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F 0552 Ensurethat residentsare fully informed and under stand their health status, care and
treatments.

Level of harm - Minimal **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on observation, interview, and record review, the facility failed to ensure orientation and explanation of procedures during care
harm were done for two of four visually impaired sampled residents (Resident 1 and Resident 2). This fallure had the potential for harm and
emotional distress. Findings: 1. During areview of the clinical record of Resident 1, the Admission Record indicated, Resident 1 was

Residents Affected - Few | admitted at the facility on 1/27/20, with a[DIAGNOSES REDACTED]. During a concurrent

observation and interview on 6/25/20, at 2:11 PM, in Resident 1's room, with Certified Nurse Assistant (CNA 1), CNA 1 did

not introduced self and others in the room, explained the procedure, and informed Resident 1 that she was leaving the room. CNA 1
stated she should have introduced herself and explained the procedure to Resident 1. During an interview on 6/25/20,

at 2:25 PM, with Resident 1, Resident 1 stated, | like for them to tell me who they are and what they're doing. and when

they leave. During a concurrent interview and record review, on 6/25/20, at 4:20 PM, with Minimum Data Set Coordinator

(MDSC), Resident 1's care plan was reviewed. Resident 1's care plan interventions indicated, Describe programs. Introduce

self and others and orient. Describe location and surroundings. MDSC stated, They should introduce themselves and explain

to the residents what they're going to do. 2. During areview of the clinical record of Resident 2, the Admission Record

indicated, Resident 2 was admitted at the facility on 5/14/18, with a[DIAGNOSES REDACTED]. Some of them introduce
themselves and explain things to (Resident 2), but most of the time they don't. They just comein and start working with

her. During a concurrent observation and interview on 6/25/20, at 2:44 PM, in Resident 2's room, CNA 2 entered the room and did
not introduce self or explained what she was going to do for Resident 2. CNA 2 stated, | should introduce myself to the resident and
explain what I'm doing. During a concurrent interview and record review, on 6/25/20, at 4:20 PM, with MDSC,

Resident 2's care plans was reviewed. Resident 2's care plan interventions indicated, Guide and describe programs and

orient to surrounding by introducing self and describing location and surroundings. MDSC stated, They should introduce

themselves and explain to the residents what they're going to do. During areview of the facility's policy and procedure

(P& P) titled, Care of the Visually Impaired Resident, dated 2001, the P& P indicated, Review the resident's care plan to

assess for any special needs of the resident. Use the resident's name when speaking to him/her so he/she will know you are

speaking to him/her. Introduce anyone else who may be with you. Let the resident know when you leave the room.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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