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Based on interviews with residents and staff, areview of the, Certified Nursing Assistant (CNA) Position Description, Care Giver
Information Sheet and areview of the ADL (Activities of Daily Living) bath sheets, the facility failed to routinely

provide showers as scheduled to residents who required ADL assistance. This deficient practice affected Rl (Resident
Identifier)'s#1, Rl #2 and RI #3, three of three residents sampled for assistance with ADL care. Findingsinclude: The

position description for the POSITION TITLE: CNA, with no effective date, documented: KEY RESPONSIBILITIES: 1. To perform
or assist the resident with completing Activities of Daily Living (ADL) . Rl #1 was admitted to the facility on [DATE] with a
[DIAGNOSES REDACTED]. RI #1's Quarterly Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 09/02/20
revealed his’her Brief Interview for Mental (BIMS) Score was a 13, which indicated the resident was cognitively intact.

Also, in Section G of the MDS the resident was totally dependent on staff for bathing. RI #1's Care Giver Information Sheet
documented, ADL/Assist/Shower .TTS (Tuesdays, Thursdays and Saturdays) 7/3 . On 09/15/20 at 10:05 am. an interview was
conducted with RI #1. RI #1 was asked if he/she had received a shower. Rl #1 said no, he/she had not. Rl #1 was asked when

was the last time he/she received a shower. RI #1 said it had been awhile, about a couple of weeks ago. The ADL Bathing

records revealed RI #1 had received two showers out of thirteen scheduled for the month of July 2020, and three showers out of
thirteen scheduled for the month of August 2020. On 9/16/20 at 10:55 a.m. an interview was conducted with El (Employee
Identifier) #3, CNA. El #3 was asked if she was assigned to provide care to Rl #1. El #3 said she provided care for the

resident sometimes. El #3 was asked what type of care did RI #1 require. El #3 said Rl #1 wastotal care. El #3 was asked

if she had provided RI #1 a shower. El #3 said she had not given RI #1 a shower. El #3 was asked if she had washed RI #1's

hair prior to it being cut. El #3 said no that she only took it down, RI #1 had som plaits and she took the rubber bands

off her hair. El #3 was asked what did she do after taking RI #1's plaits down. El #3 said, she tried to comb RI #1's hair

but is was matted up bad, so sheleft it alone. On 09/15/20 at 12:16 p.m. an interview was conducted with El #4, CNA. El #4 was
asked if she was assigned to provide careto RI #1. El #4 said she had provided care to RI#1. El #4 was asked what type of care did RI
#1 require. El #4 said shelhe was total care. El #4 was asked if she had provided RI #1 a shower. El #4 said she gave RI #1 a shower
about a month ago. El #4 was asked if she washed RI #1's hair. El #4 said yes, she washed RI #1's

hair and in the process of washing his’her hair it was matted and she could not comb it. On 9/16/20 at 3:49 p.m. an

interview was conducted with El #2, Registered Nurse (RN), Supervisor. El #2 was asked what type of care did Rl #1 require. El #2
said she/he required assistance with all ADLs including bathing. El #2 was asked when was RI #1's shower days. El #2

said Tuesday, Thursday, and Saturday. El #2 was asked to review RI #1's ADL sheet for July 2020 and see how many timesit

was indicated she/he received a shower. El #2 said it was documented 2 times. El #2 was asked how many times was it

indicated she/he received a shower for August 2020. El #2 said three times. RI #2 was re-admitted to the facility on [DATE] with a
[DIAGNOSES REDACTED]. RI #2's Quarterly MDS with an ARD date of 09/02/20 revealed the resident was totally dependent on
staff for bathing. RI #2's, Care Giver Information Sheet documented, ADL/Assist/Shower .TTS 3-11 . During the initial

tour on 09/14/20 at 5:49 p.m., an interview was conducted with RI #2. Rl #2 was asked if she/he had received a shower. RI

#2 said she/he only received a shower on Thursdays. RI #2 was asked when was the last time she/he had received a shower. RI #2
said about amonth ago. RI #2's ADL's bathing record revealed she/he had received four showers out of seven scheduled

between September 1-September 16. On 09/16/20 at 3:49 p.m., an interview was conducted with El #2. El #2 was asked when was RI
#2's shower days. El #2 said Tuesday, Thursday, and Saturday's, 3-11 p.m. El # 2 was asked how many times was it

indicated Rl #2 was provided a shower between September 1-16. El #2 said four. RI #3 was admitted to the facility on [DATE] and
re-admitted to the facility on [DATE] with a[DIAGNOSES REDACTED)]. RI #3's Annual MDS with an ARD date of 08/05/20
revealed a BIMS score of 15 indicating the resident was cognitively intact. Also, Section G revealed the resident was

totally dependent on staff for bathing. Rl #3's Care Giver Information Sheet, documented, ADL/Assist/Shower .MWF (Mondays,
Wednesdays and Fridays) 3/11 . On 09/14/2020 at 4:15 p.m. an interview was conducted with RI #3. Rl #3 was asked if shelhe

had any concerns with receiving a shower. RI #3 said she/he needed a shower. Rl #3's ADL bathing record revealed she/he had
received one shower out of thirteen scheduled for the month of July 2020 and received two showers out of seven scheduled

between September 1-September 16. On 9/16/20 at 3:49 p.m. an interview was conducted with El #2. El #2 was asked when was
RI #3's shower days. El #2 said Monday, Wednesday, and Friday's on 3-11 shift. El #2 was asked how many timeswas it

indicated that RI #3 received a shower in July 2020. El #2 said one time. El #2 was asked how many times was it indicated

RI #3 received a shower for September 2020, between September 1-16. El #2 said 2. On 9/16/20 at 3:49 p.m. an interview was
conducted with EI #2. El #2 was asked when providing ADL care to residents, would that include washing a resident's hair.

El #2 said when aresident got a shower their hair should be washed too. El #2 was asked if the resident refused a shower,

what was the protocol. El #2 said, the CNA would go tell the charge nurse. The charge nurse would talk with resident to see why
she/he refused and document it on the shower sheet. El #2 was asked if she had documentation of RI #1, Rl #2 and RI #3

refusing to take a shower. El #2 said she did not see any documentation. El #2 was asked when should showers be provided.

El #2 said as scheduled three times a week. El #2 was asked who was responsible for ensuring ADL care was provided in
accordance with the plan of care. El #2 said nursing. On 09/16/20 at 5:36 p.m., an interview was conducted with El #1,
Administrator. El #1 was asked if aresident was total assistance with ADL care, was he/she dependent on staff for care. El #1 said
yes. El #1 was asked when should showers be provided. El #1 said three times aweek. El #1 was asked where would

the CNA document if the resident received a shower. El #1 said in the Kiosk on the shower sheet. El #1 was asked if there

was no documentation the for showers provided, how would you know if the resident received a shower. El #1 said you would

not know. EIl #1 was asked who was responsible for ensuring ADL care was provided in accordance with the plan of care. El #1 said
the nursing staff. This citation was written as aresult of the investigation of complaint/report number AL 009
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