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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise
his or her rights.
Level of Harm - Minimal harm

or potential for actual harm Based on observation, interview, and record review, the facility failed to honor residents' request not
to use Styrofoam products during meals for 8 of 12 residents (R2, R3, R6, R8, R9, R10, R11 and R12)
Residents Affected - Some reviewed for dignity in the sample of 12.The findings include:On 3/6/26 at 12:40 PM during lunch, R2,

R9, R10, R11 and R12 were served their lunch using Styrofoam products including Styrofoam plates,
Styrofoam cups, and plastic utensils. R2 stated | have told them before | do not like Styrofoam, |
prefer my meals served in ceramic dishes or regular dishes. R9 and R11 both said it would be nice to
at least be served our meals in regular dishes. R10 and R12 said this was not the first time they were
served using Styrofoam products. R10 and R12 said they would prefer non-disposable dishes rather
than Styrofoam. R3, R6 and R8 said they have been served their meals using Styrofoam products
before. They would like the regular dishes. V1 (Administrator) who was also in the dining room said
she was also wondering why Styrofoam products were being used at lunch; it should not be, they
need to use regular dishes.On 3/6/26 at 9:15 AM, V5 (Certified Nursing Assistant-CNA) said
Styrofoam products were used during meals to residents that eat in their rooms.On 3/6/26 at 12 PM,
V6 (CNA) said Styrofoam products were used at times in the dining rooms during meals and room
trays. On 3/6/26 at 1:10 PM, V2 (Director of Nursing) said using Styrofoam during meals is a dignity
issue, this is the resident's home, they need to use regular dishes at mealtimes.On 3/6/26 at 2PM, V1
said she had ordered regular dishes to replace the use of Styrofoam products. Regular dishes should
be used in the dining rooms and room trays (except when residents were in isolation that requires use
of plastic wares.)The facility Policy entitled Promoting and Maintaining Resident's Dignity during
Mealtimes (undated) states, it is the practice of this facility to treat each resident with respect and
dignity and care for each resident in a manner and in an environment that maintains or enhances his
or her quality of life recognizing its residents individuality and protecting the rights of each residents.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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