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

Level of Harm - Minimal harm Based on observation, interview, and record review the facility failed to provide privacy for a resident during
or potential for actual harm her shower by not closing the door for 1 of 3 residents (R2) reviewed for privacy in the sample of 8.
Residents Affected - Few The findings include:

On 7/9/25 at 10:20 AM the C hall shower room door was halfway open, and the shower was on. R2 was
naked sitting in shower chair covered in soap. V4 Certified Nursing Assistant (CNA) was washing R2 in the
shower. R2 and V4 were asked if they would like the door closed while R2 is in the shower. V4 replied, Yes.
R2 stated she wanted the door closed and didn't like that it was open.

On 7/9/25 at 12:45 PM, V1 Administrator stated staff are supposed to close the door when giving a resident
a shower for the resident's privacy and dignity.

On 7/9/25 at 1:38 PM, V5 CNA stated they always shut the door in bathroom and when a resident takes a
shower for the privacy of the resident.

On 7/9/25 at 1:43 PM, V3 Assistant Director of Nursing (ADON) stated the resident's door should be shut for
privacy during care, when on the toilet, and when they are in the shower.

The Face Sheet dated 7/9/25 for R2 showed diagnoses including Parkinson's, acute osteomyelitis of left
ankle and foot, chronic obstructive pulmonary disease, type 2 diabetes mellitus, severe protein calorie
malnutrition, methicillin resistant staphylococcus aureus, bipolar disorder, vertigo, anxiety disorder,
hypomagnesemia, nicotine dependence, peripheral vascular angioplasty status with implants and grafts,
erysipelas, radiculopathy, hypertension, deep venous thrombosis, Charcot's joint of left ankle and foot.

The Minimum Data Set for R2 dated 5/23/25 showed she is alert and oriented with no cognitive impairment.
R2 is dependent for toileting and bathing.

The facility's Promoting/Maintaining Resident Dignity policy (2024) showed, all staff members are involved in
providing care to residents to promote and maintain dignity and respect residents rights. Maintain resident
privacy.
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