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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm 49934

Residents Affected - Some Based on observation, interview, and record review, the facility failed to protect resident rights for 6 out of 6

residents (Resident 1, 2, 3, 4, 5and 6) when nursing staff failed to safeguard the resident ' s dignity and
respect when they ignored call lights, calls for assistance, and failed to administer pain medications in a
timely manner for Resident 2. These failures resulted in residents feeling angry, sad, scared, and with an
increase in anxiety and pain.

Findings

A review of a policy and procedure titled, Resident Rights, copyrighted in 2024, states that a resident has the
right to a dignified existence and self-determination. The resident has a right to be treated with respect and
dignity, and a right to a safe, comfortable homelike environment, including support for daily living.

A review of a policy and procedure titled, Pain Management, copyrighted in 2023, states that the facility must
ensure that pain management is provided to resident ' s who require such services. The facility will utilize a
systematic approach for recognition, assessment, treatment, and monitoring of pain, in order for a resident to
attain or maintain their highest practicable level of physical, mental, and psychosocial well-being and to
prevent or manage pain.

A review of a policy and procedure titled, Medication Administration, copyrighted in 2024, states licensed
nurses need to ensure that the six rights of medication administration are followed:

a. Right Resident

b. Right Drug

c. Right Dosage

d. Right Route

e. Right Time

f. Right Documentation
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F 0550

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

During an interview with the Director of Nursing (DON, over-sees the nursing department and their duties) on
09/19/24 at 12:20 pm, who stated that he had worked with a Licensed Vocational Nurse (LVN 1) at a
previous place of employment and felt she would be a good fit at this facility. The DON went on to state that
the LVN 1 had been there 2 weeks and has already asked for a different position, preferably a desk job. The
LVN 1 has also stated to the DON that she may possibly quit. The DON stated she is possibly overwhelmed
with her current position and has had daily complaints about her from the residents, and she herself has
complained about her job.

During an interview with a Resident (Resident 1) on 09/19/24 at 1:09 pm, stated that LVN 1 argued with her
over her medication on 09/12/24. LVN 1 was administering two teal-colored tablets of Meloxicam
(non-steroidal anti-inflammatory pain medication), to which Resident 1 stated was incorrect because the teal
colored tablets were 10 milligrams and she takes one teal colored tablet or two yellow colored tablets, which
are 5 milligrams, for a dose total of 10 milligrams of Meloxicam. LVN 1 continued to argue with Resident 1
about the medications, and Resident 1 took the two teal-colored tablets because LVN1 would not stop
arguing. Resident 1 stated, | know it was wrong. Resident 1 stated she felt angry, frustrated and she scared
me. In regard to call lights, Resident 1 states it can take 45 minutes or more for nursing staff to answer her
light. The other night, one of the nursing staff stated, We are busy! and then walked out of her room without
asking what she needed help with. Resident 1 said it took about an hour for someone to answer her call light
and help her with her request.

During an interview with a Resident on Hospice (Resident 2) on 09/19/24 at 1:48 pm, stated last night,
09/18/24, it took 45 minutes to get her medications, on top of the hour when she requested her pain
medication. | try take my Oxy (Oxycodone, an opioid pain medication) regularly and my Norco (an opioid
pain medication) depends on my pain level. LVN 1 was not nice and instead of giving me my pain
medication, she said the doctor should increase the strength of my pain medication and then walked away.
Resident 2 also stated that during this time she was in her wheelchair in the hallway, dinner trays were
coming out, and she was calling for her friend, Resident 1, for help. Resident 1 stated that she could hear
Resident 2 becoming short of breath, agitated and could hear her crying. Resident 2 states that she told
Resident 1 that, That b**ch nurse won 't give me my meds! She won 't help me, and she is yelling at me. |
need help! Resident 2 stated this made her mad, upset, and increased her anxiety and pain. It still took
almost two

hours to get my medications, including my pain medication, stated Resident 2.

During a record review of Resident 2 ' s electronic medication administration record (EMAR) dated 09/18/24,
it is noted Resident 2 ' s pain medication administration of Oxycodone was given at 11:22 pm. Her previous
pain medication administration was given at 4:17 pm. Resident 2 ' s physician ' s order for this pain
medication is to be given, as needed, every hour for moderate to severe pain.

During an interview with a Resident (Resident 3) on 09/19/24 at 2:21 pm, stated it takes at least a half-hour
for anyone to answer the call lights; they sometimes answer call lights timely. If there was an emergency,
they wouldn ' t get here on time.

During an interview with a Resident (Resident 4) on 09/19/24 at 2:27 pm, stated that the staff do not address
her concerns. The nursing staff at night do not do their work. It took an hour to get her briefs changed the
other night, Resident 4 stated. It takes at least a half-hour to get a call light answered, it takes too long. If it
was an emergency, | wouldn ' t make it, stated Resident 4 with a sad look on her face.
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F 0550 During an interview with a Resident (Resident 5) and his wife on 09/19/24 at 2:33 pm, stated last night,
09/18/24, his catheter was hurting him. He had his call light on for too long and even yelled for help. No one

Level of Harm - Minimal harm or answered. His roommate had to help. Resident 5 states he gets good care during the day but it is the NOC

potential for actual harm (work shift through the late evening into the morning) shift with the problems. Resident 5 ' s wife filed a

complaint with the facility in regard to her husband ' s care last night.
Residents Affected - Some
During an interview with a Resident (Resident 6) on 09/19/24 at 2:48 pm, stated that he had to assist his
roommate (Resident 5) last night, 09/18/24, because no one would answer his light. | went out to the nurses '
station 3, 4, 5 times. | finally stayed out there to get them to help my roommate with his catheter because he
was in pain. It was 1:30 in the morning. When | told the 4 different staff members sitting at the nurses '
station that my roommate needed help with his catheter because it was wrapped around his leg, they stated,
Oh, that ' s good! They then just sat there on their butts. When asked how long it takes to get call lights
answered, Resident 6 responded, They don ' t, accompanied with an eyeroll. | don 't have a lot of health
issues but if | have an emergency, | am not safe. | know | won 't get help in time.

Received from the Operations Manager on 09/19/24 at 3:11 pm, paperwork showing LVN 1 was given notice
of suspension without pay, pending this investigation.

During an observation with LVN 2 on 09/19/224 at 3:50 pm, observed a blister pack of Resident 1 pain
medication, Meloxicam, 10 milligrams; the color is teal and is for one tablet/capsule.
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