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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35386

Based on observation, interview, and record review, the facility failed to ensure facility staff honored one of 
two residents (1) preferences when the social services assistant (SSA) did not assist Resident 1 to choose 
another physician. This failure had the potential to compromise resident rights.

Review of Resident 1's Admission Record (part of the medical record that documents patient information) 
indicated he was admitted to the facility on [DATE] and readmitted on [DATE] with a diagnosis of Ankylosing 
Spondylitis of the Spine (an inflammatory arthritis affecting the spine and large joints).

Review of Resident 1's Minimum Data Set (MDS, an assessment tool), dated 8/12/24, indicated the resident 
was cognitively intact (mental process used to think, learn, remember, reason, pay attention, and ultimately, 
comprehend information and turn it into knowledge).

During an interview, on 9/11/24, at 11:30 a.m., with the SSA, SSA stated Resident 1 asked to switch 
physicians about two months ago. SSA stated she thought she told the director of nurses about it. SSA 
stated she was not aware of what happened after that.

During a subsequent interview, on 9/11/24, at 11:49 a.m., with the SSA, SSA acknowledged residents have 
the right to change doctors. SSA stated she did not know the procedure for switching physicians and she 
thought the DON handled it. SSA stated she did not follow up after that.

Review of the facility's policy and procedure titled, Designation of Attending Physician, revised January 1, 
2012, indicated To ensure that the resident is able to exercise his/her right to choose a personal Attending 
Physician .residents of the Facility have the right to choose a personal Attending Physician .the Facility helps 
the resident exercise his/her choice in finding another Attending Physician.
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