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Keep residents' personal and medical records private and confidential.

46706

Based on interview and record review, the facility failed to ensure one staff maintained one sampled 
residents right to personal privacy for one resident (Resident #1) when Certified Nurse's Aide (CNA) A used 
his/her personal cell phone to record a two separate videos without the residents consent. One video 
showed Resident #1 lying in bed and and second video showed the resident with his/her glasses on upside 
down on his her face. The facility census was 119.

The facility did not provide the requested policy regarding Resident Rights.

The facilty did not provide the requested policy in regards to video recording of residents.

Review of the Missouri Resident [NAME] of Rights, provided through the state long term are ombudsman (a 
person who represents the interests of residents) program included Residents have the right to privacy, to be 
treated with consideration, respect, and dignity, recognizing each resident ' s individuality.

Review of the facilty's undated employee hand book showed in part:

-Employees should:

 o Follow the facility's policies and work rules;

 o The possession or use of cell phones and other portable communication devices is strictly prohibited while 
on duty except during schedule rest and meal periods;

 o To ensure the privacy of our residents the taking of photographs, or audio recordings on facilty property is 
strictly prohibited with the explicit permission of the administrator.

1. Review of Resident #1's admission agreement dated, 10/26/22, showed in part:

-Consent to photographs; 

 o The resident has the right to be informed and to refuse any individual request to be photographed or 
videotaped.

(continued on next page)
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 Review of the resident's Significant Change Minimum Data Set (MDS, a federally mandated assessment 
instrument completed by staff), dated, 7/15/24, showed:

-Severe cognitive impairment;

-Daily preferences are very important to the resident;

-Diagnoses included Alzheimer's Disease, diabetes mellitus (a disease of inadequate control of blood levels 
of glucose), and high blood pressure.

Review of the resident's care plan dated, 7/23/24, showed:

-Impaired cognitive function related to dementia;

-Activities of Daily Living self care deficit related to dementia.

-Staff will honor the resident's preferences. of daily living.

Review of the resident's medical record did not show the the resident or his/her responsible party gave 
consent to be recorded by CNA A.

Observation of an undated cell phone video, later confirmed by CNA A to be taken by CNA A showed: 

- The video was recorded in the resident's room; 

-The resident lying in bed with his/her eyes closed;

- The video is zoomed in to show the residents face up close. 

- The resident has a bruise on his/her face. 

-The resident's hair was disheveled;

-The resident's bare foot was out from under the blanket and hanging off the bed;

Observation of CNA A's undated cell phone video taken in the dining room showed: 

-The resident setting at a table facing the camera;

-The resident's glasses were upside down on his/her face;

-CNA A called the resident by name and told the resident his/her glasses are on upside down;

-The resident said, what;

-CNA A told the resident again his/her glasses are on upside down;

-The resident said, they are;

(continued on next page)
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-CNA A told the resident to turn them around;

-The resident said would you do it please.

Review of CNA A's employee file showed:

-Date of hire 4/20/24;

-Resident care and reporting handbook acknowledgement signed by CNA A on 4/29/29;

-Employee corrective action form dated 8/14/24; 

-Termination by the facility on 8/24/24 for video taping a resident without the resident's consent.

During an interview on 8/21/24 at 9:28 A.M., CNA A said:

-He/she said the resident is confused;

-He/she recorded a video on his/her cell phone of the resident laying in bed;

-He/she recorded a video on his/her cell phone of the resident with his/her glasses on upside down;

-He/she sent the video to his/her siblings to show them what he/she does at work;

-He/she did not get consent from the resident, the resident's responsible party or the administrator to record 
videos of the resident;

-He/she was not educated on video taping of residents by the facilty;

-He/she was not educated on resident rights by the facilty;

-He/she should not take pictures or videos of residents without consent.

During an interview on 8/21/24 at 11:10 A.M., the Director of Nursing (DON) said:

-He/she expects staff to keep their cell phones off and in their pockets when caring for residents;

-He/she expects staff to know the what the resident's rights are;

-He/was not sure if the facilty had policy resident rights;

-Consent from the resident, the resident's responsible party or the administrator must be obtained before 
videos or photographs of residents are taken;

-No permission was given to CNA A to video the resident;

-The video taken of the resident was not dignified and did not protect the resident's right to privacy;

(continued on next page)
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-CNA A should not have taken the video of the resident:

-The resident should have the right to personal privacy;

-The video recordings of the resident without consent is a violation of the resident's right to privacy.

During an interview on 8/21/24 at 11:25 A.M., the Administrator said:

-He/she expects the staff to be trained on resident rights and on video taping the residents;

-The employee hand book is all the facilty has related to using cell phone to video resident's with out consent;

-There is no other policy that he/she knows regarding video taping of resident;

-The facilty does not have a policy on resident rights;

-He/she expects the staff to know what the resident's rights are;

-He/she expects the staff to keep their cell phones put way when working and providing resident care;

-Permission to video or photograph resident can only be given by signed consent from the resident, 
responsible party or the administrator;

-He/she did not give CNA A permission to video the resident;

-The video taken by CNA A did not portray the resident in a dignified manner and did not protect the 
resident's right to privacy;

-The video recordings of the resident without consent is a violation of the resident's right to privacy.

During an interview on 8/21/24 at 11:45 A.M., the Corporate Registered Nurse (RN) said:

-The facility does not have a resident rights policy;

-The resident's right to privacy should be honored.
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