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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, record review, and facility policy review, the facility failed to ensure a resident's right to
be free from invasion of personal privacy when the Administrator took and shared photographs of the

Residents Affected - Few resident without his consent for one (1) of 19 sampled residents. Resident #10 Findings Include:A review of

facility's Residents Rights and Qualify of Life Policy and Procedure, undated, revealed, .All residents have
the right to a dignified existence, self-determination and communication and access to people and services
inside and outside the facility .A record review of the admission Record revealed the facility admitted
Resident #10 on 10/12/25, with diagnoses including Quadriplegia. A record review of the Quarterly Minimum
Data Set (MDS) with an Assessment Reference Date (ARD) of 11/18/25 revealed Resident #10 had a Brief
Interview for Mental Status (BIMS) score of 15, indicating he was cognitively intact.On 12/01/2025 at 2:05
PM, in an interview, Resident #10 stated that the Administrator followed him in her personal vehicle when he
left the facility to get a haircut on November 5, 2025. He stated that the Administrator took pictures of him
and sent them to his mother without his permission. The resident expressed that this upset him and violated
his right to privacy.On 12/03/2025 at 9:59 AM, in a phone interview with Resident #10's mother, she stated
she had not heard from her son that day (11/5/25) and had asked a friend at the facility to check on him. She
reported that the Administrator called her shortly afterward and stated that the resident had gone to get a
haircut. The Administrator then texted her pictures of Resident #10 taken at a red light, stating she was
watching him from her car. The mother confirmed she did not ask for pictures and stated she felt it was
inappropriate and a violation of his privacy.On 12/03/2025 at 10:36 AM, in an interview with the
Administrator, she confirmed that Resident #10 frequently leaves the facility independently in his power
chair. She stated that on the day in question, she was aware the resident's mother was concerned after not
hearing from him. The Administrator reported she took it upon herself to drive and look for the resident. She
admitted she took pictures of him from her car and texted them to his mother. She stated she was not
thinking about privacy at the time but acknowledged that it could be viewed as a violation of resident rights.
On 12/04/2025, in an interview with the Director of Nursing (DON), she stated she had heard the resident
mention something about photos being taken but was unaware of details. She confirmed that photos should
not be taken of residents without their consent and doing so would be an invasion of privacy.
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