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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** 49360

Residents Affected - Few Based on observation, interview, and record review the facility failed to ensure that two of 25 sampled

residents (Resident 19 and Resident 20) were treated with dignity and respect and were able to exercise
their rights in a manner that upheld their individuality and quality of life. Staff failed to ensure timely
assistance with grooming, hygiene, food clean up, and linen changes. These failures resulted in residents
experiencing unclean conditions, emotional discomfort, and dissatisfaction with their care.

The findings include:

The facility's Resident Rights policy (revised 03/22/2025) revealed that all residents have the right to be
treated with dignity and respect. Section 4 stated that residents have the right to hygiene and grooming
support that promotes personal dignity, including shaving and bathing, and that staff are responsible for
ensuring such rights are upheld.

Record review of Resident (R) 19's Resident Face Sheet revealed that R19 was admitted to the facility on
[DATE] with diagnoses of leukemia, hemiplegia, dysphagia, aphasia, and anxiety.

Record review of R19's Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of 02/01/202,
revealed that R19 had a Brief Interview for Mental Status (BIM) score of 3/15, which indicated that R19's
cognitive ability was severely impaired. The MDS further revealed that R19 required extensive assistance
with hygiene and meals.

Record review of R20's Resident Face Sheet revealed that R20 was admitted to the facility on [DATE] with
diagnoses of COPD, dementia, and heart failure.

Record review of R20's Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of
01/18/2025, revealed the R20 had a Brief Interview for Mental Status (BIMS) score of 12/15, which indicated
that R20 had a moderate cognitive impaired. It further revealed that R20 required extensive assistance with
hygiene and meals.

Observation of R19 on 04/14/2025 at 4:35 PM revealed that R19 had dried food stains on R19's face and
food particles on his gown, chest, and bedding.

(continued on next page)
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F 0550 Observations of R20 on 04/14/2025 at 4:14 PM revealed that he had orange food stains on his face and
biscuit crumbs on his chest, gown, and bed linens. Further observation revealed that the right handrail on his
Level of Harm - Minimal harm or bed was soiled with food stains and particles.

potential for actual harm

Observation of R20 on 04/15/2025 at 3:30 PM revealed that R20 was asleep in bed with orange food stains
Residents Affected - Few on his face, side rail, clothing protector, and blanket.

Observation of R20 on 04/16/2025 at 8:45 AM revealed that he was lying in bed with no meal tray in the
room, visible gravy on his face, and a clothing protector still in use.

During an interview with the unit manager on 04/14/2025 at 4:35 PM, she stated that the staff is expected to
clean the residents' faces as they pick up the meal trays. She continued to state that staff must have skipped
over R19 and R20 when cleaning up after meals. She further stated that residents feel better if they are
clean.

During an interview with R20 on 04/14/2025 at 6:55 PM, he stated that when he was clean, he felt better
about himself and more presentable. R20 further stated that having the food on him made him feel dirty and
if he had a mirror, then he would feel embarrassed.

During the interview on 04/16/2025 at 4:06 PM, CNA 5 stated that staff cleaned the resident's face as they
picked up the resident's meal tray. She further stated that leaving the residents with food stains on their
faces and crumbs in their beds probably embarrasses them.

During an interview on 04/16/2025 at 1:03 PM, the Administrator stated that cleaning the residents' faces
after meals had been a concern in the facility in the past, and staff were educated on it. She further stated
that she expected every resident to be treated with dignity and cleaned in a timely manner after each meal.
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