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F 0550 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on staff
interviews, record review, and the facility policy, the facility failed to care for a resident in a dignified manner
Level of Harm - Minimal harm or by not emptying her bedside commode after providing toileting assistance for 1 of 3 residents reviewed for
potential for actual harm dignity. The facility reported a census of 34 residents. Findings include: The Minimum Data Set (MDS)
assessment dated [DATE] revealed Resident #40 scored a 14 out of 15 on the Brief Interview for Mental
Residents Affected - Few Status (BIMS) exam, which indicated cognition intact. The MDS indicated Resident #40 dependent with

toileting hygiene and chair/bed to chair transfer. The MDS revealed Resident #40 occasionally incontinent of
bladder and always continent of bowel. Review of the Care Plan revealed a Focus area dated 11/7/24 for
needed assistance with Activities of Daily Living (ADL's) related to Chronic Obstructive Pulmonary Disease
(COPD) which places me at risk for falls/injury. The Interventions dated 10/23/24 included Resident #40 used
a mechanical lift with a 2 assist with all transfers and dependent with assist x 1 with wheelchair mobility .
During an interview on 8/21/25 at 10:46 AM, Staff A, Certified Nurse Aide (CNA) queried if she ever noticed
the bedside commode in Resident #40 room not emptied after use and she stated sometimes she noticed it
in the mornings. Staff A explained she would empty it after third shift. Staff A stated she didn't know if the
Director of Nursing (DON) or the Administrator knew about it. During an interview on 8/21/25 at 10:59 AM,
Staff B, CNA queried if she ever noticed the bedside commode in Resident #40's room not emptied after use
and she stated at least one time when she came into work in the morning. Staff B stated Resident #40 had
the call light on and when Staff B walked in the room and noticed. Staff B stated Resident #40 aware of the
bedside commode not been emptied and commented about it, so Staff B made sure to take care of it. During
an interview on 8/21/25 at 2:23 PM, Staff C, CNA queried about Resident #40 bedside commode not being
emptied and she stated when she came into work, the bedside commode would still have urine and bowel in
it. Staff C stated she told the nurses at least 3 times, but didn't remember which ones. During an interview on
8/25/25 at 9:36 AM, the DON queried if she knew about Resident #40 bedside commode not being emptied
and the she stated she had never been told it was an issue. The DON stated she didn't see it happening
because the DON and Administrator made frequent trips in the hall and they would smell it. The DON stated
it is the expectation that after a bedside commode is used, it is removed and immediately cleaned. During an
interview on 8/25/25 at 10:10 AM, Staff D, CNA queried on Resident #40 bedside commode not being
emptied and she stated yes. Staff D explained the bedside commode had been used and not cleaned
multiple times by different staff members. She stated she did not tell a nurse as in the past when she told a
nurse of a concern nothing was done. Staff D stated two out of the three days in a week Staff D worked, she
noticed the bedside commode not being emptied when she worked Resident #40 hall. Staff D stated she
never told the DON or Administrator. During an interview on 8/25/25 at 11:04 AM, the Administrator informed
of the interviews concerning the bedside commode and the Administrator stated she didn't remember
anyone telling her about the issue. The Administrator stated if it happened, she didn't understand why the
staff didn't report it to her so she could address the issue. The Facility Resident Rights Policy dated 12/12/16
revealed: a. A facility must treat each resident with respect and dignity and care for each resident in a
manner and in an environment that promotes maintenance or enhancement of his or her quality of life,
recognizing each resident's individuality. The facility must protect and promote the rights of the resident.
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