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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** 48668
or potential for actual harm
Based on observation, interview and record review, the facility failed to promote dignity and respect when
Residents Affected - Few Resident 1's custom-built hearing aids was lost and was not replaced timely.

This failure increased the potential for Resident 1 to not effectively communicate his needs and overall
well-being.

Findings:

During the review of medical records, Face Sheet indicated Resident 1 was admitted to the facility on [DATE]
with diagnoses that included Alzheimer's Disease (a progressive disease affecting memory and other mental
functions). A record titled Inventory of Personal Effects dated 6/24/24 indicated, Resident 1 had hearing aids.

During an interview on 1/28/24 at 11:36 a.m., with Resident 1's responsible party (RP), RP stated when
Resident 1's custom-built hearing aids got lost sometime in July last year, the facility did not replace them
and provided generic type hearing aids that kept on falling off from his ears and getting lost again.

During a concurrent observation and interview on 1/28/25 at 2:15 p.m., with a certified nurse assistant
(CNA1), Resident 1 was observed in bed, awake, no hearing aids; Resident 1 was unable to hear and
understand questions asked. CNA1 stated Resident 1 had lost the hearing aids sometime in July last year;
and further confirmed Resident 1 was not wearing hearing aids.

During a concurrent interview and record review on 1/28/25 at 2:30 p.m., with the admitting clerk (AC), AC
stated she did the inventory of Resident 1's personal belongings during admission on 6/21/24, and confirmed
there was a pair of hearing aids worn by Resident 1.

During the interview on 1/28/25 at 3:30 p.m., with the operations manager (OM), OM confirmed being aware
of the request to replace the custom-built hearing aids for Resident 1 which was still pending approval by the
upper management. OM further agreed the quality of life can be affected when someone cannot hear and
not promote good communication between residents and staff.
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