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

Level of Harm - Minimal harm Based on record review and interview, the facility failed to notify the resident and the resident's

or potential for actual harm representative when the facility changed a resident's primary physician choice for one of three residents (R1)
reviewed for Resident Rights in the sample of eightFindings include:The facility's Resident Rights Policy,

Residents Affected - Few dated 12/24, documents, Each resident will have autonomy and choice, to the maximum extent possible,

about how each resident wishes to live his/her everyday life and receipt of care, subject to the community's
policies and procedures as long as those policies so not violate any requirement. Resident rights include but
are not limited to: Choose a physician and treatment and participate in decisions and care planning.R1's
admission Orders, dated 4/2/24, document V11 (Physician) was R1's Primary Care Physician on admission.
R1's Electronic Health Record documents the facility switched R1's Primary Care Physician from V11 to V12
(Medical Director) in May 2025 (unknown day). R1's Electronic Health Record documents V12 continued to
provide orders and/or physician visits in May, June, July, and August 2025.0n 12/5/25 at 10:24 AM, V6 (R1's
Family Member) stated, | was not notified, and neither was (V7/R1's Representative) that (R1's) physician
was changed. | did not want (R1's) physician to be changed. (R1) had always had (V11) as his primary
physician.On 12/5/25 at 10:50 AM, V9 (ADON/Assistant Director of Nursing) stated, (V12/Medical Director)
took over cares for (R1) on May 19, 2025.0n 12/5/25 at 11:00 AM, V1 (Administrator) verified R1's electronic
health record does not include evidence of R1 or (V7/R1's Power of Attorney) being notified of R1's physician
changing on 5/19/25 from V11 (R1's Primary Care Physician) to V12 (Medical Director). V1 also stated the
facility hired V12 as their Medical Director in May 2025 and decided to switch all of the residents' physicians
over to V12.0n 12/6/25 at 10:00 AM, V7 (R1's Representative) stated, | was never informed in writing or
verbally that (R1's) physician was changing. | would have never agreed to switch (R1) from V11 to V12.
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