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Keep residents' personal and medical records private and confidential.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, interviews, and record review the facility failed to protect the confidentiality of
personal and medical records for 7 (Resident #1, Resident #2, Resident #3, Resident #4, Resident #5,
Resident #6, Resident #7) of 8 residents observed for personal privacy and confidentiality of
records.1. The facility failed to ensure the confidentiality of Resident #1's health information when
there was a posted sign that reflected, Feeder on Resident #1's door on 06/06/26.2. The facility
failed to ensure that the lunch meal tickets for 6 (Resident #2, Resident #3, Resident #4, Resident #5,
Resident #6, Resident #7) of 6 residents on the 700 Hall were not in view of the public on
07/29/26.These failures could affect residents by placing them at risk for loss of privacy and
dignity.The findings included:During a telephone interview on 07/29/26 at 10:06 AM, with the FM of
Resident #1, she stated the resident was at the facility for 4 years. The FM stated she was the RP of
Resident #1 and was the resident's POA due to the resident being diagnosed with dementia (a decline
in mental ability severe enough to interfere with daily life), and Alzheimer's. The FM stated Resident
#1 had a private room during his stay at the facility. The FM stated she visited Resident #1 at the
facility at least 3-4 times per week. The FM stated on 06/06/26, she visited Resident #1 at the
facility and upon approaching Resident #1's door, there was a white paper posted on the door with
green writing with the word, Feeder. The FM stated the posted sign was taped on Resident #1's door.
The FM stated she spoke with LVN D at the nurses station and she showed her the posted Feeder
sign that was on Resident #1's door. The FM stated LVN D removed the posted Feeder sign that was
on Resident #1's door. The FM stated she told LVN D that the posted sign on Resident #1's door was
very demeaning and degrading and she did not like the sign on the door and she wanted to ensure
Resident #1's had dignity and some privacy due to the resident already being a resident at the facility.
The FM stated she did not file a grievance with the Social Worker at the facility regarding the posted
Feeder sign being on Resident #1's door. The FM stated she did not file a Grievance due to LVN D
removing the Feeder sign on Resident #1's door.Record review of a time and date stamped screenshot
received via text message from Resident #1's FM revealed a photograph of Resident #1's door with
Resident #1's name beside the door. The screenshot revealed that the photograph was taken on
06/06/26 at 8:28 PM. The photo revealed there was a posted Feeder sign on the front of Resident
#1's door with tape. The Feeder sign was a white piece of paper with the word, Feeder in green
writing and was on the front of Resident #1's door.Observation of the facility's 700 Hall on 08/06/26
at 12:25 PM, revealed there were 6 lunch meal tickets observed posted behind the name plate of 2
(Resident #5 and Resident #6) residents room. The lunch meal tickets were for 6 residents which
included Resident #2, Resident #3, Resident #4, Resident #5, Resident #6, Resident #7. The
observation of the residents meal tickets revealed that the information for each resident included the
residents name, room number and dietary notes with special instructions. The 6 resident meal tickets
(continued on next page)
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were visible to the public and/or anyone who had access to the 700 Hall.During an interview with CNA
E on 07/29/26 at 12:33 PM, she stated she had been employed at the facility for 9 months. CNA E
stated on 07/29/26 she was not assigned to the 700 Hall, but assisted staff with the residents on the
hall. CNA E stated the residents in the 700 Hall ate in their rooms and the food was brought to them
by the kitchen staff. CNA E stated because the residents on the 700 Hall ate in their rooms, the
nursing staff placed the residents meal tickets on the wall behind the residents' name plate. CNA E
stated the kitchen staff would pick up the residents' meal tickets and would serve the food to the
residents according to the information on their meal tickets. CNA E stated she had never observed
any signs on any resident's door in the facility that reflected, Feeder. CNA E stated she had
previously taken in-service trainings on HIPAA (the United States federal law passed in 1996, it
protects private medical information) and PHI (any health data that can identify a person and relates
to their past, present, or future healthcare services, it applies whether the data is written on paper)
but was unable to recall her last training date. CNA E stated she did not know how to answer the risk
and harm questions relating to resident confidentiality and safeguarding medical records.During an
interview with CNA F on 07/29/26 at 12:39 PM, she stated she had been employed at the facility for 3
months. CNA F stated on 07/29/26 she was assigned to the 700 Hall. CNA F stated a majority of the
residents on the 700 Hall did not leave their rooms and ate all their meals in their rooms. CNA F stated
because the residents on the 700 Hall ate in their rooms, the nursing staff fed the residents according
to the information of their meal tickets, which were always placed on the wall behind the name plate
beside the resident's door. CNA F stated the CNAs placed all the meal tickets for the 700 Hall behind
one name plate to make sure that the kitchen staff were serving the proper meals for each resident.
CNA F stated she did not know who placed the lunch meal tickets on Resident #5 and Resident #6's
room on 07/29/26. CNA F stated she had never observed any signs on any resident's door in the
facility that reflected, Feeder. CNA F stated she had previously taken in-service trainings on HIPAA
(Health Insurance Portability and Accountability Act) and PHI (Protected Health Information) but was
unable to recall her last training date. CNA F stated there was no risk and/or harm to residents with
their meal tickets being in line sight for the public relating to confidentiality and safeguarding medical
records.During an interview with LVN D on 07/29/26 at 2:58 PM, she stated she had been employed
at the facility for 3 1/2 years. LVN D stated that she could not remember the date but remembered
Resident #1's FM approached her at the nurses station and told her that she wanted to show her
something. LVN D stated Resident #1's FM showed her a white piece of paper that was taped on
Resident #1's door. LVN D stated the word, Feeder was written on the white piece of paper that had
been on the resident's door. LVN D stated Resident #1's family member was upset because of the
sign being on the resident's door. LVN D stated the FM stated that the sign being on Resident #1's
door violated the resident's dignity, respect and privacy. LVN D stated she did not know who placed
the sign on Resident #1's door but most likely a CNA placed the Feeder sign on Resident #1's door to
indicate the resident needed assistance with feeding from staff during meals. LVN D stated she did
not see the Feeder sign on Resident #1's room door until it was brought to her attention by [Resident
#1's] FM. LVN D stated she removed the Feeder sign from [Resident #1's] room door and placed it in
the trash. LVN D was shown the screenshot that was provided by Resident #1's FM of the Feeder
sign on the residents door. LVN D confirmed that the screenshot was accurate and was the same sign
she had seen and removed from Resident #1's door. LVN D stated she had not observed any [NAME]
tickets for the 700 Hall on a resident's name plate. LVN D stated she had previously in-service
trainings on HIPAA (Health Insurance Portability and Accountability Act) and PHI (Protected Health
Information) but was unable to recall her last training date. LVN D stated with the Feeder sign being
(continued on next page)
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placed on Resident #1's room door and the meal tickets for the 700 Hall being placed in public view
sight, there was a risk for the residents' privacy and dignity being violated. LVN D stated there was a
potential for the residents to be affected psychologically and if someone did not like a person, they
could give the person the wrong food on purpose.During an interview with the DON on 07/30/26 at
1:38 PM, she stated she had been employed at the facility for 3 days. The DON stated she was not
employed at the facility when the Feeder sign was posted on [Resident #1's room door. The DON
stated that was a HIPAA violation and a resident rights issue if a resident's medical information was
posted for the public to view. The DON stated she had not observed any Feeder signs or meal tickets
posted on resident doors. The DON stated management collaborated and implanted new directives
with the meal tickets for all residents. The DON stated the Dietary Manager had made file folders for
each resident that would include their meal ticket information. The DON stated the residents' file
folders were located at the nurses stations. The DON stated all staff would be educated on the new
system for residents' meals and the location of the file folders for each resident. The DON stated all
staff would be reeducated and retrained on HIPAA and PHI and the facility's corresponding policies.
The DON stated all staff would be educated on not placing Feeder signs on residents' doors. The DON
stated the facility and staff would be breaking HIPAA violations if there was a Feeder sign posted and
with the residents meal tickets in public view. The DON stated there was a risk of a resident to feel
like they did not have any dignity, respect or privacy when their private and confidential information is
not properly secured and not available for everyone to see. The DON stated a resident could be
harmed emotionally and have some distress, and depression because their dignity was violated. The
DON stated that the emotional distress could potentially cause anxiety and make the resident become
isolated and not want to leave their room.Record review of the facility's Grievance Logs from March
2026 - July 2026 revealed no concerns regarding any confidentiality of medical records.Record review
of the facility's policy, Safeguarding and Storing of Protected Health Information, revised March 21,
2017 reflected:Policy Statement:The purpose of this policy is to provide guidelines for the
safeguarding of Protected Health Information (PHI) in the Facility and to limit unauthorized
disclosures of PHI that is contained in a resident's Medical Record, while at the same time ensuring
that such PHI is easily accessible to those involved in the treatment of the
resident.Application:Corporate and All Managed Healthcare Facilities.Provisions:.2. General Policy. a.
The policy of this Facility is to ensure, to the extent possible, that PHI is not intentionally or
unintentionally used or disclosed in a manner that would violate the HIPAA Privacy Rule or any other
federal or state regulation governing confidentiality and privacy of health information. The following
procedure is designed to prevent improper uses and disclosures of PHI and limit incidental uses and
disclosures of PHI that is, or will be, contained in a resident's Medical Record. At the same time, the
Facility recognizes that easy access to all or part of a resident's Medical Record by health care
practitioners involved in a resident's care (nurses.) is essential to ensure the efficient quality delivery
of health care. b. The Facility Administrator is responsible for the security of all Medical Records. All
staff members are responsible for the security of the active Medical Records at the nursing stations.
4. Safeguards for Written PHI. All documents containing PHI should be stored appropriately to reduce
the potential for incidental use or disclosure. Documents should not be easily accessible to any
unauthorized staff or visitors.
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