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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 record review, staff and responsible party (RP) interview and facility policy review, the
facility failed to ensure a resident was treated with dignity and respect for one (1) of four (4)
Residents Affected - Few residents reviewed for resident rights. Resident #1. Findings included:Record review of facility policy

Resident Rights, dated 10/24/25, revealed Resident Rights. The resident has a right to a dignified
existence, self-determination, and communication with access to persons and services inside and
outside the facility.Record review of the facility investigation dated 10/06/25, revealed Resident #1
reported on 10/3/25 at 2:00 AM, that he called for assistance and Certified Nursing Assistant (CNA)
#1 told him to use his brief for his incontinence and that she would return to change him. The resident
waited an hour and a half before CNA #1 returned. CNA #1 told the resident, You are in rehab and
should be walking. CNA #1 was placed on investigative leave on 10/6/25 and terminated on
10/8/25.Record review of an additional facility investigation revealed that on 10/6/25, Resident #1's
RP reported that on 10/5/25, CNA #2 had entered Resident #1's room to assist him to the bathroom
and never spoke to him during the entire interaction. The RP reported CNA #2 threw the covers over
the resident and threw the bed remote onto the bed. Resident #1 confirmed this and described CNA #2
as rude and nasty. CNA #2 was placed on investigative leave on 10/6/25 and terminated on
10/8/25.Interview with the Administrator on 11/24/25 at 2:02 PM verified CNA #1 and CNA #2 did not
treat Resident #1 with dignity and respect.Interview with the Director of Nursing (DON) on 11/25/25
at 9:02 AM revealed the resident initially did not know the names of the CNAs involved. The DON
reviewed video footage to obtain photos of the CNAs on duty, and the resident identified both
CNAs.Telephone interview with Resident #1's RP on 11/24/25 at 4:25 PM revealed she was present
and witnessed CNA #2 not speaking to the resident during care, throwing the covers over him,
throwing the remote onto the bed, and slamming the door.Record review of the admission Record
revealed that the facility admitted Resident #1 on 9/23/25 with diagnosis of Difficulty in
Walking.Record review Brief Interview for Mental Status (BIMS) Evaluation dated, 9/23/25 revealed a
BIMS score of 14, which indicated Resident #1 is cognitively intact.
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