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F 0550

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40718

Based on observations, interviews, and record reviews the facility failed to follow their policy on resident 
rights by not ensuring a package delivered to the resident was unopened. This failure applied to one (R1) of 
three residents reviewed for resident rights. 

Findings include:

03/13/2025 10:02 AM V3 (Office Manager) stated when packages are delivered to the facility they are 
brought to the front desk, and she then has the activities aides deliver them unopened to the residents. V3 
stated packages are never opened before delivering them to the residents.

R1 is a [AGE] year-old male with a diagnoses history of Partial Paralysis due to Stroke, Hypertensive Heart 
Disease, and Presence of Cardiac Implant who was admitted to the facility 03/09/2023. 

On 03/13/2025 at 10:09 AM Observed R1 in his room lying in his bed. R1 stated on 03/10/2025 the morning 
nurse provided him with an opened Amazon package and pointed out the open package sitting in his drawer 
to the surveyor. Observed a partially opened amazon package with an Amazon symbol on the outside 
labeled with R1's name containing pills inside. R1 stated the nurse admitted opening the package and stated 
she thought it was for her. R1 stated the package was cod liver oil pills.

On 03/13/2025 at 11:47 AM V4 (Licensed Practical Nurse) stated she delivered R1 a package containing 
pills. V4 stated she did open the package because she believed it to be pills, and apologized to R1 
explaining to him she thought it was medicine. V4 stated normally medication is delivered in brown paper 
packages. V4 stated medications are normally delivered to the front desk and the staff have them come and 
pick it up. V4 stated she was told there was a package for R1, and it was in a brown package like the one 
medication normally arrives in. V4 stated she believes staff thought R1's package was medications and that's 
why they handed it to her to deliver.

On 03/13/2025 at 11:57 AM V5 (Business Office/Admissions Director) stated it is not appropriate for 
resident's mail to be opened by the facility.
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On 03/13/2025 at 2:25 V6 (Director of Nursing) stated the medication packages do not necessarily look the 
same as Amazon Packages and smaller Amazon packages are usually identifiable with an Amazon symbol. 
V7 (Licensed Practical Nurse/Nurse Supervisor) stated medications come in brown paper bags or a white 
sealed bag. V7 stated some medications do come in packages like the Amazon packages. V7 stated 
packages should be labeled. V7 stated everyone should be reading the label on the packages before 
opening them because they go to different units. V7 stated normally, Amazon packages are delivered at the 
front desk, and pharmacy packages are normally given to the nurses. 

The facility's Resident Rights Policy received 03/13/2025 states:

The resident has The right to receive mail and packages: Facility staff should never open your mail unless a 
resident allows it.
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