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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, facility staff failed to ensure two resident's (Resident #1 and #2) were allowed to

Residents Affected - Few exercise resident's rights when staff opened their mail without the resident's present. The facility census was
81.

1. Review of facility's resident bill of right's policy, dated November 2016, showed residents have the right to
send and receive mail promptly and unopened.

2. Review of Resident #1's admission Minimum Data Set (MDS), a federally mandated assessment tool,
dated 3/12/25, showed staff assessed the resident as cognitively intact.

During an interview on 4/28/25 at 10:00 A.M., the resident said the business officer manager (BOM) opened
his/her mail in his/her office and then came in his/her room on 4/24/25. He/She has an audio conversation
with the BOM where the BOM said he/she opens residents mail that comes from places like Medicaid and
disability because it may affect the residents billing. He/She said he/she asked the BOM for the envelope to
see who the envelope was addressed too and the BOM said he/she no longer had it.

Review of the resident's audio recording on 4/28/25 at 10:04 A.M., showed the resident said he/she would
like the envelope from the mail the BOM opened, he/she said he/she did not have the envelope anymore.
The BOM said he/she opens mail from certain places like Medicaid and disability because it has the ability to
affect the residents billing and payments. The BOM is the only person in the building who delivers the mail at
the facility.

During an interview on 4/28/25 at 12:01 P.M., Staff Member A said the BOM did open the resident's mail and
that he/she had a conversation with the BOM to educate him/he you can not open resident's mail.

During an interview on 4/28/25 at 12:04 P.M., the BOM said he/she only partially opened resident #1's mail
one time and then went to his/her room.

3. Review of Resident #2's MDS, dated [DATE], showed staff assessed the resident as cognitively intact.

(continued on next page)

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.
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F 0550 During an interview on 4/28/25 at 11:33 A.M., the resident said the BOM will usually come to his/her room
and open mail with him/her if its something important like about his/her disability. He/She said several
Level of Harm - Minimal harm or months back the BOM has opened the mail before coming to his/her room.
potential for actual harm
During an interview on 4/28/25 at 12:26 P.M., the administrator said staff should never open a residents mail
Residents Affected - Few and she expects staff to follow the residents bill of rights.
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