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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to ensure all residents were treated in a dignified manner when 
one staff member (Dietary Manager) spoke in a harsh tone and showed aggression to one sampled resident 
(Resident #2). The facility census was 97 residents. On 7/9/25 the facility Administration was notified of the 
past noncompliance which occurred on 6/18/25. Facility staff had subsequently been educated on all facility 
medication administration policies. All resident bed assignments were audited. The deficiency was corrected 
on 7/7/25. A facility policy for dignity and respect was requested but not provided.1. Review of Resident #2's 
admission Record, showed:-The resident was admitted to the facility on [DATE].-The resident had a 
diagnosis of need for assistance with personal cares.-The resident had a diagnosis of dysphagia (difficulty in 
swallowing).-The resident had a diagnosis of cognitive communication deficit (a person has difficulty 
communicating because of injury to the brain that controls the ability to think).-The resident had a diagnosis 
of major depressive disorder (a mental condition characterized by a persistently depressed mood and 
long-term loss of pleasure or interest in life, often with other symptoms such as disturbed sleep, feelings of 
guilt or inadequacy, and suicidal thoughts).Review of the resident's annual Minimum Data Set (MDS- a 
federally mandated assessment instrument completed by facility staff for care planning) dated 10/21/24, 
showed:-The resident was cognitively intact.-It was important to the resident to be able to make his/her own 
decision.-The resident required set up and clean up assistance for meals.During an interview on 7/9/25 at 
11:00 A.M., the Director of Rehab said:-He/She was a witness to an incident that occurred between the 
resident and the previous dietary manager on 6/18/25.-The previous dietary manager was holding a resident 
council meeting on 6/18/25 and during the meeting the resident was expressing some concerns about 
his/her food.-The residents' concerns were valid and needed to be voiced to the dietary manager.-The 
resident started enplaning to the previous dietary manager how he/she did not like fish and was requesting 
an alternative be offered to her/him when fish was being served at the facility.-The dietary manager became 
very belligerent slammed his/her hands down very hard on the table and stated, what do you want me to do 
about it. -The resident began to cry after the previous dietary manager slammed his/her hands down and 
yelled at the resident.-During the entire resident council meeting the dietary manager was expressing 
frustration with the residents when they would express concerns about their meals.-The previous dietary 
manager no longer worked at the facility.During an interview on 7/9/25 at 11:15 A.M., the resident 
said:-He/She was attending a resident council meeting on 6/18/25 when the previous dietary manager got 
mad at him/her for expressing his/her concerns.-The previous dietary manager aggressively smacked the 
table with both of his/her hands and began to yell at me.-The dietary manager yelled, what do you want me 
to do about it when the resident expressed concerns about not liking fish and desired an alternative meal 
when fish was being served at the facility.-He/She was very upset and embarrassed and began to cry after 
the incident with the previous dietary manager.-He/She was consoled by other staff members and residents 
who were present at the meeting.-The previous dietary manager was pulled out of the meeting by the 
Administrator and separated from the residents.-The previous dietary manager was let go from the facility 
and no longer worked there.-He/She was pleased with how the facility handled the situation after it occurred.
-He/She felt belittled when the incident occurred but felt better after the previous employer no longer worked 
at the facility.-He/She felt safe at the facility.During an interview on 7/9/25 at 11:34 A.M., the Business Office 
Manager said:-He/She was a witness to an incident that occurred between the resident and the previous 
dietary manager on 6/18/25.-He/She felt so uncomfortable about the way the previous dietary manager 
responded to the resident, that he/she left the meeting to get the administrator involved.-The resident was 
expressing concerns to the previous dietary manager about food when the previous dietary manager 
slammed both hands face down on the table hard and yelled at the resident.-He/She could tell that the 
resident was visibly upset about the way that the previous dietary manager handled the situation.-He/She 
saw the resident began to cry after the previous dietary manager yelled at the resident.-He/She left the 
meeting immediately and reported the incident to the administrator.-The administrator removed the previous 
dietary manager from the resident council meeting.-He/She witnessed the previous dietary manger being 
rude and disrespectful to other residents in the past.-The social services director filed a grievance on the 
resident's behalf.During an interview on 7/9/25 at 11:48 A.M., the Social Services Director said:-He/She filled 
out a grievance on the resident's behalf after the incident that occurred between the resident and the 
previous dietary manager on 6/18/25.-The resident was crying when he/she was recalling the story to fill out 
the grievance.-The resident was visibly upset and negatively affected by the previous dietary managers 
unprofessional behavior.-He/She has received numerous other complaints from residents regarding the 
previous dietary manager and the way that he/she treated the residents.During an interview on 7/9/25 at 3:02 
P.M., the Director of Nursing (DON) said:-He/She was aware of the incident that occurred on 6/18/25 
between the resident and the previous dietary manager.-He/She would expect all residents to be treated with 
dignity and respect.-The previous dietary manager no longer worked for the facility and was not re hirable.
During an interview on 7/9/25 at 4:09 P.M., the administrator said:-He/She was aware of the incident that 
occurred between the resident and the previous dietary manager.-He/She removed the previous dietary 
manager from the resident council meeting shortly after he/she was rude and unprofessional to the resident 
and placed the previous dietary manager on suspension.-The previous dietary manager was terminated from 
his/her position and was not re hirable.-He/She expected all staff to treat every resident with dignity and 
respect.-The facility did staff training and in services on workplace violence after the incident occurred.
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