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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 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on a

or potential for actual harm review of select facility policies and procedures, clinical record review, and resident and staff interview, it was
determined that the facility failed to ensure dependent residents received bathing assistance for four of six

Residents Affected - Some residents reviewed (Residents 1, 3, 4, and 6).

Findings include:

The facility policy entitled, Preferences Requests Policy, issued December 1, 2024, revealed that it is the
nursing staff's responsibility to obtain a resident's bathing preferences (such as shower or bath, morning or
afternoon, and how many times a week).

Clinical record review for Resident 1 revealed a quarterly MDS (Minimum Data Set, an assessment tool
completed at specific intervals to determine resident care needs) dated March 20, 2025, that assessed him
as being dependent upon staff for shower/bathing assistance.

Review of electronic task documentation dated April and May 2025, revealed that facility staff determined
Resident 1's preference was to receive a shower one time a week in the evening. Review of the task
documentation for bathing revealed that staff failed to document assistance with Resident 1's shower
between April 23, 2025, to May 7, 2025. During this period, Resident 1 missed a shower on April 30, 2025.
The documentation did not indicate that Resident 1 refused a shower.

Clinical record review for Resident 3 revealed an annual MDS dated [DATE], that determined Resident 3
required setup and/or clean up assistance with bathing.

Review of electronic task documentation dated April and May 2025, revealed that facility staff determined
Resident 3's preference was to receive a shower one time a week in the morning. Review of the task
documentation for bathing revealed that staff failed to document assistance with Resident 3's shower
between April 21, 2025, to May 12, 2025. During this period, Resident 3 missed a shower on April 28, 2025,
and May 5, 2025. The documentation did not indicate that Resident 3 refused a shower.

Interview with Resident 3 on May 13, 2025, at 1:05 PM revealed that he was to receive staff assistance with
showering weekly, on Mondays; however, once in a while they ain't got enough staff.

Clinical record review for Resident 4 revealed a quarterly MDS dated [DATE], that assessed Resident 4
required partial to moderate staff assistance for showering/bathing.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
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Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Review of electronic task documentation dated April and May 2025, revealed that facility staff determined
Resident 4's preference was to receive a shower one time a week in the evening. Review of the task
documentation for bathing revealed that staff failed to document assistance with Resident 4's shower
between April 21, 2025, to May 5, 2025. During this period, Resident 4 missed a shower on April 28, 2025.
The documentation did not indicate that Resident 4 refused a shower.

Clinical record review for Resident 6 revealed a quarterly MDS dated [DATE], that assessed Resident 6 as
dependent on staff for showering/bathing.

Review of electronic task documentation dated April and May 2025, revealed that facility staff determined
Resident 6's preference was to receive a shower two times a week in the evening. Review of the task
documentation for bathing revealed that staff documented the provision of a shower for Resident 6 weekly
(April 18 and 25, 2025; and May 2 and 9, 2025), not twice a week as per Resident 6's preference. The
documentation did not indicate that Resident 6 refused a shower.

Interview with Resident 6 on May 13, 2025, at 1:20 PM confirmed that she prefers a shower twice a week,
especially in the summer.

The surveyor reviewed the above findings regarding Residents 1, 3, 4, and 6, during an interview with the
Nursing Home Administrator and the Director of Nursing on May 13, 2025, at 1:36 PM.
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