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F 0550

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

46066

Based on observation, interview, and record review the facility failed to ensure residents are treated in a 
dignified manner by using personal cell phones while monitoring residents for 4 (R6, R8, R12, R13) of 6 
residents reviewed for resident's rights in the sample of 15. 

Findings include:

On 07/29/2024 at 10:45 AM Surveyor observed V7 (Certified Nursing Assessment) in the 3rd floor unit 
hallway with white earpiece talking and laughing loudly while gathering patient care items.

On 07/29/2024 at 11:10 AM Surveyor interviewed V1 (Administrator) who said that staff is not allowed to be 
on their phones during work hours.

On 07/29/2024 at 11:45 AM Surveyor observed V6 (Certified Nursing Assistant) talking on his cell phone in 
the 4th floor unit dining room. R6, R8, R12, and R13 were present in the dining room at this time. 

On 07/29/2024 at 11:47 AM Surveyor interviewed V6 (Certified Nursing Assistant) who said: I'm monitoring 
residents in the dining room at this time. Surveyor asked if staff is allowed to make personal phone calls 
during work hours, V6 (CNA) responded, We're not supposed to be on the phone while caring for residents, 
but I had to take this call.

On 07/29/2024 at 12:25 PM Surveyor observed V7 (CNA) observed looking down at the phone screen while 
collecting trays and monitoring residents in the 3rd floor dining room.

On 07/29/2024 at 12:25 PM, R10 reported seeing staff on their phones while providing care at times but 
could not identify any staff by name. 

On 07/29/2024 at 12:43 PM, R11 said that staff are always talking on their phones or have an earpiece in 
their ear talking to someone while providing care or serving meals, especially in the morning. The last time 
R11 saw this staff behavior was previous day (07/28/2024) but could not identify any staff by name.
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On 07/29/2024 at 1:19 PM, R8 said staff talk on their phones all the time, some have earpieces in their ears 
too during cares, meals, basically all the time when providing care. R8 could not identify any staff by name.

On 07/29/2024 at 12:37 PM Surveyor asked if staff provides resident care while on the phone, R4 said, I see 
staff on their phones all the time, both, CNAs and nurses. I don't know their names, there are often from the 
agency.

On 07/29/2024 at 1:00 PM Surveyor asked if staff provides resident care while on the phone, R9 said, Yes, 
staff is on their cell phones. They are on their cell phones when they watch us smoke and when they watch 
us in the dining rooms. There are no specific people, it's all of them, nurses and CNAs.

On 07/30/2024 at 1:54 PM Surveyor interviewed V22 (Certified Nursing Assistant) who said: Upper 
management tells us not to use cell phones during work hours. If it's an emergency call, we are supposed to 
take it in the staff room. Staff room is available on each floor. I see a lot of coworkers on their phones during 
work hours though.

Aperion Care Employee Handbook dated November 2019 reads in part, Telephone Calls and Telephone 
Cameras: Use of personal cell phones, including photographing and texting during business hours, should 
only be in designated break rooms. 

The facility Resident Rights dated 01/04/2029 reads in part, Purpose: To promote the exercise of rights for 
each resident, including any who face barriers (such as communication problems, hearing problems, and 
cognition limits) in the exercise of these rights. A resident, even though determined to be incompetent, 
should be able to assert these rights based on his or her degree of capability. Guidelines: Notice of resident 
rights will be provided upon admission to the facility. These rights include the resident's rights to: Exercise 
his or her rights; Privacy and confidentiality.
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