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§483.10(b) Exercise of Rights.

The resident has the right to exercise his or her

rights as a resident of the facility and as a citizen

or resident of the United States.

§483.10(b)(1) The facility must ensure that the

resident can exercise his or her rights without

interference, coercion, discrimination, or reprisal
from the facility.

§483.10(b)(2) The resident has the right to be free of

interference, coercion, discrimination, and reprisal

from the facility in exercising his or her rights and

to be supported by the facility in the exercise of his
or her rights as required under this subpart.

This REQUIREMENT is NOT MET as evidenced by:

Based on interview and record review the facility

failed to protect one of three residents' (Resident 1)
right to be treated with respect, kindness, and dignity
when Certified Nurse Assistant (CNA)1 entered Resident

1's room, even after being banned from providing care
to Resident 1.

The deficient practice violated residents' rights and
had the potential to result in negative psychological
outcomes.

Findings:

During a review of Resident 1's Admission Record, the

admission record indicated the facility originally
admitted the resident on 4/3/2024 with a diagnosis

including hemiplegia (total paralysis of the arm, leg,

and trunk on the same side of the body), hemiparesis
condition characterized by weakness on one side of the

body, affecting the arm, leg, hand, and/or face), acute

respiratory failure (occurs when the air sacs of the

lungs cannot release enough oxygen into the blood),
diabetes mellitus(DM-a disorder characterized by

difficulty in blood sugar control and poor wound
healing), asthma (chronic lung disease), and Post

traumatic stress disorder (PTSD - a disorder in which a

person has difficulty recovering after experiencing or
witnessing a traumatic event).
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• The Administrator, DON, and Social
Services Director (SSD) randomly interviewed
alert and oriented residents to address any
concerns/issues regarding their CNA, ensuring
they are treated with respect, kindness, and
dignity, and participate in decision-making
regarding their care; no concerns/issues were
brought up.

08/22/2025

• There were no other residents affected by
this deficient practice.
• The DON provided in-service education
regarding Resident Rights Policy and
Procedures to nursing, rehab, activity,
respiratory, and department heads' staff on
08/14/2025, 08/15/2025, 08/18/2025,
08/19/2025, and 08/20/2025.

3. What measures will be put into place or
what systemic changes will the facility make to

ensure that the deficient practice does not
occur.

Systemic changes will be achieved through in-
service education and corrective action

monitoring utilizing the facility quality
assurance process.

The DON provided in-service education
regarding Resident Rights Policy and
Procedures to nursing, rehab, activity,
respiratory, and department heads' staff on
08/14/2025, 08/15/2025, 08/18/2025,
08/19/2025, and 08/20/2025.
• The RN supervisor and charge nurse will

review the assignment sheet every shift to
ensure that staff who have issues with the

resident will not be assigned to the resident's

roommate and cannot enter the room. Any
findings will be corrected immediately and
reported to the DSD and DON for follow-up
and corrections for future pre-assigned
assignment sheets.
• The RN supervisor will randomly observe
staff daily when providing care to the residents
to ensure residents are treated with respect,
kindness, and dignity, and that staff comply
with resident care plans. Any findings will be
corrected immediately and reported to the
DON for follow-up and corrective actions.
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During a review of Resident 1's Minimum Data Set ([MDS]
a resident assessment tool), dated 6/12/2025, the MDS

indicated Resident 1's cognitive skills were moderately

impaired. The MDS indicated Resident 1 was dependent

(helper complete activities for residents) on staff

with all Activities of Daily Living ([ADLs] activities
such as bathing, dressing and toileting a person

performs daily).

During a telephone interview on 8/5/2025 at 11:31 a.m.

with Certified Nurse Assistant (CNA) 1, CNA 1 stated

there was an incident months ago where the family

member (FM) 1 complained about care rendered to
Resident 1. CNA 1 stated, as a solution to the issue.

CNA 1 was not to be assigned to provide care to
Resident 1. CNA 1 stated on 8/2/2025 around 5 a.m. she

did go into Resident 1's room and she did tell him she

was closing the bed curtain for privacy for the

roommate, Resident 2, since she was going to provide
personal care to Resident 2.

During a concurrent interview and record review on

8/5/2025 at 11 a.m., with the Director of Nursing
(DON), Staffing sheets for 8/1/2025 for 11:00 p.m. to 7

a.m. shift were reviewed. The DON stated the staffing

sheets indicated CNA 1 was assigned to Resident 2,

Resident 1's roommate in Resident 1's room.

During an interview on 8/5/2025 at 1:25 p.m., with the

DON, the DON stated, with known conflict and

complaints from Resident 1 about CNA 1, CNA 1 should

not have been assigned to Resident 1's room at all.

During a review of the facility's policy and procedure
(P&P) titied, "Resident Rights", revised 2/2021, the

P&P indicated residents have the right to be treated

with respect, kindness, and dignity and the resident

has the right to participate in decision-making
regarding his care.
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• Department Heads will conduct daily
room rounds and interview the residents

regarding any concerns/issues regarding their
CNA, ensuring they are treated with respect,
kindness, and dignity, and participate in
decision-making regarding their care.

Immediate correction will be carried out upon
notice of issues/concerns. Any findings

during their room rounds will be discussed in
the stand-up meeting for corrective actions

and follow-up.
• The DSD or designee will continue to

provide in-service education regarding
Resident Rights.

4. How the facility plans to monitor its
performance to make sure that solutions are
sustained.

The Administrator and/or DON shall

implement, monitor, and evaluate this Plan of
Correction.

The SSD or designee will recapitulate findings
related to Resident Rights issues at the

monthly QAA meeting for further evaluation,

recommendation, and/or appropriate
improvement actions. If it is determined that
we have accomplished the objectives in the
Plan of Corrections above and the results are

successful, then the facility will consider the

matter resolved. The QAA Committee will
continue to review untilthe deficiency has
been proven resolved for two consecutive

months and/or advised by the QAA
Committee.
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