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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review, the facility failed to provide dignity and respect for two sampled
residents (Resident #1 and Resident #5) out of five sampled residents when on 8/26/25, [NAME] A failed to
maintain professional boundaries by hugging and kissing Resident #1 on his/her cheek and taking
possession of Resident #1's spending card and taking the spending card off the premises of the facility. In
addition, [NAME] A failed to maintain professional boundaries by hugging Resident #5, which made Resident
#5 feel uncomfortable. The facility census was 154 residents.Review of the facility policy titled Dignity and
Respect, revised 6/29/23, showed:-The purpose of policy was to ensure that every resident was treated with
dignity and respect.-Every resident had the right to be treated with dignity and respect.-All staff would speak
to and treat all residents with dignity and respect.-All of the resident's possession, regardless of their
apparent value to others, must be treated with respect. Review of the facility policy titled Resident's
Rights-Missouri, revised 7/5/23, showed:-The purpose of the policy was to ensure that residents rights were
protected.-The resident had a right to a dignified existence, self-determination, communication with and
access to persons and services inside and outside the facility.-The facility protected and promoted the rights
of each resident.-The facility established and maintained a system that assured a full, complete and separate
accounting, according to generally accepted accounting principles, of each resident's personal funds
entrusted to the facility on the resident's behalf.-The facility precluded any commingling of resident funds with
facility funds or with the funds of any person other than another resident.-The facility only accepted funds or
personal possession from resident upon written authorization from the resident or the resident's designee or
guardian. Review of the facility policy titled Customer Service, revised 7/31/23, showed:-The purpose of the
policy was to set expectations for customer service and professional behavior.-Employees were required to
treat all customers with dignity and respect.-Customers included residents.-Appropriate conduct was
required in person, by telephone, fax or other written correspondence.-Courtesy and respect were required
at all times. -Failure to comply with the policy resulted in disciplinary action up to and including termination
for the first offense, depending upon the severity of the event 1.Review of Resident #1's admission record
showed:-The resident was admitted to this facility on 4/25/2025.-The resident had a guardian.-The resident
had the diagnoses of:--Schizoaffective Disorder (a mental health condition that is marked by a mix of
schizophrenia symptoms, such as hallucinations and delusions, and mood disorder symptoms, such as
depression, mania and a milder form of mania called hypomania).--Major Depressive Disorder (a mental
health disorder characterized by persistently depressed mood or loss of interest in activities, causing
significant impairment in daily life).--Post-Traumatic Stress Disorder (PTSD-a mental health condition that
develops after experiencing or witnessing a traumatic event, such as a natural disaster, war, violent crime, or
personal assault).--Borderline Personality Disorder (a mental health condition characterized by intense and
unstable emotions, impulsive behaviors, and difficulty maintaining healthy relationships).--Obsessive
Compulsive Personality Disorder (characterized by unreasonable thoughts and fears (obsessions) that lead
to compulsive behaviors).--Agoraphobia with Panic Disorder (the fear of places and situations that might
cause panic, helplessness, or embarrassment). Review of the resident's Care Plan dated 4/28/25,
showed:-The resident had a history of PTSD.-The resident's PTSD affected the resident and flared up
without any known triggers.-Intrusion or persistently re-experienced stressors in at least one of the following
ways could cause a PTSD flare up.-- Recurrent memories.--Traumatic nightmares.--Flashbacks.--Prolonged
distress following traumatic reminders.--Significant physical symptoms after exposure to stressors.--Negative
alterations in mood and cognitions that began or got worse after the initial event. Review of the resident's
Preadmission Screening and Resident Review (PASRR-a federally mandated program that requires
individuals applying for admission to or currently residing in a Medicaid-certified nursing facility to be
screened to determine if they have a serious mental illness) dated 5/30/25 showed:-The resident had a
mental health disability.-The resident's limitations included: poor impulse control, poor judgment, and poor
decision making.-The resident was alert and oriented.-The resident required encouragement and queuing for
activities of daily living.-The resident required supervision for safety.-The resident required a structured
environment with low stimulation and minimum visual auditory distractions.-The resident required individual
personal space.-The resident required financial assistance and financial management services.-The resident
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