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A0143 PATIENT RIGHTS; PERSONAL PRIVACY
CFR(9): 482.13(c)(1)

The patient has the right to personal privacy.

This STANDARD is not met as evidenced by:

Based on observation, record review, and interview, the facility failed to ensure the
personal privacy of patients by posting the full names of 2 of 4 patients (Patient #12
and Patient #13) on the "6/17/2021 Shower List" displayed on awindow at the

nurse& #x27;s station. Findings included: Observation of the nurse& #x27;s station on
the adult psychiatric unit on 6/17/2021 at 11:00am showed the "6/17/2021 Shower
List had been taped to awidow at the nurse& #x27;s station. Review of the shower list
showed the full names of 2 of 4 patients (Patient #12 and Patient #13). In an interview
with Staff A (CNO) on 6/17/2021 at 11:00am, he stated that the full names of the
patients should not be on display on thislist at the nurse& #x27;s station for the other
patients to see.



