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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 (continued on next page)

Residents Affected - Few
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F 0550 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, facility policy review, family representative and staff interviews, the facility failed to
Level of Harm - Minimal harm or treat each resident with dignity and respect when a staff member made a resident condition statement in the
potential for actual harm presence of a family member for 1 of 9 resident records reviewed (Resident #7). The facility reported a
census of 64 residents.Findings include:Review of the electronic health record (HER) revealed Resident #7's
Residents Affected - Few admitted to the facility on [DATE] with diagnoses that included pulmonary fibrosis, chronic respiratory failure

with oxygen dependence, adult failure to thrive, peripheral vascular disease, diabetes and dementia, and
hospice services in place. A Nursing Care Plan problem initiated 6/25/25, included a Focus area to address
Resident has complaints of pain described as chronic > (greater than) 3 months, related to osteoarthritis,
peripheral vascular disease and wounds. Interventions directed staff to, in part: a. Administer pain
medication per physician orders, initiated 6/25/25.b. Encourage/assist to reposition frequently to position of
comfort, initiated 6/25/25.c. Evaluate efficacy of pain management, initiated 6/25/25.d. Evaluate pain level as
ordered, initiated 6/25/25.e. Observe for non-verbal signs of pain, initiated 6/25/25.f. Non-pharmacological
intervention - encourage socialization or time alone, initiated 6/25/25.g. Non-pharmacological intervention -
family visits, initiated 6/25/25.During an interview 9/30/25 at 5:24 p.m., a family member of Resident #7's
stated when she was in the hallway near the Nurse's Station she heard Staff A, Licensed Practical Nurse
(LPN) say to the staff present go check on her [NAME] to see if he was alive. The family member stated at
the same time she observed another employee motion to Staff A to stop talking, a family member was
present, then the family member told Staff A they were the resident's family member. The family member
stated the remark was completely unprofessional, unkind, and the residents there shouldn't have to tolerate
that.During an interview 10/2/25 at 12:08 p.m., Staff A, LPN, stated she thought she was relating to the
Certified Nursing Assistants (CNA's) on duty when she referred to the resident as a [NAME], asked them to
check on the resident, didn't realize any family was present, what she said was disrespectful and she
shouldn't have said it. She felt horrible when she realized the family heard what she said and reported it to
the on-call manager (Staff B, Registered Nurse) right away. Staff A stated she made arrangements for the
other nurse on duty to take care of the resident before she called the manager on-call, Staff B supported that
action and counselled her at that time about professional conduct and respectful care of the residents.
During an interview 10/2/25 at 11:50 a.m. Staff B, RN and Unit Manager stated when she was the manager
on-call she received a call from Staff A, LPN who reported she said something she shouldn't have in front of
a family member, thought she was speaking to the aides, didn't realize anyone else was around, Staff B
counselled and educated Staff A on professional conduct, not to make inappropriate remarks about the
resident's that they care for and to always treat residents and their family's respectfully. Staff A had already
arranged for the other nurse on duty to assume care of the resident, Staff B contacted the resident's
responsible party to address the matter and they were satisfied with change of staff assignment and staff
education related to the incident.The facility's policy, titted Resident Rights - Dignity and Respect, dated
4/2024 included a Purpose statement, which declared To lay the foundation for treating all residents with
dignity and respect and maintaining and enhancing his or her self-esteem and self-worth. The Procedure
section directed, in part:a. Each Resident has the right to considerate and respectful care and to be treated
with honesty, dignity, respect and with reasonable accommodation of individual needs except where the
health, safety, or rights of the resident or other individuals in the facility would be endangered.
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