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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or 
her rights.

51483

 Based on observation, interview, and record review, the facility failed to ensure dignity was promoted for one 
of three sampled residents (Resident 1), when the resident was left with a soiled brief for an extended period 
of time.

This failure had the potential to result in Resident 1 not attaining his highest practicable social, physical, 
mental and psychosocial well-being.

Findings:

Resident 1 was admitted to facility summer 2016 with diagnosis of Muscle Atrophy and Wasting (weakening, 
shrinking, and loss of muscle).

During a review of Resident 1's Minimum Data Set (MDS - a federally mandated resident assessment tool), 
dated 2/11/25, the MDS indicated Resident 1 had incontinence.

During a review of Resident 1's Care Plan Report , dated 1/25, the care plan indicated, The resident is total 
dependent on 1 staff for toileting. 

During a concurrent observation and interview on 3/20/25 at 10:40 a.m. with Infection Preventionist (IP) 
outside Resident 1's room, the IP confirmed there was a strong odor coming from Resident 1's room.

During an observation on 3/20/25 at 10:43 a.m. in Resident 1's room, there was a strong odor coming from 
Resident 1's room as Certified Nursing Assistant 1 (CNA 1) exited the room. CNA 1 did not check or 
changed Resident 1's incontinent brief.

During an observation on 3/20/25 at 10:53 a.m. in Resident 1's room, Resident 1's call light was turned on. 
The strong odor in the Resident 1's room continued.

During a concurrent observation and interview on 3/20/25 at 10:55 a.m. with Resident 1 in bed, Resident 1's 
call light remained turned on. Resident 1 indicated stated he was uncomfortable and upset because he was 
soiled.
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During a concurrent observation and interview on 3/20/25 at 10:58 with CNA 2 in Resident 1's room, CNA 2 
entered and turned off the call light, and stated, I will let your CNA know. CNA 2 then left Resident 1's room 
and did not change his soiled brief.

During an interview on 3/20/25 at 11:00 a.m. with CNA 2, CNA 2 stated, We check the patient and turn the 
light off. CNA 2 indicated she would get the primary CNA to change Resident 1's soiled brief.

During an interview on 3/20/25 at 11:03 a.m. with the IP, the IP stated, Residents should not be lying in BM 
[bowel movements]. 

During a concurrent observation and interview on 3/20/25 at 11:20 a.m. with CNA 1 in Resident 1's room, 
CNA 1 indicated she would get his assigned CNA to change his soiled brief, and stated, I do not expect the 
resident to sit in BM. CNA 1 verified Resident 1 was soiled, and stated, It [soiled brief] can cause skin tears. 

During a concurrent observation and interview on 3/20/25 at 11:21 a.m. with Resident 1, Resident 1 
remained lying in bed with strong odor of BM from his soiled brief. Resident 1 indicated he was still in his 
soiled brief and felt uncomfortable, and stated, They told me to wait. 

During an interview on 3/20/25 at 11:25 with Licensed Nurse 1 (LN 1), LN 1 stated, A soiled resident should 
be changed in a timely manner because of skin issues and dignity concerns. 

During an interview on 3/20/25 at 12:20 p.m. with Social Service Director (SSD), the SSD stated, [Resident 
1] can tell you what he always needs and is alert and oriented. 

During an interview on 3/20/25 at 1:35 p.m. with Director of Nursing (DON), the DON stated her expectations 
for staff to change residents' incontinent briefs in a timely manner to avoid having their dignity effected, and 
stated, If the CNA was on break another person on break should cover and change the resident's soiled 
brief. 

During a review of the facility policy and procedures (P&P) tilted Dignity, dated 2025, the P&P indicated, 
Demeaning practices and standards of care that compromise dignity are prohibited. Staff are expected to 
promote dignity and assist residents for example .promptly responding to a residents request for toileting 
assistance. 
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