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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to promote dignity and respect for one of three sampled 
residents (Resident 3) by failing to:

1. Provide clean clothings and linen.

2. Provide an incontinence (Inability to control the flow of urine from the bladder [urinary incontinence] or the 
escape of stool from the rectum [fecal incontinence] diaper.

This deficient practice placed Resident 3 to feel uncared for and embarrassed.

Findings:

During a review of Resident 3 ' s admission record indicated the facility was initially admitted to the facility on 
[DATE] and readmitted on [DATE], with diagnosis that included End Stage Renal Disease (ESRD- the final, 
permanent stage of chronic kidney disease, where kidney function has declined to the point that the kidneys 
can no longer function on their own), dependence on renal dialysis (HD- a procedure that cleans your blood 
when your kidneys can't do it properly), and chronic obstructive pulmonary disease (COPD- a progressive 
lung disease that causes long-term inflammation and damage to the airways and lungs).

During a review of Resident 3 ' s Minimum Data Set (MDS &ndash; a resident assessment tool) dated 
5/8/2025, indicated Resident 3 had mild cognitive impairment (a condition where individuals experience 
memory or other cognitive issues, such as language or judgment, that are noticeable but don't significantly 
interfere with daily activities). The same MDS indicated Resident 3 required between partial/moderate and 
substantial/maximal assistance for most of his Activities of Daily Living such as: (ADLs routine tasks/activities 
such as eating, oral hygiene, toileting hygiene, shower/bathe self, personal hygiene, lower/upper body 
dressing, putting on/taking off footwear).
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During a concurrent observation and interview with Resident 3 on 6/5/2025 at 8:43 am, Resident 3 was 
observed in the hallway of the unit propelling himself in his wheelchair. Resident 3 was noted to be wearing a 
white t-shirt and green pants; the pants were unzipped and about midway around the hips. Resident 3 ' s 
white t-shirt was observed to have several yellowish and brownish stains. Resident 3 stated that he usually 
feels embarrassed and uncared for because the facility staff did not assist him to look presentable especially 
when he goes out to his HD appointments. He (Resident 3) stated that his incontinence diaper usually gets 
very soiled and gets forced to remove it and stay without for long periods of time. In Resident 3 ' s room, 
Resident ' s clothing were on both sides of his (Resident 3) bed directly on the floor. The bed was not was 
not made, the white sheets were exposed and noted to have a large (basketball sized) yellow stain located 
about halfway towards the left side of Resident 3 ' s bed.

During a concurrent observation and interview of Resident 3 with Licensed Vocational Nurse (LVN) 2 on 
6/5/25 at 8:56 am, LVN 2 confirmed that Resident 3 was sitting in his wheelchair and observed to have his 
(Resident 3) paints unzipped and were about mid his hip area. LVN 2 confirmed that Resident 3 ' s white 
shirt had several yellow and brown stains that made him (Resident 3) dirty and unkempt. LVN 2 admitted that 
Resident 3 ' s rights and dignity were not being honored by not ensuring that he was clean and well 
groomed. LVN 2 stated that soiled linen must be changed as soon as possible for resident comfort and 
hygiene.

During an interview with the Director of Nursing (DON), on 6/5/2025 at 1: 32 pm, the DON stated that it was 
very important to ensure that that all residents are clean to ensure hygiene and also preserve their dignity. 
The DON stated that the potential for not ensuring cleanliness could place residents at risk for infection and 
low self-esteem.

During a review of a Policy and Procedures (P&P) titled, Quality of Life - Homelike Environment, revised 
1/25/2025, the P&P indicated, Residents are provided with a safe, clean, comfo1iable and homelike 
environment and encouraged to use their personal belongings to the extent possible. The same P&P 
indicated under policy interpretation and implementation included the following:

The facility staff and management shall maximize, to the extent possible, the characteristics of the facility 
that reflect a personalized, homelike setting. These characteristics include:

- Clean, sanitary and orderly environment.

- Comfortable (minimum glare) yet adequate (suitable to the task) lighting.

- Inviting colors and decor.

- Clean bed and bath linens that are in good condition.

During a review of a P&P titled, Resident Rights, revised 1/25/2025 indicated, Employees shall treat all 
residents with kindness, respect, and dignity. The same P&P indicated under policy interpretation and 
implementation included the following:

Federal and state laws guarantee certain basic rights to all residents of this facility. These rights include the 
resident's right to:

(continued on next page)
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- a dignified existence.

- be treated with respect, kindness, and dignity.
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