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F 0561 Honor the resident's right to and the facility must promote and facilitate resident self-determination through
support of resident choice.

Level of Harm - Minimal harm
or potential for actual harm 41755

Residents Affected - Some Past Noncompliance

Based on interview and record review, the facility failed to promote resident self-determination (the ability to
make your own choices and decisions without being controlled by others) for 3 (R #1, R #2, and R #3) of 4
(R#1, R#2, R#3 and R #4) residents reviewed for choices when staff did not accommodate the residents
wishes to go out into the community. If the facility does not honor residents' choices, then residents are likely
to feel a loss of independence and self-worth leading to feelings of frustration and depression. The findings
are:

A. Record review of an anonymous complaint dated 11/13/24 revealed residents haven't left the facility for
anything other than medical appointments for over a year and residents would like to go shopping.

B. On 02/27/25 at 10:45 AM during an interview, the Activities Director stated the following:

1. She used to take residents out into the community to go shopping and to the casino.

2. The facility has not been taking residents out into the community for several years.

3. The facility did not return to their regular activities after the coronavirus (COVID-19 disease; acute
disease in humans which is characterized mainly by fever and cough and can progress to severe symptoms
and in some cases death, especially in older people and those with underlying health conditions) pandemic
(outbreak of infectious disease that occurs over a wide geographical area, pandemic dates per the World
Health Organization were 03/11/20 through 05/05/23).

4. The facility added a shopping trip to the monthly activities calendar.

5. The facility took residents shopping on December 17, 2024, January 28, 2025, and February 18, 2025.

6. The resident council agenda includes discussing and approving each month's activities calendar to
include the monthly shopping trip.

(continued on next page)
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F 0561 C. On 02/27/25 at 9:24 AM, during an interview with R #1, she stated the facility had stopped taking
residents shopping but restarted the shopping trips in the last two months.
Level of Harm - Minimal harm or

potential for actual harm D. On 02/27/25 at 10:01 AM, during an interview with R #2, she stated that the facility had stopped taking

residents shopping a few years ago but she has been shopping this year (2025).
Residents Affected - Some

E. On 02/27/2025 at 11:40 AM, during an interview with R #3, he stated he did not remember shopping in
2024 but he has been shopping this year (2025) but does not remember the exact dates.

This deficient practice was cited as past noncompliance:

-Based on the facility's investigation of the ombudsman's concern to the facility administrator on 11/08/24
regarding residents wanting to go shopping, the following interventions were implemented prior to the survey
investigation which included:

-The administrator implemented an audit to determine which residents would like to go shopping.

-Activities staff planned the first shopping trip to be held on 12/17/24 and the calendar was discussed at the
resident council meeting in November 2024.

-The following month's activities calendar including the shopping trip are discussed and approved at monthly
resident council meetings.

-R#1, R#2, and R #3 were interviewed and confirmed that they have been out shopping this year (2025).

-R #4 was interviewed and confirmed that she has been offered to go shopping but has not felt up to going
but she may participate in the future.
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