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F 0914 Provide bedrooms that don't allow residents to see each other when privacy is needed.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39448
or potential for actual harm
Based on observation and interview, the facility failed to equip resident rooms with curtains to ensure
Residents Affected - Few complete visual privacy for one of two sampled residents (1).

As a result, there was the risk of facility residents observing Resident 1 while she received personal care.
Findings:

Per the facility's Admission Record, Resident 1 was admitted to the facility on [DATE] with diagnoses to
include, heart failure, need for assistance with personal care, functional quadriplegia (inability to move the
arms or legs).

On 7/25/24 at 10:31 A.M., an observation and interview was conducted with Resident 1. There was a privacy
curtain for Resident 1's bed that other residents would have had to enter in order to access the room's
shared bathroom. The privacy curtain for Resident 1's bed, did not separate the walkway to the bathroom
door from Resident 1's bed. Resident 1 stated, she did not have any privacy at the facility. Resident 1 further
stated, if her roommate needed to use the bathroom while Resident 1 was receiving personal care from staff,
the roommate would have had a full view of Resident 1's body because there was no curtain between her
bed and the walkway to the room's shared bathroom.

On 7/25/24 at 10:50 A.M., an interview was conducted with Resident 2, who was the roommate of Resident
1. Resident 2 stated, if she walked to the bathroom while Resident 1 was receiving personal care from staff,
she would have had to enter Resident 1's privacy curtain, and would have had a clear view of Resident 1.

On 7/25/24 at 11:15 A.M., an observation and interview was conducted with the Maintenance Director. The
Maintenance Director stated, if Resident 1's curtain was closed, the other resident's in her room would not
have had access to the shared bathroom without passing Resident 1's privacy curtain. The Maintenance
Director further stated, it would have been a simple fix to add a curtain between Resident 1's bed and the
walkway to the room's shared bathroom.

Per the facility's policy, titled Confidentiality of Information and Personal Privacy, revised October 2017, .The
facility will strive to protect the resident's privacy regarding .personal care .
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