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13.8030E 18 CSR 30-88.010(29) Dignity/Privacy
Each resident shall be treated with consideration,
respect, and full recognition of his or her dignity
and individuality, including privacy in treatment
and care of his or her personal needs. All
persons, other than the attending physician, the
facility personnel necessary for any treatment ar
personal care, or the department or Department
of Mental Health staff, as appropriate, shall be
excluded from observing the resident during any
time of examination, treatment, or care unless
consent has been given by the resident. I/l

This regulation is not met as evidenced by:
Class II*

Based on observation, interview, and record
review, the facility failed to ensure all residents
were treated with dignity and respect when
Memory Care Support Partner (MC Support
Partner) A was rude and disrespectful when
speaking to Resident #1 on multiple occasions.
The facility census was 42.

Review of the facility's Resident Rights policy
dated 5/1/25 showed that residents would be
treated with consideration and respect, with full
recognition of their dignity and individual, and
would not be forced to do anything against their
will,

1. Review of Resident #1's medical record
showed:

-Diagnoses included: Type || diabetes and
dementia.

Review of the resident's Individualized Service
Plan (ISP) dated 10/14/25 showed:
-He/She had difficulty communicating at times

and needed support and assistance with
N
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A8030 19 CSR 30-88.010(29) Dignity/Privacy

Each resident shall be treated with consideration,
respect, and full recognition of his or her dignity
and individuality, including privacy in treatment
and care of his or her personal needs. All
persons, other than the attending physician, the
facility personnel necessary for any treatment or
personal care, or the department or Department
of Mental Health staff, as appropriate, shall be
excluded from observing the resident during any
time of examination, treatment, or care unless
consent has been given by the resident. lI/111

This regulation is not met as evidenced by:
Class II*

Based on observation, interview, and record
review, the facility failed to ensure all residents
were treated with dignity and respect when
Memory Care Support Partner (MC Support
Partner) A was rude and disrespectful when
speaking to Resident #1 on multiple occasions.
The facility census was 42.

Review of the facility's Resident Rights policy
dated 5/1/25 showed that residents would be
treated with consideration and respect, with full
recognition of their dignity and individual, and
would not be forced to do anything against their
will.

1. Review of Resident #1's medical record
showed:

-Diagnoses included: Type Il diabetes and
dementia.

Review of the resident's Individualized Service
Plan (ISP) dated 10/14/25 showed:

-He/She had difficulty communicating at times
and needed support and assistance with
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communication and staff would need to be patient
when conversing with him/her and allow plenty of
time for him/her to speak;

-He/She needed complete assistance with
grooming and needed to have his/her teeth
brushed, hair brushed and nails cleaned twice per
shift;

-He/She needed complete assistance with
bathing and dressing.

Review of a video recorded on 10/7/25 at 7:17
A.M. showed MC Support Partner A was
assisting the resident with with toileting and could
be heard saying the following to Resident #1:
-"We're taking a shower, you know what I'm
talking about.";

-"We could have been done by now."

-"Resident #1! Take a shower!"

-"Take a shower!"

-"You're not going to get coffee or breakfast."
-"One way or another, so you may as well get it
done."

-"That doesn't make sense! What do you mean
you're scared of the shower? So you're scared to
get clean?"

Review of a video recorded on 10/23/25 at 1:12
P.M. showed MC Support Partner A was assisting
the resident with with toileting and could be heard
saying the following to Resident #1:

-"Don't start that attitude!"

-"We're not starting with attitude."

-"If you listen, maybe | wouldn't have to repeat
myself so many times, ever think of that?"

Review of a video recorded on 10/28/25 at 7:28
A.M. showed MC Support Partner A was assisting
the resident with taking a shower and could be
heard saying the following to Resident #1:

-"Do you like being stinky?";
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-"Sit down!, Just sit down!";

-"Stop fussing. You complaint to much";
-"All you do is complain”;

-"You're dramatic! You're so dramatic!”.

Observation on 11/3/25 at 11:45 A.M., showed
Resident #1 was not interviewable and did not
remember the above events.

During an interview on 11/4/25 at 11:45 A.M., MC
Support Partner A said:

-He/She was joking around on the above
occasions and did not mean to sound rude or
disrespectful;

-Sometimes we have to match what the resident
give us;

-He/She was not frustrated with the resident but
was frustrated with the job in general due to a lot
of changes and issues with management.

During an interview on 11/3/25 at 1:30 P.M., the
facility Administrator said:

-The facility had conducted, and MC Support
Partner A had participated in several training's
regarding approach, and bathing when a resident
resists cares;

-She expected all residents to be treated with
dignity and respect.

*The higher classification merited due to the
extent of the violation.
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Provider/Supplier

Name:

The Wellington Senior Living

Street Address,

City, Zip:

1051 Kent St., Liberty, MO 64068

Date of Survey:

November 4, 2025

PROVIDER/SUPPLIER/CLIA IDENTIFICATION NUMBER

D PREFIX TAG

PROVIDER'S PLAN OF CORRECTION: (EACH CORRECTIVE ACTION
SHOULD BE CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY)

COMPLETION
DATE

This plan of correction is submitted as required under State
and/or Federal law. The submission of this Plan of Correction
does not constitute an admission on the part of the community
as to the accuracy of the surveyors’ findings or the conclusions
drawn therefrom. Submission of this Plan of Correction also
does not constitute an admission that the findings constitute a
deficiency cited are correctly applied. Any changes to the
community policies and procedures should be considered
subsequent remedial measures as that concept is employed in
Rule 407 of the Federal Rules of Evidence, corresponding state
rules of civil procedure and should be inadmissible in any
proceeding on that basis. The community submits this plan of
correction with the intention that it be inadmissible by any third
party in any civil or criminal action against the community or any
employee, agent, officer, director, attorney, or shareholder of the
community or affiliated companies.

A8030

Correction of Cited Deficiency:
MC Support Partner A was suspended pending investigation
upon receiving the videos and their employment was terminated.

11/4/2025

AB030

Assessment to Identify other Residents that may be
affected:

A sample of residents and resident family members were
interviewed regarding staff interactions.

10/30/2025

AB030

Procedure to ensure on-going compliance:
All staff members received an in-service on Resident Rights,
highlighting dignity.

11/26/2025

AB030

Monitoring for on-going compliance:
Resident Rights will be reviewed with each new hire and at

Employee Town Hall meetings quarterly, starting December
2025.

11/24/2025




The Administrator signing and dating the first page of the CMS-2567/State Form is indicating their approval of
the plan of correction belng submitted on this form.



