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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

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 30675

Residents Affected - Few This citation pertains to intake #MI100146798.

Based on observation and interview, the facility failed to provide an environment that promoted and
enhanced residents' dignity for three (R805, R806 and R807) of seven residents reviewed for dignity and
respect.

Findings include:

Review of complaints reported to the State Agency included allegations that residents were not being treated
with dignity and respect.

On 11/19/24 at 9:37 AM, the call lights were observed activated and sounding at the nursing desk for the
rooms occupied by R805, R806 and R807.

On 11/19/24 at 9:38 AM, Certified Nursing Assistant (CNA 'A") was observed coming from a resident room
while carrying a meal tray and entering into the room occupied by R806 and R807 without announcing
themselves, or knocking before entering. CNA 'A' was then observed to go to R807's side of the room and
asked in a gruff, rushed tone, What do you want?.

Upon CNA 'A’ exiting R806 and R807's room, they were asked to answer a few brief questions. During the
interview, CNA 'A' began to make statements about why the call lights were on, and reported they were,
Lighting up all over the place.

CNA 'A' then made a comment about R805's call light being on. The resident's door was closed. CNA 'A’
reported they were not assigned to R805, but would help. CNA 'A' then proceeded to enter R805's room by
quickly opening the door and walking in, without knocking or announcing themselves before doing so.

On 11/19/24 at 12:45 PM, CNA 'A' approached the surveyor in the hallway and asked if they did anything
wrong. They were informed of the concern with lack of dignity/respect and reviewed the earlier observations
of them entering into multiple resident rooms without knocking and announcing themselves. CNA 'A' then
reported they knew they should've have done that but further stated, The lights were ringing all over.

(continued on next page)

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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F 0550 On 11/19/24 at 1:40 PM, an interview was conducted with the Director of Nursing (DON). They reported they
had been informed of the concerns with dignity by Unit Manager 'B' and confirmed that should not have
Level of Harm - Minimal harm or occurred.

potential for actual harm

Residents Affected - Few
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