
Standing Without Shame for Quality 

  

I am well known in my facility for not being a popular resident. CNAs warn new CNAs orienting 

on my unit about me, as I actually expect to get quality care. I do the same in all departments. 

The backlash is astounding. Two other residents who also seek quality services are called by 

CNAs Penny 2 and Penny 3! 

  

As one CNA summarized the issue - You are basically a nice person. The problem is that you 

will not let us do what we want to do. 

  

Well, no. I can't let staff do what they want to do, if I would be neglected, verbally abused, 

actually harmed, hungry for healthy food, cold, have my clothes torn or lost, or my power chair 

damaged. 

  

Here are a few examples of my standing for quality - 

  

A nurse who several times wanted to provide care for me with one hand, as she was on her 

cellphone with the other, called me a racist when I explained that proper care for me required 

two hands. What she actually said is - that I would not have said that to a white nurse! This is a 

nurse for whom I'd done many favors over the years, and I told her not to play the race card with 

me. Previously, this same nurse told me I was spoiled when I exercised my right to self-

determination in my care, saying that she would not spoil her children like this. 

  

A nurse who came to my room once - while I was taking insulin which I'm no longer taking - 

brought 4 full syringes into my room. She had one over her ear like a pencil, two in one hand and 

one in the other. When I asked her how she knew which one was mine, she told me that she does 

this all the time! I refused the insulin saying - not with me - and I told her I would only accept 

insulin from her if she brought in the vial with my name on it, and an empty syringe. She 

refused, and I never had care from her again. 

  

A nurse I had on 3-11 to whom I asked if there was anything she could do about my at-that-time 

roommate who was psychotic and screaming, replied the following - "The problem is you. You 

do not take medication to sleep through the screaming." I dumped this nurse, and arranged to 

always receive my nursing care from the nurse on the other side of my unit, when she was on. 

  

Then there have been a nurse who is a jokester, and others who who have poor nursing, 

communication or problem-solving skills. I have to work around nurses like these to get quality 

care. 

  

Our previous ADON told me once - "We don't do this for other residents" - i.e. let me determine 

my own care routine. I sent him the regulation later. 

  

The physician I had in my facility I credit for having had my trach removed after several years. 

But otherwise, his care was very poor. The problems I encountered were 1) reading my medical 

record I found I had several incorrect diagnoses and was on 8 unnecessary drugs. I discontinued 

these 8 drugs at once the same day. 2) He disagreed with specialists I saw at the Massachusetts 



General Hospital - a preeminent teaching hospital. He claimed, for example, that my low platelet 

count and low white cell count were not due to my rare disease. But the chair of hematology at 

the MGH said they were! 

  

When this same physician in my facility wanted to put me on a different insulin at one point, he 

issued me a veiled threat - "I won't be able to sign your orders if you don't take Lantus." This was 

in clear violation of the federal Patient Self-Determination Act. I left him and now go outpatient 

for excellent primary care.  

  

I have actually found all my medical care outpatient to be of higher quality than in my facility. 

The podiatrist who comes to my facility told me I had toenail fungus but he did not treat it, like 

the outpatient podiatrist I now see did. The optician who comes to my facility provides excellent 

care. The problem is that through him it takes about 3 months to get new glasses that Medicaid 

pays for once a year. My outpatient optician gets me new glasses in a week. The phlebotomists 

who come to the building have no professional boundaries, one trying to force me repeatedly to 

take her advice on a rare disease complication I have! I just said no. 

  

Transportation for my medical and dental appointments was always being botched - not 

scheduled at all or scheduled wrong. So, I now schedule all my own medical and dental 

transportation and I no longer miss appointments. 

  

My administrator - who didn't like the fact that I had physician orders for quality medical 

supplies our new owner wasn't providing, refused to buy them for me. So, I filed a complaint 

with DPH about this and notified our entire management team about my complaint. My 

admin retaliated against me by 1) suggesting that if I was not happy in our facility I could be 

discharged to another one, 2) that I didn't need my pressure-relief mattress(a rental) and 3) that 

she would call my primary care physician about this [to challenge her orders?]. I messaged our 

management team my admin was retaliating, and one of them notified our corporate office about 

this. A clinical supervisor came from corporate to see me, suspended my administrator for a day 

and made sure I got my medically-necessary medical supplies. 

  

My admin also does not take seriously resident-on-resident aggression, but does so if the resident 

aggression affects a member of her management team, as happened recently. 

  

A CNA who worked 11-7 on my unit had provided good care with the exception that she was 

cold and task-oriented, rather than friendly. She changed her shift to 3-11 where the care she 

would provide me was different - including transferring me with a lift, and taking off me the 

day's street clothes and putting on my sleep ones. 

  

Once, as she was putting the lift up there was a beeping noise indicating a low battery charge. I 

asked that she replace the battery with a fresh one, but she refused. Instead, she dropped me to 

bed from the lift by pulling the emergency red button which drops quickly and can cause injury. 

She tried to tell me that that's what the red button is for - to use instead of a fresh battery. Our 

director of staff training, with whom I discussed the incident, told me I am correct. The red 

button is only for real emergencies. Why can't I have safe transfers? 

  



Another time, this same CNA refused to turn me when taking off my slacks. I told her loudly to 

stop, as my slacks would be torn as had happened previously several times, until I put an end to 

this method. She disagreed with me. So I asked our DON to speak to her about this. She now 

refuses to provide any care for me at all because I 'reported' her. Just as well. I do not need to 

either be injured or to have my clothes torn. 

  

Other clothing-related issues were that my clothes were frequently being lost in the laundry. An 

older-woman friend in her mid-nineties was buying me replacements, and having to wait for a 

check from my facility to reimburse her. I found this unacceptable and I now have personal 

laundry instead. Also, CNAs were formerly putting my clothes on a roommate. I had a lock out 

on my closet to stop this. 

  

I choose CNAs who can move and charge my power chair appropriately, as I've seen improper 

care for it - hitting my chair on the wall, breaking the battery charger, putting large cups of water 

on the seat where there are important electronic parts underneath. 

  

Inadequate training and intentional understaffing by our corporate owner can sometimes explain 

the short cuts CNAs want to take, but not always. Some CNAs just have poor skills, a poor 

attitude or are lazy. Some of them complain to me or yell at me because my care takes a long 

time. A CNA told me that the other CNA assisting her recently told her she takes to much time 

with me [read providing quality care]. 

  

Let's face it. Some staff do not understand professionalism. 

  

Our rehab services have generally been excellent. Our rehab staff failed however to suggest I get 

a power chair, which denied me many years of independence. The suggestion came from outside 

my facility.  

  

Getting quality healthy food is a challenge because the food on the menu is generally unhealthy - 

American food at its worst. The food is often highly processed - instant mashed potatoes, canned 

fruit, canned and frozen vegetables, overcooked and mushy beyond recognition. The food is 

often full of fat - hot dogs, hamburgers, cheeseburgers, French fries, grilled cheese, coleslaw 

with mayo. The food is too often high in sugar - applesauce with added sugar, coleslaw with 

sugar in the mayo, all our tomato products with sugar. Some of the food is not only inedible - ice 

cream melted and refrozen so it's crystalized, but some food is also unidentifiable. A menu item 

that said caramel bar for dessert was like soup served in a bowl. We have scrambled eggs that 

have no taste of egg. 

  

An example of a really bad meal, especially for diabetics, is the following dinner - hot dog with 

bun [carbs], Boston Baked Beans [sugar sauce], coleslaw [sugar in mayo], brown bread [more 

carbs], tropical fruit [with more sugar]. For real! And we wonder why nurses complain of 

residents' high blood sugars! Who does these menus? 

  

I have been in my facility for many years, and I know what other food options there might be 

that are not on the menu. In theory, we always have fresh oranges, apples and grapes. I need 

variety so I ask what else we might have. Occasionally there's melon of some kind, or bananas. 



Ditto fresh vegetables. I inquire if there are cucumbers or green pepper, for example. Getting 

quality healthy food is also often a challenge, if the cook does not send me what I ordered.  

  

Our environment can present issues. Years ago our small elevator had no sensor, trapping 

residents on the threshold of the elevator door and hitting people frequently, including myself. I 

insisted that maintenance install a sensor which was done at my request, but not for 8 months 

because Kindred - our owner at the time - refused until the next annual maintenance budget. Our 

current maintenance supervisor doesn't feel he has to follow the law that heat be available from 

September 15 - June 15. I file complaints about this, and have a lot of my own personal blankets 

put on me in bed. CNAs object and count the number of blankets I'm using! Always something 

to complain about with Penny's care! 

  

I actually am cold intolerant, and once when I got chilled because we had no heat, my 

temperature skyrocketed to 102.8 degrees. 

  

My mail was always being lost when it was delivered to my room. A check I was waiting for, 

was found two weeks late on the floor behind my bookcase! I now have my mail held at our 

reception desk for me. Then when our budget was cut by our owner, there was no longer a 

receptionist on Saturdays. I had the DPH complaint surveyor - who I got here to investigate 

conditions here - make sure that a staff person from another department [it turned out to be 

maintenance], accept and see that I get my mail. 

  

Luckily, a lot of great staff provide quality services here. I am saved by my nurse manager who 

believes in quality and expects I should get it, by many nurses and CNAs who know how to 

provide quality care, by one cook who always gives me healthy quality food and 2 other cooks 

who usually do but not always. Our office staff are always helpful. Our activities director is a 

dream. She puts residents first, and has improved my life me in many ways over the years. 

  

One of our smartest nurses greeted me one day saying - Bossy woman. Always in control. That's 

what I like about you. I wish it were always true that I always have control. I get quality only by 

insisting on it. No matter the repercussions. No matter whether staff like me or not. Without 

shame. 

 
 

 


