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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or 
her rights.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44808

Based on staff interview, review of facility policy, review of the employee handbook, and review of 
photographs taken on a staff member's cell phone, the facility failed to ensure Resident #5 was treated with 
dignity and respect at all times. This affected one resident (#5) of four residents reviewed for dignity. The 
facility census was 41.

Findings include:

Review of the medical record for Resident #5 revealed an admitted [DATE] with diagnoses including 
schizoaffective disorder bipolar type, morbid obesity, muscle weakness, hypertension, adult failure to thrive, 
muscle spasm, chronic pain, hypothyroidism, and diabetes mellitus.

Review of the annual Minimum Data Set (MDS) assessment, dated 04/17/24, revealed Resident #5 was 
cognitively intact.

On 06/14/24 at 12:16 P.M., review of a unprompted text message after a telephone interview sent from State 
tested Nurse Aide (STNA) #105's cell phone to the surveyor revealed she had taken a photograph of 
Resident #5 wearing a pink shirt, a brief, and no pants to show the surveyor she got the resident cleaned up. 

On 06/14/24 at 12:23 P.M., an interview with STNA #105 verified she had taken the photograph of Resident 
#5 in the facility after providing care to Resident #5. 

On 06/14/24 at 12:58 P.M., an interview with the Administrator verified the person in the photograph was 
Resident #5. She stated she would re-educate staff on use of cell phones and taking photographs.

Review of the facility policy titled Quality of Life - Dignity, revised August 2009, indicated residents should be 
treated with dignity and respect at all times.

Review of page 18 of the Inspira Health Group Employee Handbook, revised 04/01/23, revealed under no 
circumstances may any employee use their mobile phone to record voices or images of the facility, any 
resident, or any staff or management personnel at or on Inspira property.
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This deficiency was an incidental finding identified during the investigation of Complaint Number 
OH00153758.
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