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Criteria # 4: Temperatures for al! three
FF 246 | Continued From page 1 Fodg| shower rooms will be checked &

health and comfort to our residants,”

A record review revealed Resident #2 was
admitted to the facility an 01/09/05 with diagnoses
to include Presenile Delusions, Anemia,
Congestive Hearl Faliure and Depression.

; A review of the quarterly Minimum Data Set
{MDS), dated 01719112, revealed the facility
assessed Resident #2 fo be severely cognitively
impaired and requirad total dependence of ane
staff member for bathing.

An observation, on 02/08/12 at 9:55 AM, revealed
Resident #2 was transferred by CNA #1, using a
sit-ta-stand HAt from hisher wheelchair to a
shower chair, CNA#1 assisted Rasident #2 to
disrobe and covered him/her with a towel, Afler
disrabing, Resident #2 crossad his/her arms
across histher abdomen. Further ocbservation
revealed histher arms were shaking at this time.
CNA #1 staled, "Man, it's hotin here.”
Observation, during the shower, revealed the
fempératura of the shower room was at 74.2
degrees Fzhrenhelt {F); however, Resident #2's
ams were still crossed acfoss histher abdomen,
and continued to tighten his/her grip across
his/er abddmen . CNA stated, “Am | {reezing
you?" Resident #2 revealed, "Hurry up. I'm

{ freezing," and CNA #1 stated, "I'm hurrying.”

! Further observation revealed there was no
thermostat adjustment by CNA #1 during the
resident's shower, or afler the residents
complaint of belng cold.

An intarview with CNA#1, immediately afier the
resident's shower, revealed she did not consider
the temparature In the shower room to be a

documented 2 times dafly - far 2 weeks,
maenitaring will be by an administrative
stalf member, under the supervision of the
administrator, The temperatures wil] be
checked & documented weelly or more
frequently as indicated, to determine
ongoing compliance.
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concem. She stated she forgot to adjust the
room femperature because she felt the room was
at a comfortable temperature. She stated she
should have adjusted the room temperature for
{the resident's comfort favel,

Interviaws with CNAs (#2, #3, #4, #5, and #86), on
02/08/12 at 12:42 PM, 3:18 PM, 3:24 PM, 3:42 -
FM, and 4:13 PM, respectively, revesled if a
resident complained about the temperature of the
shower room, the staff were supposed to adjust
the room temperature for the resident's comfort
level,

interviews with Licansed Practical Nurses (#1 and
#2), oh 02/08/12 at 1:02 PM and 1;16 PM,
respectively, revealed they expected the staff to
adjust the shower room temperature for the
residents comfort level,

interviews with two Assistant Directors of Nursing
{ADQNs) and the Director of Nureing {DON), on
(2/08/12 at 4:20 PM and 4:32 PM, respectively,
revealed if a resident had a complaint about the
shower room temperature, then the staff were
expecled lo adjust the room temperature for the
resident’s comfort level.
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