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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** 44505

Residents Affected - Few Based on interview and record review, the facility failed to protect Resident 1's personal space when a staff

(Certified Nursing Assistant [CNA1]) touched Resident 1 on the shoulder near her breast without her
consent, making her uncomfortable.

This failure resulted in the violation of Resident 1's right to respect and dignity, potentially causing
psychosocial harm including low self-esteem, irritation, sadness, and anxiety.

Findings:
On May 29, 2024, at 11:10 a.m., an unannounced visit was conducted to investigate an allegation of abuse.

A review of Resident 1's Admission Record (contains medical and demographic information), indicated
Resident 1 was admitted to the facility on [DATE], with diagnoses which included chronic pain syndrome and
major depressive disorder.

A review of Resident 1's Minimum Data Set (as assessment tool), dated May 19, 2024, indicated, Resident 1
had no impairment in cognition.

A review of Resident 1's Progress Notes, dated May 28, 2024, indicated, .At 2200 (10 p.m.) resident
reported .male CNA .entered room to get trays from room and that CNA started to touch her shoulders
sensually, he then started to reach towards her breast area and that CNA also started to touch her feet .

During an interview on May 29, 2024, at 12:05 p.m., inside Resident 1's room, Resident 1 stated, CNA 1 kept
on going in and out of her room. Resident 1 stated, CNA 1 came in and started rubbing her shoulder and
moved down to her breast. Resident 1 stated, she removed the CNA's hand and told CNA 1 don't. Resident
1 stated she did not ask him to touch her. Resident 1 stated she felt uncomfortable when he touched her
shoulder, started rubbing it, and moved down to her breast.

During an interview on May 29, 2024, at 2:20 p.m., with CNA 1, CNA 1 stated, he walked in the room, he
noticed Resident 1 was feeling down. CNA 1 stated he placed his hand on her shoulder, with his thumb on
her armpit. CNA 1 stated he did not ask the resident before he touched her.

(continued on next page)
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Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview on May 29, 2024, at 4:02 p.m., Licensed Vocational Nurse (LVN) 1 was interviewed. LVN
1 stated, Resident 1 reported to him that on May 27, 2024, at around 10 p.m., CNA 1 went to her room. LVN
1 stated, CNA 1 started to touch her shoulder, reached to the breast, and then to her leg. LVN 1 stated, CNA
1 should have asked permission first before touching the resident. LVN 1 stated, Resident is alert and
oriented times four (person, time, place, and event).

During an interview on May 29, 2024, at 4:26 p.m. with the Director of Nursing, (DON), the DON stated, upon
learning about the incident, he spoke with CNA 1. The DON stated, CNA 1 told him he kind of massaged her.
The DON stated, CNA 1 should have asked permission from Resident 1.The DON stated, the resident felt
uncomfortable, and by not asking permission, CNA 1 did not respect Resident 1's rights.

During a review of the facility's policy and procedure titled, Resident's Rights, dated December 2021, the
policy indicated, .Employees shall treat all residents with kindness, respect and dignity .
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