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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 Based on observation, and interview, the facility failed to maintain a resident's dignity by failing to
ensure a resident's meal was protected from environmental contaminants in accordance with the
Residents Affected - Few resident's expressed preference to have the meal covered when not actively eating. This deficient

practice affected 1 (#42) of 12 residents reviewed for dignity and had the potential to compromise the
resident's dignity and dining experience.Findings include:During observational rounds conducted on
07/30/2026 at approximately 11:00 a.m., Resident #42 was observed in bed with eyes closed and
appeared to be sleeping. The resident's breakfast tray remained on the overbed table with the food
uncovered. Multiple flies were observed flying around and landing on the resident's uncovered food.At
the time of the observation, the surveyor asked GNA#21why the resident's meal had been left
uncovered. GNA #21 stated the resident had refused to allow staff to remove the breakfast tray.The
resident was interviewed and stated that although it takes time to eat and the resident prefers to

keep the meal in the room, the resident routinely asks staff to cover the meal tray when it is delivered
because of the fly/gnat problem. Despite the resident's expressed preference, the breakfast tray
remained uncovered while flies landed on the food.The Director of Nursing (DON) was informed of the
observation on 07/30/2026 at approximately 11:45 a.m. The DON stated she would investigate the
incident.During an interview on 07/31/2026 at approximately 9:00 a.m., the DON and Administrator
stated the facility had since provided in-service education to staff regarding assisting residents with
meals and ensuring residents' meal trays are covered when residents choose to keep meals in their
rooms.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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