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Natchitoches Community Care Center 781 Highway 494
Natchitoches, LA 71457

F 0576

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Ensure residents have reasonable access to and privacy in their use of communication methods.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38373

Based on record review and interview, the facility failed to ensure the resident's right to receive mail in a 
timely manner for 1 (#1) resident out of 3 (#1, #2, & #3) sampled residents reviewed for resident rights.

Findings:

Review on 02/12/2025 of the facility's policy titled Mail and Electronic Communication revised on May 2017 
revealed in part .4. Mail and packages will be delivered to the resident within 24 hours of delivery on 
premises or to the facility's post office box (including Saturday deliveries).

Review of Resident #1's medical record revealed an admitted [DATE] with diagnoses that included in part . 
Type 2 DM, Unspecified Protein-Calorie Malnutrition, Metabolic Encephalopathy, and Unspecified Atrial 
Fibrillation.

Review of Resident #1's Quarterly MDS with an ARD of 12/04/2024 revealed a BIMS score of 15, which 
indicated the resident was cognitively intact. Review of the MDS revealed Resident #1 required setup or 
clean-up assistance with eating, substantial to maximal assistance with toileting hygiene, showering, rolling 
left and right, sitting to lying, lying to sitting on side of bed, sitting to standing, and with chair/bed to chair 
transferring. 

In an interview on 02/10/2025 at 9:15 a.m., Resident #1 stated in January 2025 S3Household Coordinator 
brought her a stack of mail, about 12 or 13 pieces of mail. Resident #1 stated the mail was date stamped 
when it was received by the facility and some of the mail was very old. Resident #1 stated she thought it was 
all of her mail for 2024. Resident #1 stated the mail included some bills and some letters from the company 
that sends her retirement check stating her retirement checks had not been cashed.

In an interview on 02/10/2025 at 1:54 p.m., S3Household Coordinator stated she gave Resident #1 the mail 
S4Accounts Manager had given her. S3Household Coordinator stated she gave it immediately to Resident 
#1 when it was given to her. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

In an interview on 02/10/2025 at 2:00 p.m., S4Accounts Manager stated she began working at this facility 
about 5 months ago. S4Accounts Manager said there was a lot of mail piled up in the office when she 
started. S4Accounts Manager stated no one told her what to do with the mail, so she asked about four 
different people what to do because everyone's mail was piled up. S4Accounts Manager confirmed Resident 
#1 had about 6 pieces of mail, some of which were date stamped over 5 months ago, and said she gave it to 
her Household Coordinator to give to Resident #1. 

In an interview on 02/11/2025 at 12:00 p.m., S1Administrator acknowledged Resident #1's mail was not 
provided to the resident timely. S1Administrator stated it was because Resident #1 signed over her 
insurance benefits and handling of her trust fund to the facility and that they pay Resident #1's bills. 
S1Administrator acknowledged Resident #1 probably should get the mail addressed to her even if it was a 
bill or insurance information. S1Administrator acknowledged the facility had a timeline to get mail to the 
residents.
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