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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 34401

Residents Affected - Some Based on observation, interview, and record review, the facility failed to follow its own policy and procedure

(P&P) when three of three sampled residents (Resident 1, Resident 2, and Resident 3) were not provided
cigarettes during the scheduled smoking time. This resulted in Resident 1, Resident 2, and Resident 3 not
being able to smoke and violated Resident 1, Resident 2, and Resident 3's rights.

Findings:

During a concurrent observation and interview on 2/11/25 at 12:30 p.m. with Resident 1, Resident 1 was in
her room sitting in a wheelchair. Resident 1 stated all residents cigarettes were kept locked up and during
smoking schedule, a designated staff member would go outside smoking area and hand out each resident's
cigarette. Resident 1 stated on 2/10/25 at 3 p.m., she had gone outside for a smoke with Resident 3.
Resident 1 stated, we waited and waited, and nobody came out to give us our cigarette. We waited probably
more than an hour.

During a concurrent observation and interview on 2/11/25 at 12:55 p.m. with Resident 2, Resident 2 was in
bed lying down. Resident 2 stated he had gone outside for a smoke on 2/10/25 at approximately 3 p.m.
Resident 2 stated he waited but nobody came out to give our cigarette. | went back in.

During a concurrent observation and interview on 2/11/25 at 1 p.m. with Resident 3, Resident 3 was in bed
lying down. Resident 3 stated the facility offers multiple smoking schedule but only prefers to smoke twice a
day, at 10:30 a.m. and 3 p.m. Resident 3 stated she had gone outside yesterday (2/10/25) at 3 p.m. for a
smoke and waited for an hour for staff to give her a cigarette. Resident 3 stated no staff ever came out to
give her a cigarette. Resident 3 stated, its not fair. it makes me feel like a year old.

During an interview on 2/11/25 at 1:05 pm with Licensed Vocation Nurse (LVN 1 and LVN 2), LVN 1 and
LVN 2 stated all residents cigarettes were kept locked in a medication cart. LVN 2 stated the assigned staff is
responsible in getting the cigarette from the locked medication cart and handing it out to each resident.

(continued on next page)
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F 0550 During an interview on 2/11/25 at 1:09 p.m. with Director of Nurses (DON), DON stated she reviewed
Resident 1, Resident 2, and Resident 3's current Minimum Data Set (MDS-a federally mandated resident
Level of Harm - Minimal harm or assessment tool), under BIMS (Brief Interview for Metal Status) score. DON stated they (Resident 1,
potential for actual harm Resident 2, and Resident 3) all have intact cognition (how well a person thinks, remembers, and learns).
Residents Affected - Some During an interview on 2/11/25 at 1:15 p.m. with Director of Nurses (DON), DON stated all cigarettes were

kept locked and only given to residents during scheduled smoking time by the assigned staff. During a
review of a recorded video of the smoking area dated 2/10/25 from 2:45 p.m. thru 3:35 p.m., Resident 1,
Resident 2, and Resident 3 were outside the smoking area waiting to be given a cigarette from a staff
member. DON confirmed Resident 1, Resident 2, and Resident 3 waited approximately one hour and was
never given a cigarette. DON stated Resident 1, Resident 2, and Resident 3 should have been given a
cigarette.

During a review of the facility's P&P titled, Resident Rights, dated 10/17, the P&P indicated, 1. State and
federal laws guarantee certain basic rights to all residents of the Facility. These rights include, but are not
limited to, a resident's right to: . I. Smoke or not smoke;
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