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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** 34401

Residents Affected - Few Based on observation, interview, and record review, the facility failed to treat one of three sampled residents

(Resident 1) with dignity and respect when Certified Nursing Assistant (CNA 1) used foul language and
shooed (make someone go away) Resident 1 away with her hands. This failure resulted in Resident 1
becoming agitated (to feel bothered or worried) and violated Resident 1 ' s rights.

Findings:

During an interview on 10/3/24 at 10:15 a.m. with Social Service Designee (DSD) and Director of Nurses
(DON), SSD stated on 9/28/24 during night shift, two staff (CNA 2 and CNA 3) witnessed CNA 1 using foul
language towards Resident 1. DON stated using foul language towards any resident was not acceptable.

During a concurrent observation and interview on 10/3/24 at 10:53 a.m. in the dining room, Resident 1 was
sitting in a table by himself. Resident 1 was verbal but was unable to answer any questions appropriately.

During a review of Resident 1 ' s Admission Record (AR), undated, the AR indicated, Resident 1 had a
diagnosis of Lewy body Dementia (condition that affects thinking, movement, behaviors, and mood).
Resident 1 's quarterly BIMS (Brief Interview for Mental Status-an assessment tool used by facilities to
screen and identify memory, orientation, and judgement status of the resident) score dated 7/20/24
indicated, a score of six (a score of 0-7 severely impaired cognition).

During a review of Resident 1's Nurses Notes (NN), dated 9/28/24 at 11:37 p.m., the NN indicated, CNA
(CNA 1) cussing at resident at around 2245 (10:45 p.m.) . saw the resident (Resident 1) walking by and said
' Eww [NAME], get the fuck away from me, | don ' t fucking like you ' . CNA (CNA 1) turned around and
cussed at resident (Resident 1) again telling him to get away from her.

During an interview on 10/3/24 at 11:24 a.m. with CNA 2, CNA 2 stated Resident 1 had behaviors of
wandering, attempting to leave the facility and likes to go behind staff members and follows them around.
CNA 2 stated on 9/28/24 at around 11 p.m. he heard CNA 1 telling Resident 1 to get the fuck away from me,
don 't fucken touch me. CNA 2 stated CNA 1 did not treat Resident 1 with respect.

(continued on next page)
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F 0550 During an interview on 10/3/24 at 4:46 p.m. with CNA 3, CNA 3 stated on 9/28/24 she was assigned 1:1
(staff to resident continuous observation) with Resident 1. CNA 3 stated at 10:45 p.m. when Resident 1
Level of Harm - Minimal harm or stood from the nurse station, CNA 1 told Resident 1 ' eww get the F away from me | don 't F like you ' and
potential for actual harm used her hands to shoo him away. At around 2 a.m. while sitting again at the nurse station with Resident 1,
Resident 1 became agitated when he saw CNA 1. CNA 3 stated CNA 1 told Resident 1 to ' get the F away
Residents Affected - Few from me, your mean | don 't F like you ' and slammed the door.

During an interview on 10/4/24 at 4:05 p.m. with CNA 1, CNA 1 stated on 9/28/24 during night shift, she did
not want to get hit by Resident 1, so she shooed him away and told Resident 1 some foul words. CNA 1
stated, It was not appropriate for me to say those words to him (Resident 1)

During a review of the facility ' s policy and procedure (P&P) titled, Resident Rights, dated 2/21, the P&P
indicated, Employee shall treat all residents with kindness, respect, and dignity. a. a dignified existence;
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