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

Based on interview and record review, the facility failed to ensure residents received care in a
respectful and dignified manner for 1 of 4 residents reviewed for resident rights. (Residents B and D)
Findings include:1. Resident B's clinical record was reviewed on 6/22/26 at 12:00 p.m. Diagnoses
included left hip osteoarthritis and cerebral infarction without residual effects.A quarterly Minimal
Data Set (MDS) assessment, dated 6/16/26, indicated the resident was impaired in both lower
extremities; required substantial to maximum assistance for toilet hygiene, toilet transfers, dressing
upper and lower body. The resident was moderately cognitively impaired.During an interview on
6/22/26 at 12:37 p.m., Resident B indicated, on the evening of 6/19/26, CNA 1 was assisting her off
the toilet. The resident indicated she had a system for transferring from the toilet to her wheelchair.
The resident requested to have the wheelchair positioned in a specific position. CNA 1 did not position
the wheelchair as requested and repeatedly asked the resident if she needed her assistance. The
resident indicated she was beginning to experience pain from sitting on the toilet, became upset and
turned the call light on to request someone else to come to assist her. CNA 1 then turned the call light
off and took the call light away from the resident. The resident indicated she felt like the CNA was
attempting to make her beg for assistance. The resident became frustrated and attempted to get into
the wheelchair and fell into the wheelchair. CNA 1 took the resident back to her bed and wanted to
pick the resident up and put her into the bed. The resident told her no. The resident threw herself
back into bed. The resident told CNA 1 she was going to report her for the way she had treated her
and did not want the CNA to provide her care any longer. Resident B indicated she was afraid of CNA
1 and did not want her to return to her room. The resident indicated she reported the incident to an
unidentified staff member when her evening meal tray was brought to her. During the interview, the
resident became tearful.During an interview, on 6/22/26 at 12:55 p.m., CNA 2 indicated, on the
morning of 6/20/26, Resident B was crying and complained about how CNA 1 had treated her the
previous evening. The resident asked CNA 2 to call the resident's family member.During an interview,
on 6/22/26 at 1:15 p.m., Resident B's family member indicated, on the morning of 6/20/26, the
resident called her and indicated she was very upset related to an incident that had happened the
night before. Resident B told her CNA 1 tried to make her beg to get off the toilet.2. Resident D's
clinical record was reviewed on 6/23/26 at 11:38 a.m. Diagnoses included cerebral infarction and
legal blindness.A significant change MDS assessment, dated 4/7/26, indicated the resident required
supervision/touch assistance for eating and dependent for all other activities of daily living. The
resident was cognitively intact.During an interview, on 6/22/26 at 12:54 p.m., Resident D indicated, on
6/19/25 during the evening meal, CNA 1 came into their room to assist her with the meal. The
resident indicated she was blind, but she liked to feed herself when she could. The resident always
requested a towel to cover her chest so she would not get messy while eating. CNA 1 told the
resident she would clean her up if she got messy and did not honor her request for the towel. The
resident also indicated she and her roommate liked to keep the privacy curtain open unless they were
receiving personal care, such as changing clothing. CNA 1 repeatedly closed the curtain even after
they requested it to remain open. The resident indicated she did not want to receive care from CNA 1
(continued on next page)
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in the future.During an interview on 6/22/26 at 12:55 p.m., CNA 2 indicated Resident D required
assistance with meals and always requested a towel to cover her chest during meals. CNA 2
indicated that both Resident D and her roommate had complained to her about how they were treated
by CNA 1.During an interview, on 6/23/26 at 9:06 a.m., LPN 7 indicated, on 6/19/26 at approximately
5:00 p.m., she entered Resident B's room. The resident was tearful and appeared to be upset. The
resident indicated CNA 1 had mistreated her. LPN 7 called the Administrator. The Administrator
returned to the facility and spoke with the resident. LPN 7 heard yelling coming from another resident
room and investigated. Resident D and her roommate were upset about how Resident D was treated
by CNA 1. Resident D had requested a towel to cover her chest while she was eating, and CNA 1 did
not provide the towel.CNA 1 was unavailable for interview during the survey.A current facility policy,
dated 5/9/23 and last revised 10/24, titled Abuse, Neglect and Exploitation was provided by the DON
on 6/22/26 at 12:41 p.m. The policy indicated the following: .Policy: It is the policy of this facility to
provide protection s for the health, welfare and rights of each resident by developing and
implementing written policies and procedures that prohibit and prevent abuse, neglect, exploitation
and misappropriation of resident property.This citation relates to Intake 3050008.410 Indiana
Administrative Code 3.1-27(a)(3)
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