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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm 43256

Residents Affected - Few Based on interview and record review, the facility failed to ensure one of three sampled residents (Resident

2) was treated with dignity when the facility:

1. Failed to allow Resident 2 to self-determine shower times.

2. Did not provide privacy to Resident 2 when getting undressed.
These failures had the potential for psychosocial harm to Resident 2.
Findings:

1. During a review of the facility's P&P titled, Resident Rights Guidelines for All Nursing Procedures, dated
October 2010, the P&P indicated, For any procedure that involves direct resident care, follow these steps .
Ask permission to implement the procedure. If the resident refuses, notify your supervisor.

During an interview on 5/15/24 at 11:05 a.m. with Resident 1, Resident 1 was asked what he remembers
regarding the evening that he and his roommate were watching the Dodger game on Saturday evening of
5/4/24. Resident 1 stated they were watching the game, it was getting good and then their Certified Nursing
Assistant (CNA 2) came in to give Resident 2 a shower, but he didn't want a shower and then asked her to
come back later. | don't know how many minutes it was, but she came back, and she wasn't taking no for an
answer.

During an interview on 5/15/24 at 11:22 a.m. with Resident 2, Resident 2 stated, She brought in this lifting
machine and she was pushy, | protested but she insisted on getting me to the shower.

During an interview on 5/15/24 at 11:26 with Resident 2's family member (FM) FM stated, .but the next day
when we came in, (Resident 2) was telling us .then the CNA took him to shower when he was stating he
didn't want to go.

2. During a review of the facility's policy and procedure (P&P) titled, Shower/Tub Bath, dated October 2010,
the P&P indicated, When transporting the resident to and from the bath area ensure that the resident is
covered and his or her privacy is maintained. The P&P also indicated, Cover the resident from the neck
down with the bath blanket.

(continued on next page)
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F 0550 During an interview on 5/15/24 at 11:05 a.m. with Resident 1, Resident 1 stated, Resident 2 was placed in
the shower chair at the foot of my bed, fully naked, | saw everything, and Resident 2 was upset and telling

Level of Harm - Minimal harm or CNA 2 Shut the blinds! CNA 2 then covered him and took him to shower against his will, he made it clear he

potential for actual harm didn't want to go.

Residents Affected - Few During an interview on 5/15/24 at 11:26 a.m. with Resident 2's FM, FM stated, He was most upset about the

blinds being open as he states he was fully naked and felt humiliated, then the CNA took him to shower
when he was stating he didn't want to go.

During a review of Resident 1's BIMS Score (The BIMS assessment uses a points system that ranges from 0
to 15 points: 0 to 7 points suggest severe cognitive impairment. 8 to 12 points suggests moderate cognitive
impairment. 13 to 15 points suggests that cognition is intact), dated 4/6/24, the BIMS Score indicated a score
of 14, suggesting cognition is intact.

During a review of Resident 2's Bims Score, dated 2/24/24, the BIMS Score was 12, suggesting a moderate
cognitive impairment.
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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm or 43256
potential for actual harm
Based on interview and record review, the facility failed to monitor any change in behavior for one of two
Residents Affected - Few residents (Resident 2) following an allegation of staff to resident mistreatment.

This failure had the potential for Resident 2 to have a psychosocial change that would go untreated.
Findings:

During a review of Resident 2's Nursing Notes, dated 5/6/24 at 11:11 p.m., the Nurses Note indicated, The
assigned certified nurses assistant (CNA) on 5/4/24 evening was rough with him on shower time and the
resident was not happy with the behavior . family made aware, director of nursing (DON) made aware will
continue with investigation. There were no further entries regarding montoring Resident 2 after this allegation.

During an interview on 5/15/24 at 11:22 a.m. with Resident 2, Resident 2 stated, She (CNA) brought in this
lifting machine and she was pushy, | protested but she insisted on getting me to the shower.

During an interview on 5/15/24 at 2:05 p.m. with DON, DON confirmed facility did not, but should have
placed Resident 2 on a Change of Condition (COC) monitoring for 72 hours to assess for any change in
Resident 2's behavior following allegation of staff to resident mistreatment.
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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

Level of Harm - Minimal harm or
potential for actual harm 43256

Residents Affected - Few Based on interview and record review, the facility failed to maintain complete and accurate medical records
for one of three sampled residents (Resident 2) when a Shower Day Skin Inspection (a dated and signed
record of shower/bath given with details to grooming performed and skin inspection/changes) not accounted
for on a shower provided on 5/4/24.

This failure had the potential to result in resident not receiving proper treatment if there was a change in skin
status.

Findings:

During a review of the facility's policy and procedure (P&P) titled, Shower/Tub Bath, dated October 2010, the
P&P indicated, The following information should be recorded on the resident's ADL (Activities of Daily Living)
record and/or in the resident's medical record:

1. The date and time the shower/tub was performed.

2. The name and title of the individual(s) who assisted the resident with the shower/tub bath.

3. All assessment data (e.g., any redenned areas, sores etc., on the resident's skin) obtained during the
shower/tub bath.

During an interview on 5/15/24 at 10 a.m. with Director of Nursing (DON), DON confirmed Resident 2
received a shower in the evening of 5/4/24.

During a concurrent interview and record review on 5/15/24 at 2:05 p.m. with DON and Director of Staff
Development (DSD), Resident 2's Shower Day Skin Inspection forms were reviewed for the months of April
and May 2024, there was no record of a Shower Day Skin Inspection on file for 5/4/24. DSD and DON
confirmed there was no shower sheet in Resident 2's file for 5/4/24 and there should have been.
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