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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 25858

Residents Affected - Few Based on clinical record review, policy review, resident, and staff interviews the facility failed to treat a

resident with respect and dignity in a manner that promotes maintenance or enhancement of his or her
quality of life for 1 out of 4 residents reviewed (Resident #3). The facility identified a census of 33 residents.

Findings include:

Resident #3's Minimum Data Set (MDS) assessment dated [DATE], identified a Brief Interview for Mental
Status (BIMS) score of 15, indicating intact cognition. The MDS included diagnoses of anemia (low blood
iron), anxiety and depression. The MDS listed Resident #3 as independent with activities of daily living
(ADLs).

The Care Plan Focus revised 1/29/24, reflected Resident #3 used antidepressant medication, related to her
depression. The Interventions directed the following:

*Monitor behaviors such as anxiety, agitation, and restlessness.
*Nonpharmacological interventions: watching tv and talking with son.

An Incident Report dated 7/19/24 at 9:30 AM listed an Allegation of Abuse. Resident #3 informed the nurse
the overnight Certified Nursing Assistant (CNA) told her to sit her ass down and the situation happening was
none of her business. The nurse assessed Resident #3 who reported it didn't affect her and it didn't hurt her
feelings because she knew she was in the right. The facility suspended the staff member pending
investigation and reported to the Department of Inspections Appeals and Licensing (DIAL).

The Incident, Accident, and Unusual Occurrence Note dated 7/19/24 at 11:39 AM reflected Resident #3
informed the nurse the overnight staff told her, sit her ass down and the situation happening was none of her
business. Resident #3 denied any hurt feelings or being affected by what they said. Resident #3 stated she
knew she was in the right. The facility reported as needed, made the resident and physician aware.
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F 0550 Interview on 10/15/24 at 4:00 PM, Resident #3 confirmed the staff member made those comments back in
July. She hasn't seen the staff member since and the staff at the facility treat her with dignity and respect.
Level of Harm - Minimal harm or
potential for actual harm Interview on 10/16/24 at 4:30 PM, the facility Administrator verified they expected the staff to treat residents
with dignity and respect at all times.

Residents Affected - Few
The Dignity Policy Statement dated February 2021, directed each resident shall be cared for in a manner
that promotes and enhances his or her sense of well-being, level of satisfaction with life, and feelings of
self-worth and self-esteem. The section labeled Policy Interpretation and Implementation instructed residents
are treated with dignity and respect at all times. The staff must speak respectfully to residents at all times.
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