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This REQUIREMENT is not met as evidenced
by:

Based on observation, interview, record review,
end review of the facility's policy/procedure, it was
determined the facility failed to ensure resident's
privacy and confidentiality for one resident (#7}, in
the selected sample of seven residents. The
facility failed to ensure staff followed the
Dignity/Respect policy and procedure, One staff
assisted Resident #7 to the bathroom and was
sesn sitting on the tollet from the mein hallway.
Facllity staff did not close the bathreom doar, the
privacy curtain, or the resident's room door.

The findings include:

A review of the facility's policy/procedure,
“Dignity/Respect’, dated 10/04/11, revealed the
staff was responsible to use curtaing or screens
and to close the room door during care and
procedures. Further, the staff was to "close
bathroom door when parson uses bathroom."

A record review revealed Resident #7 was
admilted fo the facility on 10/02/12 with dlagnoses
to include Malignant Neoptasm of Bladder, Heart
Failure, Hypertension, Hypothyroidism, insomnia,
and Disorder of the Kidney and Bladder. A review
of the nursing admission assessment in fhe
nursing notes, dated 10/02/12 at 2:10PM,
ravealed the facility assessed Resident #7 as
alert and oriented, able to make needs known,
continent of bladder and required assistance of 2
staff for ambulation and transfers.

An observation from the main hallway, on
10/03/12 at 9:25 AM, revealed Resident #7 was
sitting on tha toilet in the bathroom of the
rasidant's room. During the observation staff was
overheard speaking with the resident while the

A Dignity Observation audit oot was
developed by the Quality Assurance
Nurse and completed by Charge Nurses
at least overy two hours each shift to
ensure thet the Dignity Policy &
Procedure is followed.

Monitoring

The Administrator will review all Dignity
Observation audits with the Social
Services Director at the daily Continuous
Quality Improvement (CQL} meeting io
verify that the developed and
implemented  policies to  prevent
violations of dignity are being foltowed,

Al aliegations of violations of the
Dignity Policy will be submitted to the
QAA Committee by the Social Services
Director and veviewed by the QAA
Commitiee to determine that these
allegations are being trealed aecording to
the policies of the facility.

The QAA Committee will meet weekly
to address policies relating to Dignity
beginning on Qctober 6, 2012 for a
minimum of four weeks and until
reguiatory compliance is achieved,
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resident was on the toilet, LPN #2 called for
additlonal stalf to assist in the transfer Resident
#7 from the toilet to the wheelchalr.

An Interview with the DON, on 10/0512 at 1:30
PM, revealed her expectstion of staff was to
provide privacy, always, and shoutd make sure
the resident had privacy. With bathroom
agsistance, the DON expecied the staff to always
close doors, pull curtaing, and never leave
unattended.
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