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F 0561 Honor the resident's right to and the facility must promote and facilitate resident self-determination through
support of resident choice.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to promote and facilitate the right of
Residents Affected - Some self-determination for every resident when staff failed to honor reasonable shower preferences for three

residents (Resident #1, #2, and #3). The facility census was 96.1. Review of Resident #1's face sheet (a
general information sheet) showed the following:-admission date of 03/14/24;-Diagnoses included type 2
diabetes, morbid obesity, and chronic kidney disease.Review of the resident's quarterly Minimum Data Set
(MDS - federally mandated assessment instrument completed by facility staff), dated 10/02/25, showed the
following:-No cognitive impairment;- Partial/moderate assistance with shower/bathing;-Supervision/touching
assistance with shower/bath transfer.Review of the resident's October 2025 shower sheets showed the
resident received a shower on the following dates: -On 10/03/25;-On 10/09/25 (six days after the prior
shower);-On 10/22/25 (13 days after the prior shower):-On 10/27/25.Review of the resident's October 2025
nursing notes showed staff did not document any additional showers or any shower refusals by the
resident. Review of the resident's most current care plan, as of 11/04/25, showed the following:-Resident
had an activities of daily living (ADL) self-care performance deficiency due to limited mobility;-Resident was
partial/moderate assist with one staff with showering;-Resident preferred to shower on Monday and
Thursday.Observation and interview on 11/04/25, at 10:34 A.M., showed the following: -The resident's hair
appeared oily;-The resident said he/she feels dirty, and his/her head is starting to itch; -He/she should
receive two showers per week;-Resident received his/her last shower eight days ago (10/27/25);-He/she
has not received two showers per week in the last month;-Resident would like to have a shower daily;-The
facility does not have staff to assist with showers.2. Review of Resident #2's face sheet showed the
following:-admission date of 10/25/22;-Diagnoses included congestive heart failure (CHF - is a long-term
condition that happens when the heart can't pump blood well enough to give the body a normal supply),
type 2 diabetes, morbid obesity, and anxiety.Review of the resident's annual MDS, dated [DATE], showed
the following:-No cognitive impairment;-Partial/moderate assistance with
shower/bathing;-Supervision/touching assistance with shower/bath transfer.Review of the resident's
October 2025 shower sheets showed the resident received a shower on the following dates: -On
10/02/25;-On 10/09/25 (seven days after the prior shower);-On 10/14/25;-On 10/22/25 (eight days after the
prior shower);-On 10/28/25.Review of the resident's October 2025 nursing notes showed staff did not
document any additional showers or any shower refusals by the resident.Review of the resident's most
current care plan, as of 11/04/25, showed the following:-Resident had an ADL self-care performance deficit
due to limited mobility with morbid obesity;-Supervision of one staff when bathing or showering;-Resident
prefers bathing/showering on Monday, Thursday, and as needed.Observation and interview on 11/04/25, at
9:48 A.M., showed the following: -The resident's hair appeared oily;-The resident said he/she felt dirty;-The
resident preferred to have regular shows as he/she has cellulitis (skin infection) and the
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skin under his/her stomach fold starts to crack;-He/she normally received one shower per week;-The
resident had not bathed in seven days (10/28/25).3. Review of Resident #3's face sheet showed the
following:-admission date of 09/30/22;-Diagnoses included type 2 diabetes, morbid obesity, schizoaffective
disorder-depressive type (a mental health condition that combines symptoms of schizophrenia and a mood
disorder), and borderline intellectual functioning. Review of the resident's quarterly MDS, dated [DATE],
showed the following:-No cognitive impairment;-Partial/moderate assistance with
shower/bathing;-Substantial/maximum assistance with shower/bath transfer.Review of the resident's
October 2025 shower sheets showed the resident received a shower on the following dates: -On
10/03/25;-On 10/08/25;-On 10/10/25;-On 10/14/25;-On 10/27/25 (13 days after the prior shower).Review of
the resident's October 2025 nursing notes showed staff did not document any additional showers or any
shower refusals by the resident. Review of the resident's most current care plan, as of 11/04/25, showed
the following:-Resident had an ADL self-care performance deficit due to limited mobility;-Partial/moderate
assist with showers;-Resident preferred bathing/showering on Tuesday, Friday, and as needed.During an
interview on 11/04/25, at 11:39 A.M., the resident said the following:-Resident said he/she was supposed to
receive two showers per week, but normally only received one;-The resident was active and felt like he/she
needed at least two showers per week;-When the resident only received one shower per week, he/she
started to feel dirty and itchy. 4. During an interview on 11/04/25, at 9:57 A.M., Certified Nursing Assistant
(CNA) A said the following;-He/she was the shower aide for the 200 hall;-Two weeks ago, he/she started
driving resident transportation;-The 300 hall had a shower aide, but he/she quit approximately two weeks
ago;-He/she helped with showers when he/she was not at an appointment with a resident;-Residents are
supposed to received two showers per week, however he/she was unsure how many residents
receive;-Residents have voiced concerns to him/her about not receiving showers;-He/she notifies the aide
on the floor if a resident has a shower concern. During an interview on 11/04/25, at 11:21A.M., CNA B said
the following:-He/she is the shower aide for the 100 hall;-He/she gets pulled to the floor to work as an aide,
which has occurred more recently;-Residents did not receive showers when he/she was pulled to the
floor;-Residents should receive two showers per week;-Residents on halls 200 and 300 are not receiving
two showers per week;-Residents have voiced concerns and management is aware. During an interview on
11/04/25, at 11:32 P.M., CNA C said the following:-Residents are supposed to receive two showers per
week;-Residents are not receiving two showers per week, and some residents have not had a shower in
over a week;-Residents have voiced concerns about not getting enough showers;-The facility used to have
a shower aide for each hall;-Management is aware of the resident's shower concerns. During an interview
on 11/04/25, at 11:55 A.M., Licensed Practical Nurse (LPN) D said the following:-Residents voice concerns
occasionally about not receiving showers;-Due to staffing changes, the aides are having to play catch up
with showers and try to pick one or two residents a shift to shower;-Residents receive one shower per
week, but staff try to provide two per week;-He/she was unsure how many showers residents receive per
week. During an interview on 11/04/25, at 12:05 P.M., LPN E said the following:-Residents are supposed to
receive two showers per week;-He/she was unsure if they receive two showers;-Management reviews the
shower sheets. During an interview on 11/04/25, at 12:14 P.M., the Social Service Director (SSD) said the
following:-Residents have voiced concerns about not receiving frequent showers;-Residents are supposed
to receive two showers per week;-He/she was unsure if residents receive two showers per week;-The
facility had encountered staffing challenges.During an interview on 11/04/25, at 12:35 P.M., LPN E said the
following:-Residents should receive two showers per week;-Floor staff provide showers, as there has been
turnover with the shower aides;-He/she was unsure if residents received two showers per
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week;-Management provided showers to residents when needed;-Management reviews the shower
sheets.During an interview on 11/04/25, at 2:00 P.M., the Director of Nursing (DON) said the following:
-Residents should receive at least one shower per week;-Residents should be offered two showers per
week;-Residents, on average, receive two showers per week;-The facility had a change in staffing at the
end of September/beginning of October;-The facility is transitioning to assigning aides to complete a
number of showers per shift, as they are phasing out shower aides.Complaint #2649642

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID:

Facility ID:
265664

If continuation sheet
Page 3 of 3




