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Heartwood Lodge Trinity Health 18525 Woodland Ridge Drive
Spring Lake, MI 49456

F 0550

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or 
her rights.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, and record review, the facility failed to treat one of three residents (Resident #8) with 
dignity. Findings: Resident #8 (R8) Review of an admission Record revealed R8 was a [AGE] year-old male, 
admitted to the facility on [DATE], with pertinent diagnoses of dementia. During an observation on 8/22/25 at 
8:57 AM, R8 sat at the dining table in the common area of the yellow unit eating breakfast. R8 asked 
Certified Nurse Aide (CNA) G to warm up his eggs, they are ice cold. CNA G responded to him and told R8 
that the microwave was broken. CNA G then turned and left the area. R8 did not finish his breakfast. During 
an interview on 8/22/25 at 9:15 AM, Dietary Manager (DM) O stated that there was a working microwave in 
the kitchen. During an interview on 8/26/25 at 9:10 AM, R8 recalled the incident on 8/22/25 (when his eggs 
were cold and he asked the aide to warm them up) and stated that CNA G sometimes did not help him. 
During an interview on 8/26/25 at 10:00 AM, the Administrator indicated that CNA G 's interaction with R8 on 
8-22-25 was not acceptable and not how staff were expected to treat residents.
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