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F 0550 Honor theresident'sright to a dignified existence, self-determination, communication,

and to exercise hisor her rights.
Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview and record review, the facility failed to ensure one of three sampled residents (Resident 1) was treated with
harm respect and dignity when the certified nursing assistant (CNA) used foul language toward Resident 1. This failure had
the potential to negatively affect the resident's psychosocial well-being. Findings: Review of Resident 1's clinical record indicated he
Residents Affected - Few | was admitted on [DATE] with [DIAGNOSES REDACTED]. The Minimum Data Set (MDS, an assessment tool) dated
3/15/2020, indicated Resident 1 had aBIMS (brief interview of mental status) score of 15. A BIMS score of 13-15 means
cognition isintact. Review of Resident 1's progress notes dated 4/14/2020, indicated he had severe agitation, episodes of
yelling and cursing, using profanities, and pointed finger towards the CNA. The notes also indicated Resident 1 called the
CNA stupid and the CNA answered back to Resident 1, | am not stupid, it is you. During an interview with Resident 1 on
6/16/2020 at 10:15 am., he acknowledged the above alleged verbal altercation between himself and the CNA. Review of the
five-day facility reported event dated 4/14/2020, indicated Resident 1 used profane, vulgar, and humiliating words towards

the CNA. The CNA admitted hisfeelings were hurt and he reacted impulsively by saying that he was not stupid and maybe
Resident 1 was the one.
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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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