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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 - Actual harm
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
Residents Affected - Few observation, interview, and record review the facility failed to ensure a resident's call light was
answered promptly and the resident received timely incontinence care for one of three residents (R3)
reviewed for dignity in the sample of five. These failures resulted in R3 sitting in urine for an extended
period of time, experiencing feelings of disgust and anger, feeling insulted and uncomfortable, and
experiencing pain and burning to her buttocks. Findings include:The facility's Resident Rights policy
dated 2/21 documents, Employees shall treat all resident with kindness, respect, and dignity.The
facility Dignity policy dated 2/21 documents, 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 feeling 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. Staff are expected to promote
dignity and assist residents for example: Promptly responding to a resident's request for toileting
assistance.The facility's Residents' Call System policy dated 9/22 documents, Residents are

provided with a means to call staff for assistance through a communication system that directly calls

a staff member or a centralized workstation. Calls for assistance are answered as soon as possible,
but no later than 20 minutes, Urgent requests for assistance are addressed immediately.The facility's
Resident Council Minutes dated 4/7/26 document, Residents had concerns about call lights not
getting answered in a timely manner. Issue was not resolved.The facility's Resident Council Minutes
dated 5/5/26 document, Resident still have concerns about call lights in a timely manner.R3's Order
Summary Report dated 6/5/26 documents R1 is a [AGE] year-old with the diagnoses of Multiple
Sclerosis and Spinal Stenosis and uses a sit-to-stand mechanical lift for transfers.R3's MDS
(Minimum Data Set) assessment dated [DATE] documents R3 is cognitively intact, dependent on
staff for toileting hygiene and toileting transfers, and is always incontinent of urine.R3's Alarm
Response Report dated 5/29/26 through 6/5/26 documents R3's call light was on for over 20 minutes
before being answered on nine different occurrences.R3's Alarm Response Report dated 6/5/26
documents R3's call light was turned on at 10:15 AM and was not answered by staff until 11:07 AM
(51 minutes later).On 6/7/26 at 10:30 AM R3's call light was on. R3 stated she has been waiting for
staff to answer her call light for over 15 minutes. R3 stated she had wet herself and needed to be
changed.On 6/7/26 at 11:50 AM R3 was sitting in the dining room. R3 stated, One thing that makes me
so mad is my call light does not get answered for over 20 minutes a lot of times when | need changed.
| have to have staff change me. | cannot do it myself. Today it was an hour before my call light got
answered and | got changed. | just recently had a sore on my bottom that healed. Today | sat in a
soaked (adult brief) for an hour. | felt disgusted, insulted, and uncomfortable. The urine was burning
my butt so badly | could not stand it. It hurts terribly and makes me feel cold.On 6/7/26 at 2:10 PM
V10 (CNA/Certified Nursing Assistant) stated, | answered (R3's) call light sometime after 11:00 AM.
(R3) stated she had her call light on for an hour and was needing changed. (R3) seemed upset and
disturbed. When | changed (R3's adult brief) the brief was very heavy and soaked in urine. There was
so much urine that (R3) had soaked through her pants. | had to completely change (R3's) brief and
(continued on next page)
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F 0550 pants.On 6/5/26 at 2:00 PM V1 (Administrator-In-Training) stated, A call light should be answered
promptly within eight to ten minutes. (R3) should not have had to wait as long as she did to get
Level of Harm - Actual harm changed. That is unacceptable. V1 confirmed that according to the facility's Alarm Response Report

R3's call light was on for 51 minutes on 6/5/26 before staff responded.
Residents Affected - Few
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