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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review the facility failed to ensure one of three sample selected
residents (Resident 1) was treated with respect and dignity, when the facility's staff talked to
Resident 1 disrespectfully on two separate occasions as a reaction towards Resident 1's difficult
behaviors towards direct care staff. This deficient practice resulted in Resident 1 feeling bad,
disrespected and threatened.Findings: During a review of Resident 1's admission Record, the record
indicated Resident 1 was admitted to the facility in October 2021. During a review of Resident 1's
Minimum Data Set (MDS, an assessment to plan and guide care) assessment dated [DATE], Section
C - Cognitive Patterns indicated Resident 1's Brief Interview for Mental Status (BIMS, screening tool
used by healthcare professionals to evaluate a person's memory, attention, and orientation) score
was 15 of 15 (cognitive response and short-term memory are entirely intact). During an interview on
6/8/26 at 10:08 am., with Resident 1, Resident 1 stated on 04/2026, LVN 1 told him Don't act like a
Devil because Resident 1 told her why LVN 1 did not answer the phone. Resident 1stated it made him
feel bad when Licensed Vocational Nurse (LVN) 1 called him devil and still feels bad every time
seeing LVN 1. During an interview on 6/8/26 at 10:46 a.m., Resident 1 stated on another occasional in
01/2026, Certified Nursing Assistant (CNA) 1 was cleaning him up and the water was cold. Resident 1
asked CNA 1 to change the water and called him boy because he did not remember CNA 1's name,
CNA 1 got upset and called him nigger a few times. Resident 1 stated he felt threatened by CNA1, still
feels bad and disrespected. During a review of Resident 1's Progress notes dated 4/29/26, indicated
Resident 1 reported to staff on 4/25/26 around 6:30 p.m., Resident 1 attempted to get help to replace
his low oxygen tank, but was unable to reach staff by phone and staff (Licensed Vocational Nurse -
LVN 1) disrespected him by calling him Devil. During an interview on 6/9/26 at 12:17 p.m., with LVN
1, LVN 1 stated she was the assigned nurse supervisor on 4/25/26 and saw Certified Nursing
Assistant (CNA) 2 was crying in the hallway. CNA 2 told LVN 1 that Resident 1 told CNA 2 bad words,
and hence LVN 1 told Resident 1 don't act like a Devil on that day. LVN 1 stated Resident 1 was very
mean to staff, yelled at them and used bad words all the time and she was trying to stop Resident 1
from abusing staff. During an interview on 6/9/26 at 12:50 p.m., with CNA 2, CNA 2 stated on
4/25/26, she was taking lunch break, when Resident 1 started yelling at her and wanted to go to his
bed. CNA 2 told Resident 1 that she still had 5 minutes, when CNA 2 went back to Resident 1's room,
Resident 1 started to yell at her and told her, crybaby and fat. CNA 2 left the room and started crying,
LVN 2 saw CNA 2 and told Resident 1 don't act like a devil. During a review of Resident 1's IDT
Progress Notes dated 1/27/26 indicated, Resident 1 reported to the Administrator (ADM) on 1/26/26
that Certified Nurse Assistant (CNA)1 called him Nigger during care, CNA 1 was interviewed and
stated Resident 1 repeatedly called him Boy, and in responding, asked how Resident1 would feel if he
was called him Nigger. During an interview on 6/9/26 at 10:42 a.m., with CNA1, CNA1 stated he was
cleaning Resident 1 and Resident 1 called him Boy and CNA 1 told Resident 1 if I call you Nigger you
like it? and Resident 1 start yelling. CNA 1 stated he knew that he was not supposed to have an
argument with Resident 1, but Resident 1 insulted him and CNA1 responded like that. During an
(continued on next page)
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interview on 6/9/26 at 09:30 a.m., with the Registered Nurse (RN)1, RN1 stated, on 1/26/26 at around
5 a.m., heard Resident 1 was calling CNA 1 Boy and started yelling, Resident 1 called RN1, and told
CNA 1 called him Nigger, RN1 asked CNA 1 to leave the room. During a review of the facility's undated
policy and procedure (P&P) titled Resident Rights indicated .Employees shall treat all residents with
kindness, respect, and dignity.
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