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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 Based on clinical records review and staff interviews, it was determined that the facility failed to follow
or potential for actual harm physician orders regarding showers for 1 of 5 resident's reviewed (Resident 1).

Residents Affected - Few Findings include:

Review of Resident 1's physician orders revealed the resident is scheduled for shower every Monday
evening shift and PRN (as needed).

Review of Resident 1's clinical records revealed a 30-day shower task form, dated from May 29, 2025,
through June 16, 2025, documenting the resident received a shower on May 29, 2025, at 11:07 a.m., May
30, 2025, at 11:26 a.m., and June 3, 2025, at 8:55 p.m.

Further review of the shower task form revealed documentation that the resident refused to shower on June
16, 2025, at 9:48 p.m.

Interview with Licensed Practical Nurse Employee E14 and Registered Nurse Unit Manager Employee E15
on June 26, 2025, at 12:18 p.m., E14 stated the resident has received a shower since June 16, 2025. E15
confirmed no shower was documented on the resident's shower task form or clinical records since June 3,
2025.

Interview conducted with Nursing Home Administrator (NHA) or Director of Nursing (DON) on June 26, 2025,
at 2:15 p.m. when the above information was presented the DON confirmed there was no documentation to
prove that the resident has had a shower since June 3, 2025.

28 Pa. Code 201.18(b)(1) Management

28 Pa. Code 211.10(c)(d) Resident care policies

28 Pa. Code 211.12(d)(1) Nursing Services
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