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F 0557

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49699

This citation pertains to Intake MI00148207.

Based on observation, interview, and record review, the facility failed to maintain privacy from electronic 
devices (camera) located in the room of one resident (R704) of three reviewed for privacy. Findings include:

On 11/20/24 at 10:30 AM, a sign was observed on the outside of R704's the door. The sign revealed, 
Introduce oneself to the mother on camera when entering resident room. Once in R704's room an 
approximately 4 x 6 inch camera was observed on R704's overbed table located below the window. R704's 
bed was about two feet away from the camera. On the left side of the same window toward the head of the 
bed, a (name of) camera (used to monitor in real-time) was observed affixed to the wall next to the window 
about 10 inches from a larger camera. Both cameras were facing R704's room entry door. 

On 11/20/24 at 10:45 AM, Licensed Practical Nurse (LPN) B was queried about the function of the cameras. 
LPN B revealed, the camera is connected to R704's mother's phone. LPN B further explained, they know 
voices can be heard by R704's mother because she has responded to care staff who have triggered the 
camera from the hallway. 

A review of R704's Electronic Medical Record (EMR) revealed, R704 was initially admitted to the facility on 
[DATE] and readmitted on [DATE] with a diagnosis of Cardiorespiratory Condition, non-verbal, and with a 
tracheostomy. Further review of R704's medical record indicated, R704's cognition as severely impaired and 
dependent of staff for all mobility and activities of daily living.

On 11/20/24 at 12:55 PM, an observation was made along with the Assistant Nursing Home Administrator 
(ANHA) of R704's room which revealed, two cameras that faced room R704's entry door towards the 
hallway. The ANHA confirmed the cameras should not be facing the room entry door, saying, they are in the 
wrong position. The family must have moved them. When queried who was responsible to ensure the 
cameras are not infringing on other residents privacy, the ANHA revealed nursing staff should be ensuring 
cameras were facing R704 only.

(continued on next page)
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On 11/20/24 at 1:34 PM, the Director of Nursing (DON) revealed, R704's mother was contacted regarding 
placement of the cameras. R704's mother was given an explanation the cameras could not face the entry 
door because it could affect the privacy of any resident passing the doorway or talking in the hall. The DON 
explained that R704's mother became very irate and indicated she had every right to place the cameras in 
R704's room anywhere she wished.

The policy Promoting/Maintaining Resident Dignity, revised on 10/26/23 revealed the following: 1. All staff 
members are involved in providing care to residents to promote and maintain resident dignity and respect 
resident rights . 12. Maintain resident privacy.
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