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F 0551

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Give the resident's representative the ability to exercise the resident's rights.

Based on record review and interviews, the facility failed to ensure that the current resident representative
was notified of a change in the resident's representative status and a change in the resident's medical plan of
care for 1 of 1 resident representative not notified of resident changes. (Resident #1 [R1])

Finding:

On 7/1/25, a review of R1's clinical record was completed. An advanced directive indicted that family
member #1 (FM1) was designated by R1 in 2017 to be his/her legal representative.

On 6/10/25, R1's primary physician made a medical visit. At that time, family member #2 (FM2) was visiting
and requested that R1 be transitioned to end of life care. FM2 delivered a copy of a legal document
indicating that FM2 is the Power of Attorney (POA). There is no evidence in R1's clinical record that the
facility contacted FM1 to discuss the conflict of who is R1's legal representative and if FM1 wanted medical
care changes.

On 6/25/25, the primary physician documented in R1's progress note that they had discovered in the
physician's office file a legal document that revoked FM2's POA status in 2015. The current legal
representative is FM1.

On 6/30/25, in an interview with FM1, they stated they had not been notified of a change in the resident's
representative status and a change in the resident's medical plan of care until visiting R1 on 6/23/25.

On 7/1/25, in an interview with the Director of Nursing, she confirmed that the facility did not contact the
current legal resident representative (FM1) on 6/10/25 regarding R1's conflicting POA status and the
physician's order to implement comfort care and discontinue medications.
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