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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38528

Residents Affected - Few Based on observation, interview, and record review, the facility failed to ensure dignity was promoted for two
of five sampled residents (Resident 2 and Resident 3), when the residents room smelled with a very strong
urine odor.

This failure led Resident 2 to feel a sense of an undignified existence and Resident 3 felt uncomfortable and
lacking in dignity.

Findings:

Resident 2 was admitted to the facility late 2024 with diagnoses which included high blood pressure and
abnormalities of walking and mobility.

During a review of Resident 2 ' s Minimum Data Set (MDS - a federally mandated resident assessment tool),
dated 2/21/25, the MDS indicated Resident 2 had no memory impairment.

Resident 3 was admitted to the facility in the middle of 2024 with diagnoses which included depression and
anxiety.

During a review of Resident 3 ' s MDS, dated [DATE], the MDS indicated Resident 3 had very mild memory
impairment.

During an observation on 5/21/25 at 1:43 p.m. in Resident 2 and Resident 3 ' s shared bedroom, upon
entering the room, a discernible smell of a very strong urine odor was noted. Resident 3 was observed sitting
in a wheelchair, awake, alert and verbally responsive.

Resident 2 stated, | know you can smell something in here. It is very strong and it smells like that all the time.
When asked how she felt about the smell in the room, Resident 2 stated, When they are leaving the urine
smell in our room, it is undignified existence. They don't care what they're doing. | used the potty a little while
ago, like this morning, and there is a diaper on top of the potty chair. Nobody came to clean.

During a concurrent observation and interview on 5/21/25 at 1:46 p.m. with Resident 2 at the bedside,
Resident 2 pointed the soiled diaper on the top of the potty chair and stated, It has been lying in there since
this morning. | guess they don ' t have time to pick it up or clean the potty chair.

(continued on next page)
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During a concurrent observation and interview on 5/21/25 at 1:48 p.m. with Resident 3 in her room, Resident
3 was lying in bed, awake, alert, and verbally responsive. When asked how she was doing, Resident 3
stated, | have no problem. It ' s just that the smell of urine is so strong. It ' s very uncomfortable. | feel like |’
m inside the bathroom. There is no dignity here.

During a concurrent observation and interview on 5/21/25 at 1:53 p.m. with Certified Nursing Assistant 1
(CNA 1) in Resident 2 and

Resident 3 ' s room, when CNA 1 entered the room and was asked if she smelled a strong odor of urine,
CNA 1 stated, This room smells like that all the time. CNA 1 verified there was a soiled brief on top of the
potty chair, and stated, It must be the soiled diaper.

During a concurrent observation and interview on 5/21/25 at 1:56 p.m. with Licensed Nurse 1 (LN 1) in
Resident 2 and Resident 3 's room, LN 1 entered the room and verified the smell of urine and the soiled
brief on top of the potty chair, and stated, Yes. The room smells urine and it is very strong .t is very
undignified for the residents in here.

During an interview on 5/21/25 at 2:51 p.m. with Social Service Director (SSD), when asked about Resident
2 and Resident 3 ' s room environment, the SSD stated, When | walked into that room, | did smell a strong
urine odor. It smelled a little bit strong today .that is not dignified.

During an interview on 5/21/25 at 3:58 p.m. with the Director of Nursing (DON), when asked what would the
residents felt if their room smelled with urine odor, the DON stated, That is not acceptable. The resident 's
room should be maintained clean to promote the resident ' s dignity and quality of life.

During an interview on 5/21/25 at 4:08 p.m. with the Administrator (ADM), the ADM stated, | would expect
the CNAs to maintain the residents ' environment clean and safe to preserve their dignity.

During a review of the facility ' s policy and procedures (P&P) titled, Dignity, dated 2/23, the P&P indicated,
Each resident shall be

cared for in a manner that promotes and enhances his or her sense of well-being, level of satisfaction with
life, and feelings of self-worth and self-esteem .Residents are treated with dignity and respect at all times .
Demeaning practices and standards of care that compromise dignity are prohibited.

During a review of the facility ' s P&P tilted, Provision of Quality Care, dated 2/23, the P&P indicated, Each
resident will be provided care and services to attain or maintain physical, mental and psychosocial well-being.
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