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F 0561 Honor the resident's right to and the facility must promote and facilitate resident self-determination
through support of resident choice.
Level of Harm - Minimal harm

or potential for actual harm Licensure Reference Number 175 NAC 12-006.05Based on record review and interview; the facility
failed to follow 1 (Resident 1) of 4 sampled residents' consent to not publish photographs of the
Residents Affected - Few resident. The facility census was 32.Findings are:A. Review of the facility policy Resident Rights

reviewed 3/20 revealed the following:- The facility would inform the resident both orally and in writing
in a language that the resident understands his or her rights and regulations governing resident
conduct and responsibilities during the stay in the facility.-The facility would provide the residents
with prompt notice (if any) of changes in any State or Federal laws related to resident rights or
facility rules during the resident's stay in the facility. Receipt of any information must be
acknowledged in writing.-The resident had the right to make choices about aspects of his or her life in
the facility that were significant to the resident. B. Review of Resident 1's admission Agreement
signed by the resident's legal representative on 12/9/25 revealed the following:-Attachment J,
Consent to Photograph/Publish, had a written note on the form Please do NOT publish photo.No
initials were next to the following areas on the Consent to Photograph:-Use my name in connection
with any publication (including but not limited to newspaper, displays, television, radio, books, report,
websites and brochures) for marketing and/or other facility purposes.-Use photographs and video of
me in any publication (including but not limited to newspaper, displays, television, radio, books,
reports, websites and brochures) for marketing and/or other facility purposes.-Use any quotations
and comments made verbally by me and/or concerning me (including but not limited to newspaper,
displays, television, radio, books, report, websites and brochures) for marketing and/or other facility
purposes. An interview conducted with the Administrator on 6/15/26 at 2:30 PM confirmed that the
facility was notified on 6/8/26 of pictures of Resident 1 being seen on social media. Resident 1 did
have photographs published on social media by the facility. Resident 1's Consent for Photography on
admission, 12/9/25, was marked no and signed by the resident's legal representative. The facility's
computer system revealed the photo release consent was marked yes. Corrective Actions taken by
the facility were as followed:-Resident 1's photos were removed from the facility's face book page on
6/8/26.-The facility stopped taking pictures and publishing social media on 6/8/26. -The facility
audited all residents' photo release forms.-All residents or legal representatives were issued new
photo release forms.-The facility's computer system photo release consent entries would be
corrected to accurately reflect the signed preferences. The facility would be conducting an all staff in
service meeting on 6/18/26 going over the following items:-Resident rights regarding
photography,-social media postings and-privacy requirements. admission staff were re-educated on
proper documentation and facility computer entry. Quarterly audit process was implemented to ensure
the ongoing accuracy of photograph release documentation. An interview with the Director of
Corporate Services on 6/15/26 at 3:15 PM revealed that on 6/9/26 a letter was sent out to all
residents or legal representatives that an error had occurred in posting pictures to face book when a
resident did not want photographs posted. Staff were being retrained on the correct social
media/privacy practice to protect all the residents. A Consent to Photograph was sent to residents or
legal representatives on 6/9/26 to ensure the facility had the current decisions of the resident or
family.
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