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F 0578 Honor the resident's right to request, refuse, and/or discontinue treatment, to participate in or refuse
to participate in experimental research, and to formulate an advance directive.
Level of Harm - Potential for

minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, resident, and staff interviews, the facility failed to document and provide written
Residents Affected - Some information to residents/representatives regarding their right to refuse medical/surgical treatment or

to formulate an advance directive for 7 of 13 residents reviewed for advance directives (Residents #5,
#8, #15, #40, #58, #72, and #80).

Findings included:
a. Resident #72 was admitted to the facility on [DATE].
Resident #72 had a Full Code physician order dated 10/6/23.

A quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #72 was
cognitively intact.

An interview was conducted with Resident #72 on 7/29/26 at 9:30 AM. Resident #72 stated that he
did not recall receiving written education regarding advance directives.

There was no documentation in Resident #72's medical record for education regarding formulation of
advance directives and/or an opportunity to formulate advance directives was offered.

b. Resident #80 was admitted to the facility on [DATE].
Resident #80 had a Full Code Physician order dated 7/27/26.

An in-progress Medicare 5-day MDS assessment dated [DATE] revealed Resident #80 was
cognitively intact.

During an interview with Resident #80 on 7/29/26 at 9:24 AM she stated that she did not recall
receiving written education regarding advance directives.

There was no documentation in Resident #80's medical record for education regarding formulation of
advance directives and/or an opportunity to formulate advance directives was offered.
(continued on next page)
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F 0578 c. Resident #58 was originally admitted to the facility on [DATE]; he was readmitted on [DATE].
Level of Harm - Potential for Resident #58 had a Do Not Resuscitate (DNR) physician order dated 3/12/25.

minimal harm
A quarterly MDS assessment dated [DATE] revealed Resident #58 was moderately cognitively
Residents Affected - Some impaired.

There was no documentation in Resident #58's medical record for education regarding formulation of
an advance directive and/or an opportunity to formulate an advance directive was offered.

Attempts to contact the Resident Representative (RR) were unsuccessful.
d. Resident #40 was admitted to the facility on [DATE].
Resident #40 had a Full Code physician order dated 12/26/16.

A quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #40 was assessed
as having severe cognitive impairment.

There was no documentation in Resident #40's medical record that education regarding formulation of
advance directives and/or an opportunity to formulate advance directives was offered.

Attempts to contact the Resident Representative (RR) were unsuccessful.

e. Resident #5 was admitted to the facility on [DATE].

Resident #5 had a Full Code physician order dated 5/19/26.

An admission MDS assessment dated [DATE] revealed Resident #58 was cognitively intact.

During an interview with Resident #5 on 7/27/26 at 3:00 PM he stated that he did not recall receiving
written education regarding advance directives.

There was no documentation in Resident #5's medical record that education regarding formulation of
advance directives and/or an opportunity to formulate advance directives was offered.

f. Resident #8 was admitted to the facility on [DATE].

Resident #8 had a Full Code physician order dated 2/27/26.

A quarterly MDS assessment dated [DATE] revealed Resident #8 was cognitively intact.
During an interview with Resident #8 on 7/30/26 at 11:10 AM she stated that she did not recall

receiving written education regarding advance directives.
(continued on next page)
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F 0578 There was no documentation in Resident #8's medical record that education regarding formulation of
advance directives and/or an opportunity to formulate advance directives was offered.
Level of Harm - Potential for

minimal harm g. Resident #15 was admitted to the facility on [DATE].
Residents Affected - Some A quarterly MDS assessment dated [DATE] revealed Resident #15 had a moderate cognitive
impairment.

There was no documentation in Resident #15's medical record that education regarding formulation of
advance directives and/or an opportunity to formulate advance directives was offered.

Attempts to interview Resident #15 were not successful.

An interview was conducted with the Social Worker (SW) on 7/30/26 at 10:17 AM. She stated she
addressed advance directives during her initial conversation with the resident and/or the resident
representative. She stated she read to them the facility's code status information and confirmed their
initial code status. The SW stated she provided verbal explanation but no written material concerning
advance directives was given. She stated she also informed the resident/ RR that they can change
their code status at any time by contacting a staff member in the facility, and that staff member
would contact her. The SW stated that advanced directives were also reviewed with the resident
and/or RR during care plan meetings at which time their current code status was reviewed and either
confirmed or changed as requested. The SW further stated she had not been documenting what
education she was reviewing with residents and/or their RR regarding advance directives, however,
moving forward she would be.

An interview was conducted on 7/30/26 at 10:30 AM with the Director of Nursing (DON). The DON
stated her expectation was that advance directives were discussed at the time of admission, code
status was reviewed and confirmed, and the resident's wishes were followed. She stated the SW was
responsible for providing written documentation of advance directives to the resident/RR and the DON
was not aware that written documentation was not being provided. The DON further stated advance
directives were also discussed and documented with any changes from baseline in a resident's
health, as well as during quarterly care meetings.

During an interview on 7/30/26 at 11:10 AM with the Administrator, she stated advance directives
were discussed with a resident and/or their RR on admission and an acknowledgement form was
signed confirming their code status. The Administrator further stated code status was also addressed
with any change in condition of a resident, and at quarterly care plan meetings. She further stated the
SW should document all advance directives/code status discussions within the social service
progress note or the care plan meeting note.

An interview was completed on 7/30/26 at 11:20 AM with the Regional Clinical Director. She stated
upon admission and during quarterly care meetings a resident should be educated about the full
advance directives, not just code status, and the SW should document any written materials and
verbal education provided to residents and/or their RR in a progress note or interdisciplinary team
care plan note.
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