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E 000 | Initial Comments E 000

An unannounced recertification survey was
conducted from 10/28/2024 through 10/31/2024.
The facility was found in compliance with the
requirement CFR 483.73, Emergency
Preparedness. Event ID #FC9S11.

F 000 | INITIAL COMMENTS F 000

An unannounced recertification survey was
conducted from 10/28/2024 through 10/31/2024.
Event ID # FC9S11.

F 583 | Personal Privacy/Confidentiality of Records F 583 11/22/24
SS=D | CFR(s): 483.10(h)(1)-(3)(i)(ii)

§483.10(h) Privacy and Confidentiality.

The resident has a right to personal privacy and
confidentiality of his or her personal and medical
records.

§483.10(h)(I) Personal privacy includes
accommodations, medical treatment, written and
telephone communications, personal care, visits,
and meetings of family and resident groups, but
this does not require the facility to provide a
private room for each resident.

§483.10(h)(2) The facility must respect the
residents right to personal privacy, including the
right to privacy in his or her oral (that is, spoken),
written, and electronic communications, including
the right to send and promptly receive unopened
mail and other letters, packages and other
materials delivered to the facility for the resident,
including those delivered through a means other
than a postal service.

§483.10(h)(3) The resident has a right to secure
and confidential personal and medical records.
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(i) The resident has the right to refuse the release
of personal and medical records except as
provided at §483.70(h)(2) or other applicable
federal or state laws.

(i) The facility must allow representatives of the
Office of the State Long-Term Care Ombudsman
to examine a resident's medical, social, and
administrative records in accordance with State
law.

This REQUIREMENT is not met as evidenced
by:

Based on observation, record review, Guardian,
Podiatrist, and staff interviews, the facility failed to
provide personal privacy for Resident #28 when
the Podiatrist cut her toenails in the facility's day
room visible to other residents. This deficient
practice was for 1 of 1 resident reviewed for
personal privacy (Resident #28).

The findings included:

Resident #28 was admitted to the facility on
7/25/22 with diagnoses that included dementia
with mood disturbance and cognitive
communication deficit.

The quarterly Minimum Data Set (MDS)
assessment dated 9/30/24 revealed that Resident
#28 was severely cognitively impaired and
exhibited no behaviors or rejections of care
during the assessment period.

An observation conducted in the facility's day
room on 10/30/24 at 12:00 PM revealed there
were 10 residents seated at tables around the
room. Resident #28 sat in her wheelchair in the
center of the room and the Podiatrist sat on the
floor in front of her and cut her toenails. There
was no privacy curtain or shield in place around

This Plan of Correction constitutes this
facility’s written allegation of compliance
for the deficiencies cited. However,
submission of this Plan of Correction is
not an admission that a deficiency exists
or that one was cited correctly. This Plan
of Correction is submitted to meet
requirements established by state and
federal law.

1. Address how corrective action will be
accomplished for those residents found to
have been affected by the deficient
practice.

- Licensed staff, including the CNA and
Nurse were educated on 10/30/2024
immediately after discovering breach of
privacy.

2. Address how the facility will identify
other residents having the potential to be
affected by the same deficient practice

- Current Residents are at risk
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Resident #28. Nurse Aide (NA) #1 knelt beside
Resident #28 and held her hand.

An interview was conducted with NA #1 on
10/30/24 at 2:10 PM. NA#1 indicated when she
was assigned to make rounds with the Podiatrist,
they went to the residents' rooms to provide foot
care. NA #1 revealed on 10/30/24 Resident #28
was in the day room with other residents. She
stated she went into the day room with the
Podiatrist, and he cut Resident #28's toenails.
NA #1 indicated the Podiatrist was not concerned
that there were other residents in the room, so
she did not think it was an issue. NA #1 revealed
that she should have taken Resident #28 to her
room or a private area to have her toenails cut.

A phone interview was conducted with the
Podiatrist on 10/30/24 at 3:30 PM. He indicated
that he had been providing podiatry services to
the facility for 2 years. He stated during his
scheduled visits he made rounds with a staff
member and provided foot care in the residents'
rooms. The Podiatrist revealed on 10/30/24 NA
#1 brought him to the day room where Resident
#28 was sitting with other residents. He stated NA
#1 did not offer to take Resident #28 to her room,
so he "tried to be discreet" and cut Resident #28's
toenails in the day room. The Podiatrist further
stated he preferred residents to be in a private
area that was not visible to others when he
provided foot care.

A telephone interview was conducted with
Resident #28's Guardian on 10/31/24 at 9:23 AM.
She revealed that Resident #28 had always taken
pride in her appearance and was "very put
together" when she went out in public. She
stated that Resident #28 would not have wanted

3. Address what measures will be put into
place or systemic changes made to
ensure that the deficient practice will not
recur.

- Current Licensed staff was educated on
resident rights including the right to
personal privacy while receiving care. This
education was completed on 11/21/2024
by Staff Development Coordinator.

- No licensed staff will be able to work
until education has been completed.

- All new hires will be educated on
resident rights including personal privacy
while receiving care during the orientation
process.

- Medical professionals educated on
resident rights including personal privacy
via facility newsletter by the facility
medical director on 10/30/2024.

- New medical professionals will be
educated on resident rights including
personal privacy by the facility medical
director prior to taking assignment in the
facility.

4. Indicate how the facility plans to
monitor its performance to make sure that
solutions are lasting

- The director of nursing or designee will
audit 3 resident interactions for personal
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to receive foot care in an area that was visible to privacy during patients care. Audits will be
others. The Guardian further stated if Resident 5x weekly x4 weeks, 3x weekly x4 weeks,
#28 was cognitively intact and able to 1xweekly x4 weeks.

communicate her needs she would have
requested to go to her room or a private area to
have her toenails cut.

5. Results will be reported by the Director

An interview was conducted with the Director of of Nursing to the quality assurance
Nursing (DON) on 10/30/24 at 2:00 PM. The meeting x1 month for further resolution as
DON indicated that the facility contracted with an needed.

outside company to provide podiatry services.
She revealed a staff member was assigned to
make rounds with the Podiatrist on the day he
was scheduled to visit, and he provided foot care
in the residents' rooms. She stated NA #1 was
assigned to make rounds with the Podiatrist on
10/30/24. The DON revealed that she was aware
Resident #28 received foot care in the day room,
visible to other residents. She stated the
Podiatrist and NA #1 should have taken Resident
#28 to her room to cut her toenails. The DON
indicated resident foot care should be provided in
a private area that was not visible to others.

An interview was conducted with the
Administrator on 10/31/24 at 1:07 PM. She
stated the facility had a contract with an outside
company that provided podiatry services to the
residents. She revealed on the day the Podiatrist
was scheduled to visit he made rounds with an
assigned staff member and foot care was
provided in the residents' rooms. The
Administrator indicated she was aware that the
Podiatrist cut Resident #28's toenails in the day
room visible to other residents. She stated
Resident #28 should have been taken to her
room or a private area to have her toenails cut.
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