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

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm interview and record review, the facility failed to honor the rights of residents to choose their own
physician. The facility discontinued services with Physician A, who provided care to 15 residents. Of

Residents Affected - Some those, 4 residents were sampled and 2 reported concerns with being unable to choose their physician

(Residents #2 and #7). The sample was 8. The census was 104.Review of the facility's Resident
Rights policy, dated 9/21/25, showed the following:-Purpose: To ensure that resident rights are
protected;-Resident Rights Under Social Security Act: Resident has a right to a dignified existence,
self-determination, and communication with and access to persons and services inside and outside
facility. Facility must protect and promote rights of each resident, including each of the following
rights:--Notice of Rights and Services: Facility must inform resident both orally and in writing in a
language that resident understands of his or her rights and all rules and regulations governing resident
conduct and responsibility during the stay in facility;--Free Choice:---Resident has the right
to:----Choose a personal attending physician;----Be fully informed in advance about care and treatment
and of any changes in that care or treatment that may affect Resident's well-being; and----Unless
adjudged incompetent or otherwise found to be incapacitated under the laws of the State, participate
in planning care and treatment or changes in care and treatment. 1. Review of Resident #2's quarterly
Minimum Data Set (MDS), a federally mandated assessment instrument completed by facility staff,
dated 3/9/26, showed the following:-No cognitive impairment;-No moods or behaviors;-Diagnoses
included stroke, cancer, and diabetes. Review of the resident's progress note, dated 3/18/26 at 9:12
A.M., showed the Social Worker placed a call to the resident's guardian to inform them of the primary
doctor change effective on 4/1/26. A voicemail was left for the guardian. Review of the resident's
medical record, showed no documentation of a legal guardian appointed to the resident. During an
interview on 4/15/26 at 11:00 A.M., the resident said he/she was told by management that Physician
A would no longer be at this facility and he/she had go to with another physician. He/She told
management he/she did not want another physician. The resident is his/her own guardian and power
of attorney. He/She wants to stay with Physician A, this is his/her right. 2. Review of Resident #7's
annual MDS, dated [DATE], showed the following:-No cognitive impairment;-No moods or
behaviors;-Diagnoses included high blood pressure, stroke, and depression. Review of the resident's
progress note, dated 3/16/26 at 11:45 A.M., showed the resident was notified that Physician A will no
longer have privileges at the facility and he/she will have a new physician. During an interview on
4/16/26 at 8:09 A.M., the resident said his/her physician was Physician A. The resident was not
notified Physician A would not have privileges at the facility and he/she was not asked to change
physicians. He/She would like to stay with Physician A and would have appreciated being asked to
change his/her physician. 3. During an interview on 4/16/26 at 8:37 A.M., the Director of Nursing
(DON) and Administrator said the facility's resident rights policy should be followed as written. The
Administrator said she received an email from corporate that Physician A would no longer have
privileges at the facility. The Administrator and DON were instructed to notify residents, residents'
responsible parties, and resident guardians of the change in physician. The DON said she told the
residents about the change and did not ask the residents if they wanted to change their physician.
(continued on next page)
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F 0555 She was following directive from her corporate office. There were no letters sent to anyone about the
physician change. The Administrator and DON said they should have asked the residents if they
Level of Harm - Minimal harm wanted to change physicians. 2797307

or potential for actual harm

Residents Affected - Some
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