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F 0583 Keep residents' personal and medical records private and confidential.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32172

or potential for actual harm
Based on interview and record review the facility failed to protect a resident's right to privacy for three of
Residents Affected - Few three residents (R1, R2, R3) reviewed for resident rights on the sample of three.

Findings Include:

The Resident's Rights for People in Long Term Care Facilities dated May 2018 documents residents have
the right to privacy. The facility may not give information about residents or their care to any unauthorized
person without the resident's permission.

1. R1's Medical Diagnoses list dated February 2025 documents R1 is diagnosed with Alzheimer's Disease.

R1's Minimum Data Set (MDS) dated [DATE] documents R1 is severely cognitively impaired and requires
staff assistance for all Activities of Daily Living.

2. R2's Medical Diagnoses list dated February 2025 documents R2 is diagnosed with Alzheimer's Disease.

R2's Minimum Data Set (MDS) dated [DATE] documents R2 is severely cognitively impaired and requires
staff assistance for all Activities of Daily Living.

3. R3's Medical Diagnoses list dated February 2025 documents R3 is diagnosed with Alzheimer's Disease.

R3's Minimum Data Set (MDS) dated [DATE] documents R3 is severely cognitively impaired and requires
staff assistance for all Activities of Daily Living.

The facility's Final Investigation Report dated 1/24/25 documents on 1/20/25 the facility was alerted by V5
(employee (V4's) ex-boyfriend) that V4 Certified Nurses Assistant (CNA) had shared resident's names and
some information about things that happened in V4's workday concerning residents (R1, R2, R3). V4
admitted to V1 Administrator during his investigation that she had shared details about her day with V5 on
occasion and did mention resident's first names. V4 was terminated for violating the facility's confidentiality
expectations.
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Residents Affected - Few

V4's Record of Counseling dated 1/23/25 documents V4 was terminated related to a violation of the facility's
confidentiality policies.

On 2/11/25 at 1:20 PM V3 Memory Care Director stated V4 had admitted to venting to her boyfriend about
her day and using resident's first names on occasion. V3 stated V4 had crossed a line and should not have
been talking to her boyfriend about things going on at work.

On 2/11/25 at 2:45 PM V6 Human Resources confirmed V4 admitted to sharing first names of a couple of
residents with her boyfriend when venting to him about her day at work. V6 stated V4 was ultimately
terminated because she shared first names of residents with an unauthorized person and that is not
appropriate and considered a violation of residents right to privacy.
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