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CFR(s): 483.420(a)(7)

The facility must ensure the rights of all clients.
Therefore, the facility must ensure privacy during
treatment and care of personal needs.

This STANDARD is not met as evidenced by:
Based on observations and interviews, the facility
failed to ensure privacy during treatment and care
of personal needs for 1 of 3 sampled clients (#3)
and 2 of 2 non-sampled clients (#1 and #5). The
findings are:

A. The facility failed to ensure privacy during
personal care for client #3. For example:

Observation in the group home on 4/4/22 at 5:34
PM revealed staff A to support client #3 to their
bedroom to perform an adult brief check.
Continued observation revealed client #3 to enter
the bedroom with staff A and for the door to
remain open. Further observation revealed staff A
to support client #3 with undressing and removing
the adult brief to perform the check, exposing
client #3's genitals.

Interview with the facility nurse on 4/5/22
confirmed all clients should be provided privacy
during personal care needs.

B. The facility failed to ensure privacy during
personal care for client #1. For example:

Observation in the group home on 4/5/22 at 6:44
AM revealed staff E to prompt client #1 to enter
the bathroom for assistance with face shaving.
Continued observation revealed the bathroom
door to remain open while staff E assisted client
#1 with shaving.
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Interview with staff E on 4/5/22 revealed client #1
should have been provided privacy during
hygiene assistance. Interview with the facility
nurse on 4/5/22 confirmed all clients should be
provided privacy during personal care needs.

C. The facility failed to ensure privacy during
personal care for client #5. For example:

Observation in the group home on 4/5/22 at 7:00
AM revealed staff E to support client #5 to the
bathroom for hygiene assistance. Continued
observation revealed the bathroom door to
remain open while staff E assisted client #5 with
face washing and hair brushing.

Interview with staff E on 4/5/22 revealed client #1
should have been provided privacy during
hygiene assistance. Interview with the facility
nurse on 4/5/22 confirmed all clients should be
provided privacy during personal care needs.
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