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The resident has the right to choose aclivities,
schedules, and health care consistent with his or
her interests, assessments, and plans of care,
interact with members of the community both
inside and outside the facility; and make choices
about aspects of his or her life in the facility that
are significant to the resident.

This REQUIREMENT is not met as evidenced
by:

Based on resident and staff interviews and
record reviews, the facility failed to provide
residents with the amount or type of
baths/showers that they wanted each week for
three of three residents (#223, #222, and #35).

Findings included:

1. Resident #223 was admitted to the facility on
09/09/13 with diagnoses which included
generalized muscle weakness, difficulty in
walking, and dementia.

Review of Resident #223's admission Minimum
Data Set (MDS) dated 09/27/13 revealed
Resident #223 was cognitively intact and was
usually able to understand others and usually
able to be understood. Resident #223 was totally
dependent for bathing and required the
assistance of one staff person.

Review of the nursing unit's shower schedule
revealed Resident #223 was to receive showers

on Tuesdays and Fridays.

Interview with Resident #223 on 10/01/13 at
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483.15 Self Determination - Right to Make
Choices

An interview was conducted by the DON
with Resident #223, #222, and #35 to
determine what their bathing preferences
are. These preferences are noted on the
Resident Status Sheet and on the Initial
Plan of Care. The requests address the
amount or type of bath/shower they want
each week. '

A member of the Activity Department will
interview all of the long term care
residents residing at Courtland Terrace to
determine if their personal choices are
being honored. The residents that want to
change the amount or type of
baths/showers they receive each week

will be given the opportunity to do so.
These changes will be noted on the
Resident Status Sheet and on the Plan of
Care.

On admission a Licensed Nurse will consult
with the resident about bathing preferences
noting the amount or type of bath/showers
they want each week. This nurse will be
responsible to note these preferences on the
Resident Status Sheet and on the [nitial
Care Plan.

An audit tool has been created to monitor
this process. New admits will be checked
daily x 2 weeks to determine the amount or
ty pe of bathing/showers they want,
Thereafter, new admits will be checked 3 x
a week x 1 month, then 2 x a week x 1
month, then 1 x a week every 2 weeks, then
monthly x 3 months, These audits will
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10:49 AM revealed she had not been asked
about her shower preferences and had been told
on admission she would get 2 showers per week
on her scheduled days. Resident #223 stated
she had always taken frequent tub baths at
home, which eased her sore muscles and
alleviated her need for pain medication. Resident
#223 stated she was not aware she had the
choice to have a tub bath or more frequent
showers.

Interview with Murse Aide (NA) #1 on 10/02/13 at
11:21 AM revealed residents received showers
twice weekly based on a schedule determined by
room number. NA #1 explained residents could
receive more showers if they or their family
requested. NA #1 reported staff did not inform the
residents or family members a change could be
requested.

Interview with Nurse #1 on 10/02/13 at 3:22 PM
revealed residents received twice weekly showers
according to the shower schedule. Nurse #1
explained the shower schedule would be changed
upon resident or family request. Nurse #1
reported the nursing admission process did not
include informing the resident or family member
of a choice in frequency of showers. Nurse #1
reported the residents and family members
received information related to choices of shower
frequency from the office.

Interview with the Director of Nursing on 10/03/13
at 9:26 AM revealed she expected nursing staff to
inform residents and family members of their
ability to request a change in the frequency of
showers upon admission to the nursing unit.

2. Resident #222 was admitted to the facility on

F 242

become part of the monthly Quality
Assurance and Performance Improvement
Program to evaluate effectiveness and
ensure compliance,
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09/17/13 with diagnoses which included
generalized weakness, difficulty walking, and
spinal stenosis.

Review of Resident #222's admission Minimum
Data Set (MDS) dated 09/30/13 revealed
Resident #222 was cognitively intact and able to
understand and to be understood. Resident #222
was totally dependent with bathing and required
the assistance of 2 staff persons.

Review of the nursing unit's shower schedule
revealed Resident #222 was to receive showers
on Tuesdays and Fridays.

Interview with Resident #222 on 10/01/13 at 7:54
AM revealed she had not been asked about her
shower preferences and had been told she would
get 2 showers per week on Tuesdays and
Fridays. Resident#222 reported she took daily
showers at home and because of her frequent
incontinence, felt unclean with only 2 showers
each week,

Interview with Murse Aide (NA) #1 on 10/02/13 at
11:21 AM revealed residents received showers
twice weekly based on a schedule determined by
room number. NA #1 explained residents could
receive more showers if they or their family
requested. NA #1 reported staff did not inform the
residents or family members a change could be
requested.

Interview with Murse #1 on 10/02/13 at 3:22 PM
revealed residents received twice weekly showers
according to the shower schedule. Murse #1
explained the shower schedule would be changed
upon resident or family request. Nurse #1
reported the nursing admission process did not
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include informing the resident or family member
of a choice in frequency of showers. Nurse #1
reported the residents and family members
received information related to choices of shower
frequency from the office.

Interview with the Director of Nursing on 10/03/13
at 9:26 AM revealed she expected nursing staff to
inform residents and family members of their
ability to request a change in the frequency of
showers upon admission to the nursing unit.

3. Resident #35 was admitted to the facility on
07/08/13 with diagnoses which included
dementia.

Review of Resident #35's admissicn Minimum
Data Set (MDS) dated 07/21/13 revealed an
assessment of poor short and long term memory.
Resident #35 required the assistance of one
person with bathing.

Review of the nursing unit's shower schedule
revealed Resident #35 was to receive showers on
Tuesday and Friday.

Interview with Resident #35's family member on
09/30/13 at 3:06 PM revealed Resident #35
preferred daily showers in the past. The family
member explained Resident #35 received twice
weekKly showers at the facility. The family
member reported the shower schedule was
determined by the facility and there was no offer
of a choice in the frequency of showers. If given
a choice, the family member reported daily
showers would be requestad.

Interview with Nurse Aide (NA) #1 on 10/02/13 at
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11:21 AM revealed residents received showers
twice weekly based on a schedule determined by
room number. NA #1 explained residents could
receive more showers if they or their family
requested. NA #1 reported staff did not inform the
residents or family members a change could be
requested.

Interview with Nurse #1 on 10/02/13 at 3:22 PM
revealed residents received twice weekly showers
according to the shower schedule. Nurse #1
explained the shower schedule would be changed
upon resident or family request. Nurse #1
reported the nursing admission process did not
include informing the resident or family member
of a choice in frequency of showers. Nurse #1
reported the residents and family members
received information related to choices of shower
frequency from the office.

Interview with the Director of Nursing on 10/03/13
at 9:26 AM revealed she expected nursing staff to
inform residents and family members of their
ability to request a change in the frequency of
showers upon admission to the nursing unit.
483.25 PROVIDE CARE/SERVICES FOR
HIGHEST WELL BEING

Each resident must receive and the facility must
provide the necessary care and services to attain
or maintain the highest practicable physical,
mental, and psychosocial well-being, in
accordance with the comprehensive assessment
and plan of care.

This REQUIREMENT is not met as evidenced

F 24

F 309

2

F-309

483.25 Provide Care/Services for Highest
Well Being

Resident #222 has been provided with
disposable undergarments that fit
properly. The resident’s skin is intact.
Resident status sheet and Plan of Care
have been updated to reflect the need for
special size disposable undergarments,

On admission a Licensed Nurse will assess
the new admit to determine if they need

10/27/13 f§
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by:

Based on observation, resident and staff
interviews and record review, the facility failed to
provide proper fitting disposable underclothing,
causing a skin injury for 1 of 4 non-pressure skin
conditions reviewed (Resident #222).

The findings inciuded:

Resident #222 was admitted to the facility on
09/17/13 with diagnoses which included obesity,
diabetes, spinal stencsis, and generalized
weakness.

Review of Resident #222's admission Minimum
Data Set (MDS) dated 09/30/13 revealed
Resident #222 was cognitively intact, able to
understand others and able to be understood.
Resident #222 was totally dependent for bed
mobility, toileting, and personal hygiene, requiring
the assistance of 2 staff persons.

Observation on 10/01/13 at 8:22 AM was made of
the director of nursing (DON) telling the unit
secretary to immediately go to the hospital to get
size XXL briefs,

Interview with Resident #222 on 10/01/13 at 9:53
AM revealed she had told nursing and nurse aide
staff when she had been admitted and daily since
admission that the disposable briefs they had did
not fit her and she needed briefs at least size
XXL. Resident #222 stated she had blisters on
her skin from the adhesive from the too-small
briefs coming loose and sticking to her skin.
Resident #222 stated staff had brought her size
XXL disposable briefs just earlier that morning,
which was the first time since admission the
briefs could fit around her without hurting her

special size disposable undergarments are
needed they will be ordered along with an
appropriate amount of overstock to
prevent facility from running out of the
products.

To ensure that this is not a problem facility
wide an audit will be done to determine if
the LTC residents are using the correctly
sized disposable undergarments. Any
change in the needs of these residents will
be addressed on the Resident Status Sheet
and the Plan of Care.

The facility will audit all new admits to
ensure that they have been provided with
the correct size of disposable
undergarments. New admits will be
audited daily x 2 weeks, then 3 x a week x
2 weeks, then weekly x 1 month and
monthly x 3 months. These audits will
become part of the monthly Quality
Assurance and Performance Improvement
Program to evaluate effectiveness and
ensure compliance.
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skin. Resident #222 stated she felt the staff did
not listen to her concerns and the sore area on
her hip caused her pain and soreness.

Interview with the unit secretary on 10/03/13 at
8:37 AM revealed confirmation that she had been
asked by the DON on 10/01/13 at 8:22 AM to go
to the hospital pharmacy to get size XXL
disposable briefs for Resident #222. The unit
secretary reported that the size XXL briefs had
not been ordered at that time, but have since
been ordered for Resident #222, and she was
able to get some for the resident until the ordered
briefs were deliverad.

Raview of Resident #222's care plan revealed
she had been identified by facility staff as at risk
for skin breakdown related to impaired mobility,
incontinence, diabetes, nutritional compromise,
and advanced age. Resident #222's care plan
also revealed she had been identified by facility
staff as at risk of injury related to anticoagulant
therapy.

Review of Resident #222's physician medication
orders revealed an order dated 09/30/13 for 3
milligrams of the blood thinner, Coumadin, to be
administered to Resident #222 once daily.

Review of Resident #222's nursing notes
revealed a note dated 09/28/13 by Nurse #2
documenting the observation of a red area on the
hip of Resident #222.

Interview with nurse aide (NA) #2 on 10/03/13 at
11:49 AM revealed Resident #222 had shown her
the blisters on her hip on 09/30/13, early in the
morning, which NA #2 stated had been caused by
the use of too-small disposable briefs.
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Interview with administrative secretary on
10/03/13 at 2:27 PM revealed she had been
asked by the DON to order size XXXL disposable
briefs for Resident #222 on 10/01/13 during the
late morning.

Interview with Nurse #3 on 10/03/13 at 2:18 PM
revealed the 3rd shift nurse on 9/29/13 had
reported to her on the morning of 9/30/13 that
Resident #222 had a blister-like skin injury on her
hip from ill-fitting briefs. Murse #3 stated she had
reported the skin injury to the treatment nurse,
who reported the injury to the nurse practitioner,
Nurse #3 stated she and the nurse practitioner
had examined the skin area and had noted 2 or 3
small fluid-filled little blisters on Resident #222's
hip but no treatment had been ordered by the
nurse practitioner.

Interview with the DON on 10/03/13 at 3:28 PM
revealed she had been made aware of the
ill-fitting disposable briefs on the morning of
09/30/13, but was unable to locate fitting
disposable briefs for Resident #222 until the next
day, 10/01/13.

Interview with Murse #2 on 10/03/13 at 5:09 PM
revealed she had seen a reddened area cn
Resident #222's hip on Sunday night, 09/29/13,
which she thought was a reaction to the tape from
the disposable briefs sticking to the resident's
skin instead of the brief material. Murse #2 stated
she had instructed the 3rd shift NAs to keep the
tape away from Resident #222's skin. Nurse #2
also stated she had left a note for the treatment
nurse to assess the skin wound.
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Date:

Audit

New Admit Resident Briefs

Rm #

Resident Name

Size Determined on
admission
S, M, L, XL XXL, XXXL

Size Available in
Supply Closet (y/n)

Resident Wearing
Appropriate Size?




Audit

Long Term Resident Briefs

Date:
Size Determined on
admission Size Available in Resident Wearing
Rm # Resident Name S, M, L, XLXXL, XXXL | Supply Closet (y/n) Appropriate Size?




Audit

Short Term Resident Briefs

Date:
Size Determined on
admission Size Available in Resident Wearing
Rm # Resident Name S, M, L, XL XXL, XXXL | Supply Closet (y/n) Appropriate Size?




