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 Based on observation, interview and record review, the facility failed to provide communication in the native 
language of one resident, Resident 1, in his native Arabic dialect when:

1. The facility had a policy for communication which was not implemented A review of the facility policy 
entitled Facility Services - Translation and/ or Interpretation dated 7/1/20 indicated, This facility's language 
access program will ensure that individuals with limited English proficiency (LEP) shall have meaningful 
access to information and services provided by the facility.6. Competent oral translation of vital information 
that is not available in written translation, and non-vital information shall be provided in a timely manner and 
at no cost to the resident through the following means (as available to the facility): a. A staff member who is 
trained and competent in the skill of interpreting; b. A staff interpreter who is trained and competent in the 
skill of interpreting; c. Contracted interpreter service; d. Voluntary community interpreters who are trained 
and competent in the skill of interpreting; e. Telephone interpretation service. 

2. Staff utilized hand gestures and Google translate to communicate with Resident 1 which was not in 
accordance with the facility communication policy.

3. Staff relied on a family member to translate.

As a result, Resident 1 had the potential to not have consistent, accurate communication with Staff.

Findings:

Resident 1 was admitted to the facility on [DATE] with diagnoses that included moderate dementia with 
psychotic disturbance (a mental state when someone is not sure what is real or unreal) and recurrent MDD 
(Major Depressive Disorder, a mood disorder that causes a persistent feeling of sadness).

On 5/30/24 at 1:30 P.M., a telephone interview with the complainant was conducted. The complainant stated, 
The Facility calls me to translate. (Resident 1's) dialect was not understood. 

(continued on next page)
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On 5/8/24 at 4:30 P.M., a joint interview and concurrent record review were conducted with the Director of 
Nursing (DON) and Social Services Director (SSD). The SSD stated, I speak Arabic but I'm the only one 
here. I only work the day shift five days a week. Staff mostly use hand gestures, some use Google translate 
on their phones . 

On 6/13/24 at 12:26 P.M., an interview was conducted with Certified Nursing Assistant (CNA) 1 who stated, I 
don't know the name of his language. I use body language. I didn't use the language line, the facility has not 
told me that we have one. There's no one here that I know who speaks the language he speaks . 

On 6/13/24 at 12:32 P.M., an interview was conducted with Licensed Nurse (LN) 1 who stated, I don't use 
the language line, I use Google translate for a lot of my patients who don't speak English . 

On 6/13/24 at 2 P.M., an interview was conducted with the DON who stated, We use the language line, our 
staff know how to use it, we did an in-service. The DON stated the facility used telephone translation 
services for Resident 1.

A review of in-service documentation indicated CNA 1 and LN 1 did not receive training regarding use of 
translation services. Evidence of use of telephonic translation services used specifically for Resident 1 was 
requested but not received during the on-site investigation or afterward.
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