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F 0583 Keep residents' personal and medical records private and confidential.

Level of Harm - Minimal harm 49814
or potential for actual harm
Based on interview and record review, the facility failed to ensure resident's right to privacy for one of four
Residents Affected - Few sampled residents (Resident 1) by allowing an individual to enter their room without permission.

This deficiency had the potential to negatively impact the resident's emotional well-being and sense of
security.

Findings:

Resident 1 was admitted in early 2016 with diagnoses of hemiplegia (muscle weakness or inability to move
on one side of the body) and epilepsy (brain condition that causes recurring seizures).

During a review of Resident 1's Minimum Data Set (MDS, an assessment tool), dated 4/27/24, the MDS
indicated Resident 1 had a Brief Interview for Mental Status (BIMS) score of 15 indicating she had no
cognitive impairment.

Resident 5 was admitted in mid 2024 with diagnoses of cerebrovascular disease (disease that affects blood
flow in the brain) and cognitive communication deficit (trouble participating in conversations). His admission
notes, dated 6/18/24, indicated he was alert and oriented.

During an interview on 6/26/2024, at 12:06 p.m., with the Licensed Vocational Nurse (LN 1), LN 1 confirmed
hearing yelling coming from Res 1's room on 6/20/2024, at approximately 7 a.m. LN 1 indicated that
Resident 1 told her that someone tried to get into her bed. LN 1 indicated she interviewed Resident 5 and
Resident 5 admitted to trying to get into Resident 1's bed. LN 1 stated, He violated her privacy.

During an interview on 6/26/2024, at 12:34 p.m., with Resident 1, Resident 1 stated, A man tried sitting on
my bed .I started yelling for a CNA [Certified Nursing Assistant]. Resident 1 indicated that she felt that her
personal space was invaded.

During an interview on 06/26/2024, at 2:20 p.m., the Director of Nursing (DON) stated, Residents are entitled
to privacy and personal space, and the incident with Resident 1 was a violation of her privacy.
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Residents Affected - Few

During a review of the facility's policy and procedure (P&P) titled, Resident Rights, undated, the P&P

indicated, The resident has a right to personal privacy .
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