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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 interview and record review, the facility failed to provide care and services to promote dignity and
respect in 2 (Resident #106 and #107) of 3 residents reviewed for dignity/respect, resulting in feelings of

Residents Affected - Few frustration and the potential for decreased self-esteem and decreased quality of life.Findings

include:Resident #106Review of an admission Record revealed Resident #106 was a female, with pertinent
diagnoses which included: major depressive disorder, recurrent, unspecified. Review of a Brief Interview for
Mental Status (BIMS) assessment for Resident #106, with a reference date of 6/30/25 revealed a BIMS
score of 15, out of a total possible score of 15, which indicated Resident #106 was cognitively intact.ln an
interview on 8/25/25 at 11:36 AM, Resident #106 reported call light wait time could be as much as 1/2 hour.
Resident #106 reported she has had to wait so long for staff to answer her call light that she has soiled her
brief. Resident #106 reported she has also had to wait a long time for staff to change her brief, and it made
her feel degraded.In an interview on 8/25/25 at 11:46 AM, Certified Nurse Aide (CENA) F reported Resident
#106 does not refuse cares.In an interview on 8/26/25 at 1:07 PM, CENA T reported Resident #106 does not
refuse cares. Resident #107Review of an admission Record revealed Resident #107 was a female, with
pertinent diagnoses which included: other specified depressive episodes. Review of a Brief Interview for
Mental Status (BIMS) assessment for Resident #107, with a signed date of 8/20/25 revealed a BIMS score of
11, out of a total possible score of 15, which indicated Resident #107 was moderately cognitively impaired.In
an interview on 8/25/25 at 11:46 AM, Resident #107 reported she has had to wait a long time for staff to
change her brief. Resident #107 stated, last night, it seemed like | sat there forever. Resident #107 reported
it made her feel like an old lady having to wait to get her brief changed.In an interview on 8/25/25 at 2:34 PM,
CENA U reported resident #107 does not refuse cares.In an interview on 8/26/25 at 3:03 PM, Licensed
Practical Nurse (LPN) R reported residents sometimes complained about long call light wait times.In an
interview on 8/26/25 at 3:05 PM, CENA V reported there had been some residents who complained to her
about long call light wait times.

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.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 235377 Page1 of 1



