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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** 49733

or potential for actual harm
Based on interview and record review, the facility failed to ensure that a resident who is unable to carry out
Residents Affected - Some activities of daily living (ADLs) independently received the necessary service to maintain good grooming and
personal hygiene for 1 (Resident #1) of 3 residents.

Facility failed to ensure Resident #1 was provided a shower as scheduled since her admission into the
facility in December 2023.

These failures could place the resident at risk of not receiving personal care services, experiencing
decreased quality of life, and skin breakdown.

Findings included:

Review of Resident # 1's Face Sheet, dated 2/23/24, indicated she was an [AGE] year-old female admitted
to the facility on [DATE] with the following diagnoses: Unspecified Open Wound, Right Lower Leg ,
Subsequent Encounter, Other Lower Back Pain, Generalized Muscle Weakness (a reduction in the strength
of muscles in multiple anatomical sites), and Need for Assistance with Personal Care.

Review of Resident #'1 MDS, dated [DATE], reflected she has been receiving physical therapy since
12/18/23 for a total of 157 minutes weekly. The MDS does not reflect Resident #1's BIMS score to reflect her
cognitive status nor does it reflect her functional status.

Review of Resident #1's Care Plan, dated 1/24/24, reflected she had an ADL Self-care Performance Deficit.
The care plan goal was to maintain her current level of function in ADLs and to safely perform ADLs with
supervision, independence, and modified independence.

Review of the Facility's shower log for March 2024 revealed Resident #1 was offered a shower on 3/05/24
and refused due to lower back pain. The shower log revealed no other documented showers for Resident #1.

Review of Resident #1's electronic ADL Shower Record for February and March 2024 revealed the resident
did not receive scheduled showers/sponge baths on the following days:

2/05/24
2/07/24
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F 0677 2/14/24

Level of Harm - Minimal harm or 2/26/24
potential for actual harm
2/28/24
Residents Affected - Some
3/01/24

3/04/24

An interview on 3/06/24 at 9:48 AM with Resident #1 revealed she had only had 1 shower and 1 bed bath
since her admission into the facility in December 2023. Resident #1 stated, the service here is not very good.
She stated she once told an aide about not receiving showers and the aide told Resident #1 she did not have
time to give her a shower. Resident #1 stated she did not ask for showers very often after that because it
seemed like the staff did not have time but that she was scheduled and wanted to take showers three times
a week on Mondays, Wednesdays, and Fridays. Resident #1 appeared clean; no odor was noted. Hair and
nails appeared kept.

An interview on 3/06/24 at 12:18 PM with LVN D revealed that a black binder with shower logs for all the
residents was kept at the nurse's station. She stated that aides were to document in the shower log as well
as electronically in the residents' daily ADL administration log when showers are offered and given to the
residents. She stated Resident #1 is offered showers but sometimes refuses due to back pain.

An interview on 3/06/24 at 12:35 PM with CNA A revealed she does not typically work the 100 Hall so she
was not familiar with Resident #1's shower schedule but said that showers or refusal of showers should be
documented in the shower log and electronically.

An interview on 3/06/24 at 2:34 PM with CNA B revealed she has seen Resident #1 take showers a lot. She
stated that the aides were supposed to document when they give residents showers, but some aides don't.
She stated that there were many times that residents take showers and baths, and it was not documented.
She stated that there were times it was not a designated shower day for a resident, but the staff would go
ahead and give the resident a shower or bath. CNA B stated that when that happened, the aides often forgot
to document it. She said the staff were supposed to document in the shower log binder and electronically.
She stated she has given Resident #1 showers in the past.

An interview on 3/06/24 at 2:42 PM with CNA C revealed she was an agency nurse (nurse who works for a
nursing agency and is called in to work on an as needed basis). She stated that when she is working in the
facility during the day, she was not usually responsible for Resident #1's care but was aware that Resident
#1 took showers/baths on Mondays, Wednesdays, and Fridays on the 2-10 PM shower schedule. She stated
she gave Resident #1 a paper to keep in her room with the days and shift of her scheduled shower days.
CNA C stated the aides were responsible to document in a binder and in the electronic record under ADLs
whenever the residents were given showers/baths.
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F 0677 An interview on 3/06/24 at 3:03 PM with the ADON revealed the nurses were to oversee the CNAs. She
stated that the shower documentation was an issue. The ADON stated she wanted all the showers done on
Level of Harm - Minimal harm or every shift. She stated that she often reminds the CNAs to complete their shower sheets. The ADON stated
potential for actual harm that the nurses also remind the CNAs to complete their shower sheets. She stated the aides should
document on Resident #1's electronic ADL record and the shower log if a resident received a shower or
Residents Affected - Some refused. The ADON stated she checks the shower sheets every Friday, at least once a week. She stated she

recently initiated and implemented an in-service (training) on showering and ADLs. After reviewing Resident
#1's ADL Shower/Bath documentation, she stated she could not explain the lack of documentation for the
resident. The ADON stated the expectation was that showers were offered and provided as scheduled and
documented. She stated a risk of not providing showers for the residents could cause skin breakdown. The
ADON stated it was also a dignity issue.

An interview on 3/06/24 at 3:47 PM with the Administrator revealed that her expectation regarding resident
showers/baths was that residents are offered showers/baths at the residents' preference and offered at least
twice a week. She stated that she expects the aides to document the showers and baths because if it is not
documented, it did not happen. The Administrator stated she recently went over the shower logs in an effort
to improve this area. She stated that the nurses are responsible to oversee that the aides are carrying out
the residents' showering and ADL care. The Administrator stated that following the chain of command, the
ADONSs oversee that the nurses and aides are providing care and documenting. She stated that not offering
or providing showers to the residents affects resident dignity and can cause skin breakdown.

Review of the facility policy Quality of Care- ADL, Services to Carry Out, revised 07/2020, reflected the
following:

It is the policy of this facility that residents are given the appropriate treatment and services to attain and
maintain the highest practicable physical, mental, and psychosocial well-being of each resident in
accordance with a written plan of care.

1. Maintenance and restorative programs will be provided to residents in accordance with the resident's
comprehensive assessment.

2. If a resident is unable to carry out activities of daily living, the necessary services to maintain good
nutrition, grooming, and personal oral hygiene will be provided by qualified staff.

3. Residents will be involved in decision making and given choices related to ADL activities as much as
possible.

4. Bathing will be offered at least twice weekly, and PRN per resident request.

5. ADL care provided will be documented in the medical record accordingly.
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