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The resident has the right fo personal privacy and
confidentiafity of his or her personal and clinicat
records.

Personal privacy includes accommaocdations,
medical freatment, written and telephons
communications, personal care, visits, and
meetings of family and resident groups, but this
does not require the facility to provide a private
roort for each resident.

Except as provided in paragraph {e}{3} of this
section, the resident may approve or refuse the
release of personal and clinical records to any
individuat outside the facility.

The residen?'s right to refuse relsase of persohal
and clinical records does not apply when the
rasicent is transferred (o another healif care
institution; or record release is reguired by iaw.

The faciiity must keep confidential all information
conigined in the resident's records, regardless of
the forem or storage methods, except when
release is required by transfer to another
healthcare institution; law: third party payment
contract; or the resident.

MADONNA ANOR
VILLA HILLS, KY 41017
X331 SUBMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAK OF CORRECTION
PREFX (EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX {EACH GORRECTIVE AGTION SHOULD BE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE !
DERCIENCY) |
F Q00 | INITIAL COMMENTS F 000 I
[
An Abbreviated Survey Investigating . . L .
KY#00018005 was initiated on 09/06/12 and The completion and submission of this
Gﬂmiﬁe‘itf)fg %9"27" 12. K“; #%0?19505 V;{as plan of correction does not constitute an
unsubstantiated; however, deficient practice was c o . R
identified, A deficiency was cited with the highest a@nlsszcn .that‘ihe facility ?igrgﬁes th}; éi ;
scope and severity of 3 "D, cited deficiencies as stated in the 2567,
F 164 | 4B3.10{e), 483,7501(4) PERSONAL F 16« The facility is completing the plan of
58=0 | PRIVACY/CONFIDENTIALITY OF RECORDS correction because it is required by state

|

and federal law.
The facility alleges compliance as of
971472012

F164 Privacy/Confidentiality of Records .
Resident # { has a common name. T he oo
photo taken July of 2011 as well as the :
corresponding face book comments does ot -
reveal the facility name, location BT
or that the common name used was the same ~ |7
name as a resident that happens to be s

reside in this facility.

No personal or clinical information was

shared in any of the comments.

The ADON that was mentioned in the o
complaint as being aware of this MAer tas -
not even employed at the time this phote .~
was taken. Resident # 1 with the comm
name as the name in the face book posting - -
remains in the facility and personal and

clinical information remain protected.
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This REQUIREMENT is not met ag gvidenced
by

Basad on interview, racord review and review of
the facllity's Empioyee Handbook, it was
determined the faclity failed to ensure the
personal nrivacy of residents for ore {1} of thre
{3} sampied residenis {Resident #1). On
07/18/11, Resident #1 was identified o the
websile facebook by facility employeses; therefore, |
i the facility violated Resident £1's fight to privacy. |

The findings inciude:

A Revlew of the facility's Employee Handbook,
revised 01/01/11, revealed “personal phones are
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nat aliowed lo bs o or used whils empioyees arg

working. . . except at lunch or break and i
approved areas”. Further review of the Employes
Handbook revealed residents have the right to
personal privacy, and "

intormation abouf the
reslident's care, treatment and condition Is kept
confidentia! " ‘

Record review revealed the facility admitted
Resident #1 on 10/02/08 with diagnoses which
included Alzhelmer's Disease, Hypertension, and
Depression. Resident #1 was not capable of

accurately responding to interview ruastions,

Interview conducied on 09/08/12 at 10015 Akg
with Certified Nursing Assistant (CHA) #1

fevegled on 07119717, during third shift, CNA #1
was {rying to “lighien the mood." She raporied
several organizational and environmental
changes were [aking place in the facility, and

siress levels were high, CNA #1 siated she
picked a ficticious name for herseif and that

&
Facility staff were re-educated on the i
facilities social media policy. This policy is
also covered in orientation of all new stal
(See attachment 1 copy of facility policy)

The QA committee reviews ajj allege
violations of Resident Rights and Privacy
violations in a timely manner.
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another staff member, whom she could not recal,

took & phato of her on thelr phone and she {CNA
#1) posted it to facebook. CNA#1 stated she
was waaring a gown over her clothing and
amiulating with a walker and a stooped posture
inthe pholo. CNA#1 stated the walker was
facility property, as was the gown as jf was an
unciaimed donation. Further interview with CNA
#1 at that time revealed, of the names mentioned
by others on her facebook page, only the name of '
Resident #1 was an aciual resident name,

Review of a printout of CNA #1's facebook page,
dated 07/19/11, revealed the name of Resident
#1 was mentioned by a former empioyee which
could not be reached during the course of the
Intvestigation. Further review revealed no
negative comments were made regarding
Resident #1, nor were any attributes alludes o,

Interview with the Assistant Director of Nursing
(ADON), on 09/06/12 at 11:40 AM, revealed she
was not aware of the facebook page untll August
2012, when she received information from fhe
Kentucky Board of Nursing. The ADON
acknowledged Rasident #1 was a resident of the
facility at the time of the incident, ard was
currently a resident of the facility,. The ADON
further revealed staff was not allowed 1o yse
phones in the facility during work hours.
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