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F 0561 Honor the resident's right to and the facility must promote and facilitate resident self-determination through
support of resident choice.
Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review the facility failed to ensure a resident was treated in a dignified
Residents Affected - Few manner for 1 of 5 residents (R1) reviewed for dignity in the sample of 5. The findings include: On 8/26/25 at

9:54 AM, R1 was in bed in her room. R1 moved slowly as she sat up in bed. R1 said the first night she was
here, she had to go to the bathroom and couldn't find her call light. R1 said she uses the bedpan since she
has a broken pelvis and is working with therapy on getting up to the bathroom. R1 said no one was coming
to check on her and she ended up going in her brief. R1 said she was sitting in urine and yelling for someone
to come help her. R1 said she was so frustrated and humiliated, and she called 911 to get help. R1 said
while she was on the phone with 911, the nurse came in and asked if she called 911 and what she needed.
R1 said she needed to be changed and then staff came to help her. R1 said at first, she was frustrated and
humiliated but then it became scary that no one was there to help her. R1 said she felt helpless and that is
why she called 911. On 8/26/25 at 11:49 AM, V5 Licensed Practical Nurse said he received a call from the
police that the resident in room [ROOM NUMBER] needed help and couldn't find her call light. V5 said he
went to R1's room and asked her if she called 911 and what she needed. V5 said R1 told him she couldn't
find her call light and she had needed to use the bedpan and be changed. V5 said he told R1 he would send
the Certified Nursing Assistant (CNA) to help her and then left the room to go back to the police who were
holding on the phone.On 8/26/25 at 12:14 PM, V7 CNA said he was told by V5 that R1 had called the police
and needed to be changed. V7 said when he went into R1's room, her call light was tied to the bed rail, but
R1 said she didn't see it there. V7 said R1 was very frustrated about not being able to use the bedpan and
being wet. V7 said R1's brief was wet with urine. V7 said R1 is alert and oriented. On 8/26/25 at 11:07 AM,
V4 Registered Nurse said she took care of R1 on day after her admission. V4 said she got in report from the
nurse that R1 had called the police because she couldn't find the call light, but the call light was beside her.
V4 said R1 reported to her that she was waiting for over an hour for someone to come around, no one was
coming and she needed help, couldn't find the call light so she called 911. V4 said R1 is a former nurse, is
alert and oriented, and knows when she needs to use the bed pan. V4 said R1 was very frustrated and
should not have to feel like that.R1's Progress Note dated 8/20/25 shows admitted a [AGE] year old female
from hospital via stretcher accompanied by paramedics. Primary diagnosis is closed fracture of left inferior
pubic ramus non-surgical. Resident is alert and oriented times three.The facility's Privacy and Dignity Policy
dated 7/3/25 shows It is the facility's policy to ensure that resident's privacy and dignity is respected by the
staff at all times.
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