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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.
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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise
his or her rights.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, staff interview, and policy review the facility failed to ensure residents were treated
Residents Affected - Few with respect and dignity when staff stood over residents as they fed them lunch. This affected two

residents (#26 and #48) of twenty four reviewed for dining observation. The facility census was
104.Findings include:1. Medical record review of Resident #26 revealed an admission date of
02/01/25 with diagnoses including; Huntington's disease, ataxia, and dysphagia. Review of the care
plan dated 01/30/23 revealed Resident #25 was dependent for eating and required one person
assistance with being fed.Review of the minimum data set assessment dated [DATE] revealed
Resident #25 was severely cognitively impaired and was dependent upon staff for bringing food
and/or drink to mouth.2. Medical record review of Resident #48 revealed an admission date of
08/03/23 with diagnoses including; generalized idiopathic epilepsy and epileptic syndromes,
Alzheimer's disease, downs syndrome. Review of the care plan dated 08/03/23 revealed Resident #48
required one person assistance with being fed.Review of the minimum data set assessment dated
[DATE] revealed Resident #48 was severely cognitively and required substantial/maximal assistance
with bringing food and/or drink to mouth.Observation on 06/08/26 at 11:50 A.M. in main dining room
revealed Certified Nurse Assistant (CNA) #91 standing over Resident #48 at the dining table feeding
resident. Further observation revealed CNA #141 standing over Resident #26 while feeding him lunch.
Interview on 06/08/26 at 12:10 P.M. with CNA #91 confirmed she fed Resident #48 lunch while
standing over her at the dining table.Interview on 06/08/26 at 1:08 P.M. with CNA #141 confirmed she
fed Resident #26 lunch while standing over him at the dining table.Review of facility policy titled,
Dignity, reviewed 3/2026 revealed the facility will promote resident dignity in dining.This deficiency
represents non-compliance investigated under Complaint Number 3033707.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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