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

Level of Harm - Minimal harm 19102
or potential for actual harm
Based on review of facility policies, information provided to staff upon hire, investigation documents, and
Residents Affected - Few clinical records, as well as staff interviews, it was determined that the facility failed to ensure that each
resident's personal privacy was maintained for one of three residents reviewed (Resident 2).

Findings include:

The facility's abuse policy, dated December 14, 2023, included policies and procedures related to training,
preventative measures, identifying, investigating, reporting, and protecting residents from exposure to abuse,
neglect, mistreatment, and misappropriation.

The facility's cell phone usage policy, dated December 14, 2023, indicated that cell phones were not to be
used in resident care units or carried on one's body while the employee was working. No staff member was
allowed to photograph a resident or their surroundings and post it on social media of any kind. Even if a
resident consented, and regardless of the resident's cognitive status, abuse will be presumed and
investigated whenever there was a photograph or recording of a resident, or the manner that it was used (if it
demeaned or humiliated a resident).

An admission Minimum Data Set (MDS) assessment (a mandated assessment of a resident's abilities and
care needs) for Resident 2, dated March 14, 2024, indicated that the resident was cognitively impaired, had
verbal behaviors, was frequently incontinent of bowel and bladder, and had diagnoses that included
dementia.

Review of information submitted by the facility, dated March 17, 2024, indicated that Nurse Aide 1 took a
picture of Resident 2 on her cell phone while Resident 2 was sitting on the toilet with his pants pulled up
almost the entire way, exposing a small portion of his upper leg. The picture of the resident was from the
waist down and the resident's face was not in the picture. The picture showed the resident sitting on the
commode with his pants pulled almost all the way up, exposing a small portion of his upper leg. The picture
of the resident was then posted on social media.

Investigative interview statements from Nurse Aide 1, dated March 17, 2024, confirmed that she took a
picture of Resident 2 while he was on the toilet.

Investigative interview statements from Nurse Aide 2, dated March 17, 2024, confirmed that she saw the
picture on social media that Nurse Aide 1 took of Resident 2 sitting on the toilet.

(continued on next page)
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F 0583 Interview with the Nursing Home Administrator on March 27, 2024, at 11:04 a.m. confirmed that Nurse Aide
1 took a picture of Resident 2 on the toilet and posted it on social media, and revealed that employees were
Level of Harm - Minimal harm or not to take any pictures of residents on their cell phones.

potential for actual harm

28 Pa. Code 201.14(a) Responsibility of Licensee.
Residents Affected - Few

28 Pa. Code 201.18(b)(1)(e)(1) Management.

28 Pa. Code 201.29(j) Resident Rights.
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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment,
and neglect by anybody.

Level of Harm - Minimal harm or
potential for actual harm 19102

Residents Affected - Few Based on review of facility policies, clinical records and investigation documents, as well as staff interviews, it
was determined that the facility failed to ensure that residents were free from mental abuse for one of three
residents reviewed (Resident 2).

Findings include:

The facility's abuse policy, dated December 14, 2023, included policies and procedures related to training,
preventative measures, identifying, investigating, reporting, and protecting residents from exposure to abuse,
neglect, mistreatment, and misappropriation.

The facility's cell phone usage policy, dated December 14, 2023, indicated that cell phones were not to be
used in resident care units or carried on one's body while the employee was working. No staff member was
allowed to photograph a resident or their surroundings and post it on social media of any kind. Even if a
resident consented, and regardless of the resident's cognitive status, abuse will be presumed and
investigated whenever there was a photograph or recording of a resident, or the manner that it was used (if it
demeaned or humiliated a resident).

An admission Minimum Data Set (MDS) assessment (a mandated assessment of a resident's abilities and
care needs) for Resident 2, dated March 14, 2024, indicated that the resident was cognitively impaired, had
verbal behaviors, was frequently incontinent of bowel and bladder, and had diagnoses that included
dementia.

Review of information submitted by the facility, dated March 17, 2024, indicated that Nurse Aide 1 took a
picture of Resident 2 on her cell phone while Resident 2 was sitting on the toilet with his pants pulled almost
all the way up. The picture of the resident was from the waist down and the resident's face was not in the
picture. The picture showed the resident sitting on the commode with his pants pulled up almost the entire
way, exposing a small portion of his upper leg. The picture of the resident was then posted on social media.

Investigative interview statement from Nurse Aide 1, dated March 17, 2024, confirmed that she took a picture
of Resident 2 while he was on the toilet.

Investigative interview statement from Nurse Aide 2, dated March 17, 2024, confirmed that she saw the
picture on social media that Nurse Aide 1 took of Resident 2 sitting on the toilet.

Interview with the Nursing Home Administrator on March 27, 2024, at 11:04 a.m. confirmed that Nurse Aide
1 took a picture of Resident 2 on the toilet and posted it on social media, and revealed that employees were
not to take any pictures of residents on their cell phones.

28 Pa. Code 201.14(a) Responsibility of Licensee.

28 Pa. Code 201.18(b)(1)(e)(1) Management.
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