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F 0555 Honor the resident's right to choose his or her attending physician.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46982
or potential for actual harm
Based on interview and record review, the facility failed to honor a resident ' s preference for their personal
Residents Affected - Few physician for one of three residents (Resident 1) when reviewed. This failure ignored the resident ' s right to
choose a physician and caused Resident 1 to feel ignored and depressed.

Findings:

Resident 1 was admitted to the facility on [DATE] with diagnosis that included: recurrent enterocolitis
(stomach inflammation, causing pain or diarrhea or constipation); heart disease; major depressive disorder;
anxiety. Resident 1 has the capacity (ability) to make her own health care decisions.

On 9/17/24 at 11:35 A.M. Resident 1 was interviewed. Resident 1 stated she had made an appointment to
see her regular doctor outside of the facility. Resident 1 said when her daughter called the facility to ask
about transportation arrangements related to the doctor appointment, her daughter was told the facility staff
cancelled the appointment and explained (Res 1) must see our doctor. Resident 1 said she was upset about
not seeing her own doctor and goes to bed crying most nights and has been so depressed she is having
meals in her room.

On 9/19/24 at 11:25 the Progress Note, dated 9/13/24 and signed by the Director of Social Services (SSD),
was reviewed. The progress note reflected Resident 1 came to the SSD office and asked to see her own
doctor. SSD explained to (Resident 1) that since she is in a nursing home now her doctor now is (name of
doctor) .Resident got very agitated, saying she can do whatever she wants.we (SSD and DON) explained to
(Resident 1) if she fires (name of doctor) she won 't have a doctor and can ' t stay here without a doctor.

On 10/29/24 at 10:15 A.M. an interview was conducted with the SSD and the Director of Nurses (DON). The
SSD stated Resident 1' s doctor appointment was cancelled because she was concerned one of the doctors
(the facility ' s doctor and Resident 1 ' s choice of doctor) would not get paid. The DSS stated she believed
that Resident 1 wanted both the facility doctor and her own doctor. SSD also stated she had not confirmed
with Resident 1 her wishes on making changes to the doctor assigned to her. SSD had not checked with
Resident 1 ' s insurance to see if coverage was available for medical transportation, or what, if any, costs
would be involved for Resident 1 to see her own doctor outside of the facility. The SSD stated Resident 1
would be required to see the doctor monthly. The DON stated that if a resident was stable, a doctor visit was
required every three months.

(continued on next page)
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F 0555 The DON stated Resident 1 has the right to choose her own doctor. The DON stated, normally the facility
transports residents to their medical appointments, but she recalls the bus was broken when Resident 1 had
Level of Harm - Minimal harm or her first medical appointment. The DON stated because the facility did not know if Resident 1's
potential for actual harm transportation to medical appointments was covered she would follow up to ensure the insurance questions
were answered, and then advise Resident 1.
Residents Affected - Few
On 10/29/24 the facility ' s policy titled Resident Rights was reviewed. Per the policy, 1.f. communication with
and access to people and services, both inside and outside the facility .h.be supported by the facility in
exercising his or her rights .s. choose an attending physician and participate in decision-making regarding his
or her care.
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