated the resident was dependent on one staff 
member for assistance with her shower. Further review of the care plan revealed the facility was to assist the 
resident with a shower twice a week.Review of Resident #5's shower record revealed the resident was to 
receive showers on Sunday and Thursday each week. Further review of Resident #5's shower record 
revealed she did not receive showers on 11/20/25, 11/23/25 and 11/30/25.In an interview on12/02/25 at 3:42 
P.M. Certified Nursing Assistant (CNA) #175 revealed she felt people were taking short cuts when there 
were staffing challenges in the building and the showers were not being completed.In an interview 
on12/02/25 at 3:58 P.M. Licensed Practical Nurse (LPN) #159 revealed that showers were not completed 
when there were staffing challenges in the building.In an interview on12/03/25 at 2:40 P.M. CNA #145 
revealed that she felt staffing for the facility was often not good and showers were not being completed.In an 
interview on12/04/25 at10:35 A.M. Registered Nurse (RN) #173 revealed that on days that did not have 
enough staff showers are not completed in order to keep residents turned, changed when they are 
incontinent and assisted with eating.In an interview on12/04/25 at 11:00 A.M. CNA #133 revealed that a lot 
of the time she is the only aide working on her hall and showers were not completed on those days in favor 
of making sure that residents were changed, turned, and assisted with eating. She was unable to give 
specific dates that she had worked by herself and this occurred. In an interview on 12/04/25 at 1:25 P.M. 
Acting Director of Nursing revealed nursing asks residents about shower preferences which days and how 
often they want to shower on admission and then sets the shower schedule. She confirmed Resident #5 did 
not receive showers on 11/20/25, 11/23/25 and 11/30/25.2. Review of Resident #8's medical record revealed 
an admission date of 04/26/19 and diagnoses including but not limited to schizoaffective disorder, diabetes, 
dementia, hypertension, anxiety and major depressive disorder. Review of Resident #8's annual Minimum 
Data Set, dated [DATE] revealed a Brief Interview for Mental Status score of one indicating the resident had 
severe cognitive impairment. Further review revealed the resident was dependent on the facility staff for 
bathing/showering needs.Review of Resident #8's care plan revealed an activities of daily living care plan 
initiated on 08/27/25 that indicated the resident was dependent on one staff member for assistance with her 
shower. Further review of the care plan revealed the facility was to assist the resident with a shower twice a 
week.Review of Resident #8's shower record revealed the resident was to receive showers on Monday and 
Friday each week. Further review of Resident #5's shower record revealed she did not receive showers on 
11/14/25, and 11/21/25.In an interview on 12/04/25 at 1:25 P.M. Acting Director of Nursing revealed nursing 
asks residents about shower preferences which days and how often they want to shower on admission and 
then sets the shower schedule. She confirmed Resident #8 did not receive showers on 11/14/25, and 
11/21/25.3. Review of Resident #47's medical record revealed an admission date of 07/29/25 and diagnoses 
including but not limited to aphasia following cerebral infarction, osteoarthritis, diabetes, depression, asthma, 
and dementia. Review of Resident #47's quarterly Minimum Data Set, dated [DATE] revealed a Brief 
Interview for Mental Status score of two indicating the resident had severe cognitive impairment. Further 
review revealed the resident required substantial/maximal assistance from the facility staff for 
bathing/showering needs.Review of Resident #47's care plan revealed an activities of daily living care plan 
initiated on 08/11/25 that indicated the resident required maximum assistance with her shower. Further 
review of the care plan revealed the facility was to assist the resident with a shower twice a week.Review of 
Resident #47's shower record revealed the resident was to receive showers on Sunday and Thursday each 
week. Further review of Resident #5's shower record revealed she did not receive showers on 10/02/25, 
10/09/25, 10/26/25, 11/09/25, 11/16/25, 11/20/25, 11/23/25, and 11/27/25.In an interview on 12/03/25 at 9:26 
A.M. Resident #47's daughter revealed that she does not think her mom's hygiene is as good as it was 
previously. She and other family members who visit Resident #47 do not think she is receiving her showers. 
Resident #47's daughter stated that this is upsetting to her because her mom was always very clean and 
neat in her appearance and showering was very important to her.In an interview on 12/04/25 at 1:25 P.M. 
Acting Director of Nursing reveled nursing asks residents about shower preferences which days and how 
often they want to shower on admission and then sets the shower schedule. She confirmed Resident #47 did 
not receive showers on 10/02/25, 10/09/25, 10/26/25, 11/09/25, 11/16/25, 11/20/25, 11/23/25, and 11/27/25. 
This deficiency represents non-compliance investigated under Master Complaint Number 2622429 and 
Complaint Number 2602986.
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