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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Honor the resident's right to be treated with respect and dignity and to retain and use personal
possessions.

Based on records reviewed and interviews, for one of three sampled residents (Resident #1) who had
a diagnosis of dementia with agitation and was looking for assistance from staff, the Facility failed to
ensure he/she was treated in a dignified and respectful manner, when on 06/26/26, a staff member
witnessed Certified Nurse Aide (CNA) #1 interact with Resident #1 in a demeaning and derogatory
manner.Findings include:Review of the Facility Policy titled Resident Rights and Responsibilities,
dated as revised July 2015, indicated the facility will protect and promote the rights of each resident
as set forth in the Resident [NAME] of Rights. Further review of the Policy indicated that residents
had the right to be treated with consideration, respect and full recognition of their dignity and
individuality. Review of the Report submitted by the Facility via the Health Care Facility Reporting
System (HCFRS), dated 06/26/26, indicated that Resident #1 was agitated and yelling around 4:00
P.M. The Report indicated that a staff member alleged that CNA #1 responded (to this behavior) by
telling Resident #1 to stop yelling like an idiot. The Report further indicated that a few moments later,
when Resident #1 complained that staff had not responded quickly enough to his/her request for
assistance, CNA #1 explained that she had been assisting another resident. The Report indicated that
Resident #1 responded, fuck them, and CNA #1 replied, Well, fuck you too. Resident #1 was admitted
to the Facility in June 2021, diagnoses included dementia with agitation, Traumatic Brain Injury (TBI)
and Post Traumatic Stress Disorder (PTSD). Resident #1's Quarterly Minimum Data Set (MDS)
Assessment, dated 05/23/26, indicated Resident #1 was cognitively intact with a score of 13 out of
15 on the Brief Interview for Mental Status (BIMS, scores indicate: 0-7 severe cognitive impairment,
8-12 moderate cognitive impairment, and 13-15 cognitively intact). Further review of the MDS
indicated Resident #1 was wheelchair-bound and dependent on staff for mobility and Activities of
Daily Living (ADLs). Review of Resident #1's Behavior Care Plan, reviewed and renewed with his/her
Quarterly MDS, completed 05/23/26, indicated that Resident #1 should be approached in a calm and
reassuring manner during incidents of increased anger or agitation. During an interview on 07/28/26
at 11:20 A.M., Certified Nurse Aide (CNA) #2 said that she witnessed a verbal altercation between
Resident #1 and CNA #1 on 06/26/26 around 4:00 P.M. CNA #2 said that Resident #1 was agitated and
distressed after experiencing an episode of bowel incontinence and was yelling loudly that he/she
wanted a shower. CNA #2 said that CNA #1 responded to Resident #1 by telling him/her to stop yelling
like an idiot. CNA #2 further said that Resident #1 required the assistance of two staff members for
care, so she offered to assist CNA #1. CNA #2 said that after Resident #1's shower was completed,
he/she was crying and complaining that staff had taken too long to assist him/her. CNA #2 said that
CNA #1 explained to Resident #1 that she had been assisting another resident and he/she responded,
fuck them! CNA #2 said that CNA #1 responded to Resident #1 by saying, well, fuck you too! Review
of the Director of Nurses (DON's) Written Summary of her interview with Resident #1, dated 06/29/26,
(continued on next page)
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indicated Resident #1 told her that the CNA who provided his/her shower on Friday (later identified as
CNA #1) had called him/her an idiot. The Summary further indicated that Resident #1 told the DON
that CNA #1 also used the word fuck while addressing him/her. The Summary indicated Resident #1
was pleased that CNA #1 would no longer provide him/her with care. Resident #1 declined the
surveyor's request for an interview. During a telephone interview on 07/28/26 at 12:41 P.M., Certified
Nurse Aide (CNA) #1 said that on 06/26/26 during the evening shift, Resident #1 was agitated and
yelling loudly and demanding a shower. CNA #1 said that she and CNA #2 assisted Resident #1 with
the shower. CNA #1 further said she did not recall using profanity or telling Resident #1 to stop yelling
like an idiot. During an interview on 07/28/26 at 1:15 P.M., the Director of Nurses (DON) said that the
Facility's investigation concluded that Certified Nurse Aide (CNA) #1 failed to treat Resident #1 with
dignity and respect during an interaction on 06/26/26. The DON said the conclusion was based on
consistent witness statements provided by CNA #2 and Resident #1.
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