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

Level of Harm - Minimal harm 41172
or potential for actual harm
Based on record review and interviews, the facility failed to provide a choice of attending physician to
Residents Affected - Many residents.

Specifically, the facility switched to a new provider group of attending physicians and did not notify all of the
residents or provide choices.

Findings include:
I. Facility policy and procedure

The Resident Choice of Attending Physician policy was requested from the director of nursing (DON) on
7/17/24 at 11:38 a.m.

-The policy was not received by the end of the survey on 7/17/24.
II. Resident interviews

Resident #3 was interviewed on 7/17/24 at 11:54 a.m. Resident #3 said he remembered a meeting where
the new provider came and introduced herself. However, he said there was no other communication from the
facility regarding a new provider. He said the decision to bring in a new provider for the facility was made by
the facility corporation and he was not given a choice in the matter. He said the nursing staff told him he had
to use the new provider and he had no choice in his provider. Resident #3 said he received nothing in writing
about the change or what to do if he was not satisfied with the new provider. He said he was not satisfied
with the new provider because he had been working on getting his pain pump for his back restarted with the
previous provider and now that was at a stand still. He said the new provider did not notify him when
medication changes were made. He said he had no say and no choice in the change of providers.

Resident #4 was interviewed on 7/17/24. He said he lived at the facility with his wife. He said they were not
notified that the facility would be changing physicians and they were not given a choice of providers.

Ill. Record Review
The May 2024, June 2024 and July 2024 resident council minutes were reviewed.
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F 0555 -There was no documentation indicating the residents were notified of a house-wide change in providers.
Level of Harm - Minimal harm or Individual resident letters notifying them of a change in provider and choices were requested from the DON
potential for actual harm on 7/17/24 at 11:38 a.m

Residents Affected - Many -There was no documentation provided by the end of the survey on 7/17/24 (see interviews below).

Documentation of a meeting held with the new provider or any type of documentation that residents were
notified of the change and given options for choices was requested from the DON on 7/17/24 at 11:38 a.m

-No documentation was received by the end of the survey on 7/17/24 (see interviews below).
IV. Staff interviews

The DON was interviewed on 7/17/24 at 11:38 a.m. The DON said the facility had switched provider groups
at the beginning of May 2024. She said this affected almost all the residents. The DON said she thought
there was a meeting with the new provider group on 5/3/24. She said she had no documentation from the
meeting and not all residents who would be changing providers were able to attend the meeting.

The DON said the information about the new provider group should have been reviewed in the May 2024
resident council meeting.

-However, there was no documentation of a change in providers in the May 2024 resident council meeting
(see record review above).

The DON said she did not think any written notice had gone out to the residents about the change in
providers or choice of attending providers.

-The nursing home administrator (NHA) was unavailable for an interview during the survey.

The regional director of quality assurance (RDQA) was interviewed via phone on 7/17/24 at 12:10 p.m. The
RDQA said the facility changed providers around 5/6/24. She said it was up to the facility to ensure residents
were aware of the change in house-wide providers and that they were given a choice for which provider they
wanted to have. The RDQA said she had no documentation that notification to residents regarding the
change in providers had occurred.
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