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F 0557 Honor the resident's right to be treated with respect and dignity and to retain and use personal possessions.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm surveyor observation, clinical record review, staff and resident interviews, the facility failed to treat a resident
with respect and dignity, for 1 of 1 resident reviewed, Resident ID# 1.Findings are as follows:Record review

Residents Affected - Few of a facility reported incident received by the Rhode Island Department of Health on 12/11/2025 revealed that

the resident reported that Nursing Assistants, Staff A and B had been rude during care. In addition, s/he
reported that when s/he asked Staff B for his/her phone she responded, | do not care about your F [Explicit]
phone. Record review revealed that the resident was admitted to the facility in November of 2025 with
diagnoses including but not limited to, anxiety, depression and heart failure. Review of an admission
Minimum Data Set assessment dated [DATE] revealed a Brief Interview for Mental Status score of 15 out of
15 indicating intact cognition, is frequently incontinent of bowel and bladder, and requires substantial to
maximum assistance of staff for toileting.Record review of a care plan initiated on 11/21/2025 revealed a
focus area indicating that the resident has a deficit in performance of Activities of Daily Living (ADL) and
requires assistance of two staff members for turning and repositioning. Record review of the progress notes
dated 12/11/2025 at 3:09 AM authored by Licensed Practical Nurse, Staff C, revealed that a staff member
overheard the resident on the phone speaking to someone stating that s/he feared for his/her life at this
facility because s/he was being threatened.Record review of the facility incident investigation revealed the
following:-An unsigned written statement provided by the resident's roommate, Resident ID #2, that revealed
that s/he overheard a verbal dispute between Resident ID #1 and Staff A and B. In addition, s/he revealed
that when the resident asked Staff B to please get his/her phone, Staff B responded, | do not give a F
[Explicit] about your phone. S/he further revealed that s/he heard Staff A stating calm down to Staff B.-An
unsigned written statement provided by Staff B that revealed she told the resident, | don't care about your
phone and that s/he can look for the phone him/herself. -An employee performance improvement notification
dated 12/12/2025 revealed that Staff B received a verbal notice for an employee conduct rule violation that
included, unsatisfactory performance, insubordination, refusing or disrespectful conduct and violation of
company policy. During a surveyor interview on 12/17/2025 at 12:50 PM with the resident, s/he revealed that
is s/he is afraid of the staff that works on the night shift and gets nervous when they open the door as s/he
thinks that s/he is going to see Staff A and B's faces. S/he further revealed that when staff comes into his/her
room they should be more approachable and not threatening because if s/he is calling for help it is because
s/he needs them as s/he is unable change his/her incontinence brief without their help.During a surveyor
interview on 12/17/2025 at 3:51 PM with the Director of Social Work, she was unable to provide evidence
that Staff A and B treated Resident ID #1 with dignity and respect.During a surveyor interview on 12/17/0252
at and 4:44 PM with the Administrator, she was unable to provide evidence that Staff A and B treated
Resident ID #1 with dignity and respect.
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