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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** 43204

Residents Affected - Few The facility identified a census of 90 residents with three residents reviewed for activities of daily living (ADL).

Based on observation, record review and interview, the facility failed to provide care per the resident's
preferences and to promote dignity for Resident (R) 1, who required extensive staff assistance for dressing
and hygiene which resulted in R1 exposed her breast in the dining room. This deficient practice placed R1 at
risk for impaired dignity.

Findings included:

- R1's Electronic Medical Record (EMR) documented R1 had diagnoses of dementia with behavioral
disturbance (progressive mental disorder characterized by failing memory, confusion), anxiety (mental or
emotional reaction characterized by apprehension, uncertainty, and irrational fear), and hypertension (high
blood pressure).

R1's Annual Minimum Data Set (MDS), dated [DATE], documented the Brief Interview for Mental Status
could not be completed. The MDS documented R1 had short-term and long-term memory problems and had
severe cognitive impairment. The MDS documented R1 had physical behavioral symptoms daily during the
review period, verbal behavioral symptoms four to six days during the review period, and had other
behavioral symptoms not directed towards others one to three days during the review period. The MDS
documented R1 required substantial staff assistance for transfer and bed mobility. R1 was dependent on
staff for toileting, bathing, dressing, and personal hygiene.

The Cognitive Loss/Dementia Care Area Assessment (CAA), dated 07/19/24, documented R1 had a
diagnosis of Alzheimer's disease (progressive mental deterioration characterized by confusion and memory
failure), and dementia with behavioral disturbance. The CAA documented R1's dementia had become
significantly worse. R1 had moderate difficulty hearing, was sometimes understood, could sometimes
understand others, and had moderately impaired vision.

The Activities of Daily Living Functional and Rehabilitation Potential CAA, dated 07/19/24, documented R1
was dependent on staff for ADL cares, was non-ambulatory, used a wheelchair, had visual and hearing
difficulties, and had difficulty expressing herself.

R1's Care Plan directed staff to meet R1's daily care needs. R1 required extensive staff assistance with bed
mobility, toileting, hygiene, dressing, and transfers. The care plan documented R1 preferred to have a bra
on.

(continued on next page)
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F 0550 On 10/29/24 at 09:30 AM, observation revealed R1 sat at a table in the dining room across from another
female resident, who was alert and oriented. R1 lifted her shirt and used it to wipe her nose and mouth. R1
Level of Harm - Minimal harm or did not have a bra on and when she lifted her shirt, her bare breast was exposed.

potential for actual harm

On 10/29/24 at 09:50 AM, Certified Nurse's Aide (CNA) M stated that it was her responsibility to protect R1's
Residents Affected - Few dignity. She stated R1 should have had a bra on, and staff should put R1's shirt down to cover R1's nudity.

On 10/29/24 at 11:30 AM, R1's responsible party stated she expected the staff at the facility to take care of
R1's needs and to ensure care was provided in a way that protected R1's dignity.

On 10/29/24 at 12:15 PM, Administrative Nurse D verified R1's Care Plan directed staff that R1 preferred to
have a bra on. Administrative Nurse D stated staff should have followed R1's plan of care regarding the
resident's preferences and made sure her needs were met to protect her dignity.

The facility's Resident Rights Policy, dated October 2024, documented it is the facility's policy to promote
and protect the rights of residents. The policy documented they will make every effort to assist the resident in
exercising his or her rights and to assure that the resident is always treated with respect, kindness, and
dignity.

The facility failed to provide care per the resident's preferences and to promote dignity for R1 when they
failed to put a bra on R1 per her specific preferences which resulted in R1 exposed her breast in the dining
room. This deficient practice placed R1 at risk for impaired dignity.
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