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F 0583 Keep residents' personal and medical records private and confidential.

Level of Harm - Minimal harm 30875
or potential for actual harm
Based on observation, record review, and interview, the facility failed to provide privacy curtains for three
Residents Affected - Some (#1, 3, and #4) of four sampled residents reviewed for enteral nutrition.

The DON/RN reported four residents resided in the facility with enteral nutrition.
Findings:

The Enteral Tube Feeding via Syringe (Bolus) policy, read in part, If the resident desires, return the door and
curtains to the open position and if visitors are waiting, tell them they may now enter the room.

On 01/22/25 at 1:45 p.m., LPN #1 was observed administering enteral nutrition to Resident #3 and did not
provide privacy from their roommate Resident #4. LPN #1 was asked why they did not use privacy curtains
and they stated they did not have a privacy curtain to separate the two residents. They were asked if
Resident #1 had a privacy curtain. They stated they did not have a privacy curtain.

On 01/22/25 at 2:05 p.m., DON/RN was asked about privacy curtains for Resident #1, 3, and #4. They
observed the residents' rooms and agreed the rooms did not have privacy curtains. They reported it was the
facility policy to have curtains.

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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