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The following reflects the findings of the
Department of Public Health during a
Recertification Survey.

Representing the Department of Public Health:

Surveyor Federal ID No. 14065, RN, HFEN
Surveyor Federal ID No. 18038, RN. HFEN
Surveyor Federal ID No. 36203, RN. HFEN

Resident Census:: 99
Resident Sample: 19

Highest Scope and Severity - E
483.15(a) DIGNITY AND RESPECT OF
INDIVIDUALITY

The facility must promote care for residents In a
manner and In an environment that maintains or
enhances each resident's dignity and respect in
full recognition of his or her individuality.
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SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

This REQUIREMENT is not met as evidenced
by:
Based on interview and record review, the facility

staff failed to ensure that residents were
addressed in a manner that enhances the
resident's dignity and respect and not be called
"Mama, Papa or Honey." The residents
expressed concerns about staff members not
addressing them properly.

This deficient practice had a negative impact of
the resident's dignity and respect that may affect
their quality of life.
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PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
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roRinaldi Convalescent Hospital submit^
this response as part of the
requirements underthe Stateand ^
Federal Law. The Plan of Correction

is submitted in accordance with

specific regulatory requirements. It
shall not be construed as admission of

any alleged deficiency cited or any
liability. The provider submits this
plan of correction with the intention
that it is inadmissible by any third
party in any civil, criminal action or
proceedings against the provider of its
employees, agents, officers, directors,
or shareholders.

F-241: Dignity and Respect of
Individuality

CORRECTIVE ACTION

It is the policy and practice of Rinaldi
Convalescent Hospital to promote care
for residents in a manner and

environment that maintains or

enhances each resident's dignity and
respect in full recognition of his or her
individuality. There was no
identification of the residents affected

by the deficient practice from the
resident council meeting during the
survey, therefore; random interviews
were conducted by the Resource Nurse
on 8/27/16 for follow-up and there
were no complaints or negative
findings.
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Any deficiency statement ending with an a^risk (') 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 disciosable 90days
following the dateofsurvey whether or not a plan ofcorrection is provided. Fornursing homes, the above findings and plans ofcon-ection are disciosable 14
days following thedate thesedocuments aremade available to thefacility. If deficiencies are cited, an approved plan ofcorrection is requisite tocontinued
program participation.
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