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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

34314

Based on observation, interview, and record review the facility failed to ensure residents were treated in a 
dignified manner. This applies to 2 of 13 residents (R12 & R14) reviewed for dignity in the sample of 13. 

The findings include:

1. On September 16, 2024, at 1:44 PM, R12 stated, V12 Certified Nursing Assistant (CNA) was short with 
residents. She has gotten to a point where she doesn't want to ask V12 CNA for anything, she does it herself 
if she can or will wait for someone else. 

On September 16, 2024, at 2:47 PM, R14 stated, V12 CNA walked into her room one day without knocking. 
R14 asked V12 CNA, do you let people walk into your room without knocking? V12 CNA responded, I'm not 
going to talk about that and walked out of R14's room. V12 CNA then refused to help her. 

On September 16, 2024, at 9:10 AM, V16 CNA stated, V12 CNA is very rude and always yelling at people. 

On September 16, 2024, at 9:42 AM, V3 CNA stated, V12 CNA has an attitude problem. 

On September 16, 2024, at 1:14 PM, V2 Assistant Director of Nursing (ADON) stated, V12 CNA has had lots 
of complaints about her attitude. Residents complain about how she talks to them and treats them. R12 told 
her that she doesn't ask V12 CNA for anything. V2 ADON stated, if R12 feels like she can't ask staff for 
things she needs that is a problem. 

2. On September 16, 2024, at 3:53 PM, V7 CNA was sitting at the nursing station on her cell phone. 

On September 16, 2024, at 2:47 PM, R14 stated, staff are always on their phones. I don't think that's right. 

On September 16, 2024, at 3:25 PM, V1 Administrator stated, staff are not supposed to be on their cell 
phones. 

(continued on next page)
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The facility's promoting/maintaining resident dignity dated December 1, 2023, shows, Policy: It is the practice 
of this facility to protect and promote resident rights and treat each resident with respect and dignity as well 
as care for each resident in a manner and in an environment, that maintains or enhances resident's quality of 
life by recognizing each resident's individuality. Compliance Guidelines: .10. Speak respectfully to residents; 
avoid discussions about residents that may be overheard. 11. Respect the resident's living space and 
personal possessions . 
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