This Rule is not met as evidenced by:
Based on observations angd interviews, the facility
failed to ensure 2 of 3 sampled fesidents (#1 and

The findings are:

Observations of the facility on 01/10/23 between
9:23am and 9:3%am revealed:

There ware 2 facility staff on duty.

-There were 3 video/audio monitors in the kitchen
on the countertop with the camera view facing
outward towards the open kitchen area.

-The 3 video/audio monitors were labeled with
Resident #1's, Resident #2's and Resident #3's
names

2 of the 3 video! audio monitors were actively on,
labeled Resident #1 and Resident g2,
a. Review of Resident #1 's current FL-2 dated

07/6/22 revealed:
-Diagnoses included depression, hypertension,

hyperthyroid, hyperlipidemia and Osteoporosis.
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{C911} Continued From page 1
-The resident was admitted on 0712121,

Observations of the facility on 01/10/23 between
9:23am and 9:39am reveaied the video/camera
monitored for Resident # 1 revealed the tacility
staff putting a brief on Resident #1 and getting
her dressed.

{C o11}

Interview with Resident #1 on 01/10/23 at 9:44am
revealed:

-Her family member wanted the video/audio
monitor in her room for purposes.

-She was not aware the video/audio monitor was
visible to everyone in the kitchen, and she did not
like it.

b. Review of Resident #2's current FL-2 dated
0/26/22 revealeq:

-Diagneses included depression, hypertension,

and dementia with behaviors.

-The resident was admitted 11/03/22.

Observations of the facility on 01/10/23 between
9:23am and 9:39am revealed the video/camers
monitored for Resident #2 revealed the facility
staff changed the resident's brief while she was
lying inbadandtransferring her to a chair.

Interview with the Medication Aide {MA) on
01/10/23 at 10:12am revealed:

-The video/audio monitors were to be turned
around and not visible during the day shift.

the video/audio monitors around
while she was on duty to provide privacy for the
residents.

-She expected the video/audio monitors to be
turned around during the day shift because the
facility was fully staffed, and visitors were coming
in and out of the facility.
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Based on Observations, interviews and record
reviews, it was determined Resident #2 was not
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Interview with the Administrator on 01/10/23 at .Iﬁ\“ﬁj\()\'c U\"W)
9:30am revealed: - {
-She installed the video/audio monitors for the ¥ )
safely of the residents. m\hﬁ ((ﬁ f\'\ ““'.\'l\é-. \
-Shedidnotﬂﬁnkoﬂmerpeopiewhocameintome N\
facility watched the video/audio monitors, \ \
-She did nmhhkthamsHenfswerebeing i
exposed because the video/audio monitors were ﬂ\m\\\)f Qtp\ﬁm 0
visible to visitors,
~She did not have another location to piace the
video/audio monitors to prevent them from bei P?M m\\ .
visible to visitors and other non-facility staff.
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