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F 684 ML Frontenic The facility reported a census of 39 residents. Based on observation, interview and record review, the
facility failed to provide adequate planned bathing to meet the personal hygiene needs of 4 (Resident (R)1, R2, R3, R4) of
the six residents reviewed. Findings included: - Review of each of the four residents’ care plans, the bathing schedule and bathing
record documentation revealed the following: 1). Resident (R1)'s care plan, dated 07/17/2020, documented the
resident requested showers on Sunday, Wednesday, and Friday evenings. The plan included the need for one staff extensive
assistance with bathing needs. On 08/27/2020 at 12:15 PM, this resident complained he did not get his showers per his
wishes and as planned. Documentation revealed the bath schedule included the resident showered on the day shift three days
aweek. Review of the resident's bathing record for the month of August 2020 revealed the resident only received showers on
08/07/20 and 08/17/20. The staff documented non applicable for 08/09/20 and 08/23/20. 2). R2's care plan dated 7/31/20
documented the resident preferred showers/baths scheduled for every Monday, Wednesday and Friday in the evenings, with the
option if refused, for staff to offer the bath at another time. Review of the bathing record, for the month of August 2020, revealed the
resident only received showers on 08/03/20 and 08/19/20. The staff documented non applicable for 08/10/20 and
08/24/20. On 08/26/20 at 3:45 PM the resident verified the staff failed to provide her with her showers as planned and
requested. 3). R3's 08/21/20 care plan included, the resident preferred showers on Mondays and Thursday during the day. The bath
schedule documented the staff scheduled her for Mondays and Fridays. Review of the bathing record, for the month of
August 2020, revealed the resident received showers on 08/06/20 and a bed bath on 8/13/20. The staff documented on the
record non applicable on 07/3020, 08/03/20, 08/10/20, and 08/20/20. 4). R4's 07/30/20 care plan included, the resident's
preference for showers was on Tuesdays and Friday during other days. The bath schedule evidenced the showers scheduled as
requested. Review of the bathing record, for the month of August 2020, revealed the staff failed to provide bathing for the resident
between 08/11/20 and 08/18/20 (atotal of 7 days). On 08/26/20 at 11:55 AM, the resident reported staff were not
providing showers as planned and as she wanted them. On 08/26/20 at 1:45 PM and 1:55 PM direct care staff C and D explained they
did not always have time to complete showers/baths as planned. On 08/26/2020 at 3:00 PM, Administrative nurse B
reported that the direct care staff should not be documenting the residents’ baths as non-applicable. Nurse B also
commented she needed to change the residents' bath//shower list. The current list was inappropriate due to the moving of
residents on the new wing hallways. The bathing schedule ended up with several more residents scheduled on certain days
than on others. On 08/27/20 at 11:25 AM, per telephone interview, Nurse B verified she failed to complete any bathing
audits for 08/2020, to ensure the residents received the planned baths/showers. She commented the facility did not have a
bathing policy but the facility would follow the best practice, resident preferences, aswell as CMS guidelines. The
facility failed to ensure the four sampled residents received adequate bathing to meet their personal hygiene needs.
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