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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** 48285
or potential for actual harm
Based on policy review, medical record review, and interview, the facility failed to ensure Activities of Daily
Residents Affected - Few Living (ADL) assistance was provided related to showering for 2 of 2 sampled residents (Resident #39 and
#114) reviewed for ADLs.?

The findings include:

1. Review of the facility policy titled, Activities of Daily Living (ADL), Supporting, dated 03/2018, revealed .
Residents who are unable to carry out activities of daily living independently will receive the services
necessary to maintain good nutrition, grooming and personal and oral hygiene .?

2. Medical record revealed Resident #39 was admitted to the facility on [DATE], with diagnoses including
Cerebral Vascular Disease, Lack of Coordination, Difficulty Walking, and Anxiety.

Review of the care plan dated 8/26/2022, revealed Resident bathing preference fluctuates but prefers
daytime bath.

Review of the annual Minimum Data Set (MDS) assessment dated [DATE], revealed a Brief Interview for
Mental Status (BIMS) score of 15 which indicated that Resident #39 was cognitively intact. Upper impairment
on one side and both lower sides impaired. Uses wheelchair for mobility.

Review of the quarterly MDS assessment dated [DATE], revealed a BIMS score of 15 which indicated that
Resident #39 was cognitively intact. Substantial to maximal assist needed for shower/bath. Impairment on
both lower extremities.

Review of the task: Documentation Survey Report . dated November 2024, revealed .ADL-BATHING
Resident preference is to have a whirlpool twice a week and bed bath 5 times a week . Resident #39 did not
receive a bath 11/4/2024, 11/7/2024, 11/9/2024, 11/12/2024, 11/13/2024, 11/14/2024, 11/18/2024,
11/19/2024, 11/21/2024, 11/27/2024 and 11/27/2024.

3. Medical record revealed Resident #114 was admitted to the facility 12/6/2022, and readmitted [DATE],
with diagnoses including Spinal Stenosis, Congestive Heart Failure, Anxiety and Depression.

Review of the quarterly MDS assessment dated [DATE], revealed a BIMS score of 15 which indicated
Resident #114 was cognitively intact. The Resident was dependent on staff for bathing.
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F 0677 Review of the annual MDS assessment dated [DATE], revealed a BIMS score of 15 which indicated

Resident #114 was cognitively intact. Resident was dependent on staff for bathing.
Level of Harm - Minimal harm or

potential for actual harm Review of the task: Documentation Survey Report . dated November 2024, revealed .ADL-BATHING
resident preference is to have a whirlpool twice a week and bed bath 3 times a week . Resident #114 did not

Residents Affected - Few receive a bath or shower 11/3/2024 11/7/2024, 11/10/2024, 11/21/2024, 11/23/2024, 11/26/2024 and
11/30/2024.

During an interview on 2/12/2025 at 8:11 AM, the Director of Nursing (DON) confirmed that Residents should
be receiving a bath of some sort daily or documented if it is refused.
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