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Level of harm - Minimal
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Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication,
 and to exercise his or her rights.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview and record review, the facility failed to ensure their policy and procedure was implemented to
promote dignity and respect when a Certified Nursing Assistant (CNA 1) did not announce himself and ask permission
 before checking the residents' incontinent briefs for wetness, affecting two residents ( Resident 1 and 2). This failure
 had the potential to affect Resident 1 and 2's inability to maintain their highest practicable physical, mental, and
 psychosocial wellbeing. Findings: During a review of Resident 1's clinical record, the face sheet (contains demographic
 information) indicated Resident 1 was admitted   on [DATE], with [DIAGNOSES REDACTED]. During a concurrent observation
and
 interview on March 4, 2020, at 1:23 PM, Resident 1 was sitting up in bed, alert and able to make her needs known. Resident
 1, stated, CNA 1 did not wake her up prior to checking her brief for wetness and she felt it was not appropriate. During a
 review of Resident 2's clinical record, the face sheet (contains demographic information) indicated Resident 2 was admitted   on
[DATE], with [DIAGNOSES REDACTED]. During a concurrent observation and interview on March 4, 2020, at 1:43 PM,
 Resident 2 was sitting up in bed alert and able to make his needs known. Resident 2, stated that CNA 1 did not wake him up
 prior to checking him for wetness and it shocked him. During an interview with the Director of Nursing (DON) on March 16,
 2020, at 1:21 PM, the DON stated, The CNA should not have just checked, he should have announced what he was doing. The DON
stated, CNA 1 was counseled and educated for not following facility policy and procedure. During a review of the facility's policy and
procedure titled Quality of Life-Dignity, revised August 2009, indicated, Each resident shall be cared for in a
 manner that promotes and enhances quality of life, dignity, respect and individuality .8. Staff shall keep the residents
 informed .Procedures shall be explained before they are performed .
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