
SEE ALSO
hcpro.com/long-term-care

CNA Training  
Advisor

Personal care, such as bathing and grooming, is just that—personal—and 
we are all self-conscious about our bodies. Now imagine that you are unable 
to perform personal care tasks that others take for granted, and must have 
someone else help you with bathing and grooming, including regular expo-
sure of and assistance with your body’s private areas. 

Regular bathing and grooming are essential to residents’ self-esteem and 
can prevent or minimize health problems. However, residents may be over-
whelmed or embarrassed by their need for assistance with personal care activi-
ties. As a person who sees residents each day and assists with these tasks, the 
CNA has the opportunity to develop residents’ trust and lower their anxiety 
about needing help.  

No matter which aspect of personal care and grooming you perform, al-
ways keep these three rules in mind: 
1. Respect the privacy, dignity, and choices of the resident
2. Maintain the resident’s safety and comfort
3. Regularly observe the resident’s condition and report problems

Have a good day of training, and stay tuned for next month’s issue on 
anxiety.  

Talking points

After completing this lesson, you will be able to:

• Provide personal care assistance for bed-bound 

and more active residents 

• Help build residents’ self-esteem through assis-

tance with grooming tasks 

• Avoid compromising residents’ privacy and dignity 

when providing personal care.   

• Communicate effectively to team members what 

you’ve observed when providing personal care

Quiz answer key
1.  d

2.  a

3.  b

4.  b

5.  a

6.  d

7.  d 

8.  b

9.  c 

10. d

Program Prep

Program time
Approximately 30 minutes

Learning objectives
Participants in this activity will be 
able to:
• Apply the three essential rules 

for providing personal care
• Identify the benefits of bathing
• Prepare for a variety of per-

sonal care tasks, including hair 
care and nail care  

• Describe five different types of 
bathing 

• Identify and prevent causes of 
gum disease 

Preparation
• Review the material on pp. 1–4
• Duplicate the CNA Professor 

insert for participants
• Gather equipment for par-

ticipants (e.g., an attendance 
sheet, pencils, etc.)

Method
1. Place a copy of CNA Profes-

sor and a pencil at each  
participant’s seat 

2. Conduct the questionnaire as 
a pretest or, if participants’ 
reading skills are limited, as an 
oral posttest 

3. Present the program material 
4. Review the questionnaire
5. Discuss the answers
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As a CNA, personal care is part of your daily assignments, and it is 
vital for the CNA to consider the personal preferences of the resident. 
You must respect residents’ rights and privacy at all times, but must also 
know how to help a resident maintain his or her comfort, cleanliness, 
and safety. 

There are three essential rules for personal care and grooming that 
CNAs can follow to help keep the resident at ease throughout the bath-
ing and grooming process. Always keep these three rules in mind: 
1. Respect the privacy, dignity, and choices of the resident
2. Maintain the resident’s safety and comfort
3. Regularly observe the resident’s condition and report problems

Grooming, such as hair care, skin care, and nail and foot care, is also 
essential to maintain the health of a resident in long-term care. CNAs 
are often the first to observe health changes in the resident in these ar-
eas, and understanding the impact of poor hygiene and grooming is key 
to educating residents and reducing the risk of disease.

Bathing residents 
There are a variety of benefits to bathing. As a CNA, you may need to 

explain to hesitant residents why they need to bathe on a regular basis. 
Remind them that bathing can provide relaxation and comfort, control 
infection by removing microorganisms, and eliminate body odor. 

Bathing provides an opportunity for the CNA to inspect the resident’s 
skin. Remember to look under the breasts and in the folds of the groin. 
Early detection and treatment of skin problems can prevent pressure 
sores and other ailments. 

Safety of a resident can be compromised when dealing with bathing, 
as things tend to get slippery. It is important for CNAs to learn how to 
perform a proper bathing procedure, even for those residents who are 
bedbound. 

There are different ways to bathe residents, including: 

• Basinless baths consist of a series of washcloths, with one washcloth 
used for each major body part. Commonly, the basinless bath con-
sists of 10 washcloths, which contain moisturizers and evaporate 
without the need to rinse or dry the body. 

• Bed baths, which are given to residents who cannot get out of bed.
• Partial baths, which involve bathing only certain parts of the body—

usually the face, armpits, perineum, hands, and feet.
• Sitz baths, an alternative form of bathing in which the perineal area 

(i.e., private parts) is soaked.
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• Soaks, another alternative form of bathing, in which 
a body part is placed into warm water (100–105°F) 
for a short period of time

When bathing a resident, assemble all the equipment 
you will need (e.g., basin, washcloth, soap, gloves, and 
towel) and fill the basin with warm water. The water 
temperature should be 100–105°F degrees at the time of 
use. It should never exceed 105°F. 

Bathing bedbound residents
For the elderly, daily bathing may be damaging to the 

skin. However, the face, hands, underarms, and perineal 
area must be cleansed daily.

Bed baths are given to residents who cannot get out of 
bed for reasons that may be either temporary or perma-
nent. CNAs should wash the resident’s entire body, one 
part at a time. The best time for a bath is usually after 
elimination has occurred, and it can be given along with 
oral care and a change of bed linens. 

Always allow and encourage the person to be as inde-
pendent as possible.

Remember, especially with bedbound residents, to al-
ways pat the body with the washcloth or towel. Rubbing 
the resident’s skin will irritate it.

Grooming 
A person’s self-esteem is important at any age, and 

one’s personal appearance affects that self-esteem. 
Dressing may become more difficult, since putting on 
and taking off clothes can be frustrating. Refrain from 
rushing, because rushing may create unnecessary anxi-
ety. During the very later years of life, one may have 
difficulty remembering how to dress or may be over-
whelmed with decisions about what to wear.

Assisting a resident with grooming may not only help 
self-esteem, but it ensures the health and safety of resi-
dents and allows caregivers to identify poor conditions 
before they escalate.

Assisting a resident with grooming may require the 
CNA to address issues with shaving, oral care, nail and 
foot care, hair, and makeup.

Oral hygiene
Remember to be vigilant about residents’ oral hy-

giene, because oral care is a key component of maintain-
ing a resident’s overall health. 

An assessment should be conducted at the start 
of care, and then the resident should be reexamined 
regularly. Residents who do not take food orally have a 
special need for mouth care.

Cavities on the tooth’s surface are more common in 
older adults, making proper and regular oral care essen-
tial for prevention. Keep the following in mind:
• Decay is a serious condition that may destroy the 

tooth
• Factors that contribute to decay include poor diet 

and inadequate oral hygiene
• Poor oral hygiene can lead to plaque buildup on 

teeth. The bacteria found in plaque can lead to in-
flammation of the gums and, if untreated, lead to dis-
ease, such as periodontal disease (commonly known 
as gum disease). The early stages of gum disease can 
be reversed by proper brushing and flossing. 

Wear gloves when performing oral care and examin-
ing the mouth. Wash your hands thoroughly before and 
after examinations.

For residents with dexterity problems, consider ways 
to help make oral care more manageable. You can en-
large the toothbrush handle by wrapping a bandage or 
tape around it or inserting it into a sponge, rubber ball, 
etc. Purchasing a commercial floss holder with a wide 
plastic grip is another way to help these residents.

When caring for residents with dentures, keep the fol-
lowing in mind:
• Brush dentures daily.
• Rinse away loose food particles.
• Moisten the toothbrush and apply denture cleanser. 

(Avoid toothpaste, which is too abrasive for the plas-
tic denture material.)

• Brush every surface, scrubbing gently.
• Don’t let dentures dry out.
• When not in the resident’s mouth, soak dentures in 

cleansing solution or water.
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• Residents must brush gums, tongue, and palate be-
fore inserting dentures.

Foot and nail care
To prevent foot pain and fungal infections, help resi-

dents follow these foot hygiene rules:
1. Wash feet with soap and water.
2. Dry feet thoroughly, getting in between toes.
3. Avoid walking barefoot, especially at pools, at the 

beach, or in showers.
4. Wear lightweight, well-ventilated shoes.
5. Ensure that socks are dry at all times. Change  

socks at least once per day, or more if perspiration  
is heavy.

Skin care
An elderly resident’s skin needs extra attention to pre-

vent it from cracking, tearing, and developing pressure 
sores. Along with proper bathing and drying procedures, 
aides should adhere to the following tips when caring for 
residents’ skin: 

Shaving
Shaving has been a part of many men’s daily routine 

for years, and it is a task that boosts their self-esteem. 
However, residents may be unable to perform the skills 
needed to shave. Men might require regular shaving of 
their facial hair, while women might want assistance with 
shaving their legs and underarms.

Some residents may have difficulty holding and con-
trolling a narrow, disposable razor. For residents who are 
able to complete their own shaving, using an electric ra-
zor or adaptive razor handle will help solve the problem.

Hair
Hair care is an essential part of grooming, and many 

homecare residents may be unable to groom their 
own hair due to vision impairment, dexterity issues, or 
other health conditions. Speak with the resident, family 
members, or other caregivers to understand what type of 
hairstyle he or she prefers. 

Communicate with the person so he or she knows 

what you are doing before you begin. Some residents 
may be more sensitive than others to having their hair 
brushed or styled, and this communication helps to keep 
them informed and calm. If you notice any anxiety or 
discomfort, you may need to adapt your approach or 
hairstyle. Consider softer or different hair brushes that 
work best with the resident’s type of hair.

Help residents get their hair cut or trimmed as needed 
to maintain a well-groomed appearance. When styling a 
resident’s hair, avoid juvenile styles. 

Makeup 
Applying makeup has been a part of many women’s 

daily routine for years, and it is a task that can boost 
their self-esteem. CNAs may need to assist with this 
activity for residents who wear makeup. To help, take the 
following steps:
• Provide as much light as possible
• Place the correct amount of makeup in the resident’s 

hand or on a soft brush or sponge
• Help the resident blend the makeup correctly
• Be sensitive if you need to inform a resident that the 

makeup has been applied heavily or incorrectly and 
be willing to help correct the problem

The CNA’s role
As a care provider who works face to face with resi-

dents on a regular basis, CNAs have the opportunity to 
build a strong and trusting relationship with their resi-
dents. CNAs also have an opportunity to get to learn the 
personal preferences of the resident in regard to bath-
ing and grooming. This relationship may help residents 
become more comfortable with getting assistance with 
regular bathing and grooming. 

The CNA is often the eyes, ears, and hands of the 
health team. As the main provider of personal care, 
CNAs are often the first to observe health changes with 
a resident. While assisting residents with these tasks, if 
an aide notices changes in the skin, teeth, nails, etc., it is 
vital to document these changes and report them to a 
supervisor. Serious medical problems can be prevented 
or treated by quick observation of changes in the patient 
and prompt reporting to a supervisor. 



 1. This is a bathing option in which the perineal area (i.e., pri-
vate parts) is soaked. 

a.  soak

b.  basinless bath

c.  shower

d.  sitz

2.  As a caregiver assisting with bathing procedures, you 
should always remember to ____________.

a. inspect the resident’s skin 

b.  leave the resident to bathe alone

c.  rub the skin of the resident

d.  neglect the preferences of the resident 

3.  When assisting with bathing, one of the factors you 
should be aware of is ____________.

a.  being as quick as possible

b.  water temperature

c.  not leaving any kind of mat on the floor

d.  always allowing the resident to bathe without  
assistance

4.  Periodontal disease is commonly referred to as _______.  

a.  tooth decay

b.  gum disease

c.  plaque buildup

d.  cavities

5.  When bathing a resident, make sure the water tempera-
ture is between  

a.  100–105°F

b.  105–110°F

c.  110–115°F

d. 115–120°F
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6.  When helping a resident dry off after bathing, you 
should ____________.

a.  rub the skin

b.  never dry between the resident’s toes

c.  only dry the resident if they ask you to

d.  pat dry the skin 

7.  For residents who can complete their own shaving 
but have trouble holding a razor, which types of razor 
may help solve the problem?

a.  disposable razor

b.  straight razor

c.  razor with an adaptive handle

d. electric razor 

8.  True or false: It’s acceptable for residents to forgo 
personal grooming for several days if they are embar-
rassed because they need assistance. 

a.  true

b.  false

9.  A basinless bath consists of ____________.

a.  a warm, shallow pool of water that is lower than 
the floor 

b.  a tub that has steps and guardrails, allowing less 
strenuous entry and exit for residents

c.  a series of washcloths, with one washcloth used 
for each major body part. 

d.  a bathtub with a shower option

10.  Which of the following is NOT one of the five steps for 
foot hygiene? 

a.  wash feet with soap and water

b.  dry feet thoroughly, remembering to get in 
between the toes.

c.  avoid walking barefoot, especially at pools, at the 
beach, or in showers 

d. keep feet warm by providing tight shoes  

CNA Professor
Directions: Read each question carefully, and then choose the best answer. Check the corresponding box on 
your answer sheet.
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