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

Level of Harm - Minimal harm 47536
or potential for actual harm
Based on interviews and record review, the facility failed to ensure residents had the right to choose his or
Residents Affected - Some her preferred attending physician for four ( #1, #2, #3 and #4) of six residents out of 12 sample residents.

Specifically, the facility failed to assist residents to make an informed choice for selecting their attending
physician when the facility changed medical provider groups.

Findings include:
I. Facility policy and procedure

The Resident Rights policy, revised December 2016, was provided by the regional nurse consultant (RNC)
on 10/16/24 at 2:48 p.m. It read in pertinent part, Federal and state laws guarantee certain basic rights to all
residents of this facility. These rights include the resident ' s right to be informed about his or her rights, be
informed of, choose an attending physician, and participate in decision-making regarding his or her care.

1. Resident interviews

Resident #4, who was cognitively intact based on facility assessment, was interviewed on 10/16/24 at 1:12 p.
m. Resident #4 said she was aware her attending physician had changed. She said she was not offered a
choice for a new physician and did not recall the facility obtaining her consent to select the attending
physician of her choice.

Resident #4 said she was not informed she had the right to select her preferred attending physician and the
facility had not informed her which physicians would be covered by her insurance.

Resident #2, who was cognitively intact based on facility assessment, was interviewed on 10/16/24 at 1:24 p.
m. Resident #2 said she was aware her physician had changed. She said she was offered a choice of a new
physician but not the physician she preferred.

Resident #2 said she was not informed she had the right to select the attending physician of her choice. She
said she did not recall the facility notified which physicians would be covered by her insurance.
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F 0555 Ill. Record review

Level of Harm - Minimal harm or The electronic medical records (EMR) for Resident #1, #2, #3 and #4 were reviewed. There was an undated
potential for actual harm and unsigned provider choice document in each of the residents ' EMRs.

Residents Affected - Some The document read in pertinent part,

We are proud to announce we have two new medical providers for you to choose from, please see below.
Please let us know which provider you would like to have as your physician.

I, (resident name), have decided | would like to have, one of the two physicians on the form, as my selected
physician.

Each of the forms were completed by the facility ' s social services director (SSD) and were not signed by the
residents or the residents ' legal representatives.

-The facility was unable to provide documentation the Residents #1, #2, #3, and #4 and/or their responsible
parties had been informed about the change in attending physician and the residents' permission was
obtained with informed consent to change the attending physicians.

IV. Staff interviews

The nursing home administrator (NHA) was interviewed on 10/17/24 at 8:20 a.m. The NHA said the previous
facility owner contracted with a new medical group to provide primary care for the facility ' s residents around
July 2024. The NHA said the previous owner would not allow residents to choose a physician outside of the
newly contracted medical group.

The NHA said the facility changed ownership on 9/1/24 and ended the contract with the previous medical
group. The NHA said in September 2024, the facility arranged to have two new physicians assume primary
care for the residents.

The SSD was interviewed on 10/17/24 at 8:46 a.m. The SSD said in September 2024 she and her assistant
met with each resident and assisted them in choosing a new attending physician. The SSD said, when she
met with the residents, she told each resident they had a right to select a physician of their choice but did not
include information for which physicians were covered by their insurance. She said if the resident was
undecided which physician to choose, she reviewed the provider choice document with them and then the
residents made their choice of one of the two listed physicians. The SSD said she completed the provider
choice forms for each resident and the form reflected each residents ' choice for attending physician.
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