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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

41471

Based on the review of clinical records, interviews with resident and staff, it was determined that the facility 
failed to ensure that the resident had the right to choose healthcare and providers of healthcare consistent 
with resident's interests and plan of care for one of three residents reviewed. (Resident R1) 

Findings Include:

Interview with Resident R1 on May 30, 2024, at 10:00 a.m. stated he did not want Employee E4, Licensed 
Nurse, to provide care for him. He stated after the last survey by the State Survey Agency in September 
2023, he did not want her to provide him care and administer medications. Resident also stated she made 
mistakes with his medication administration, and he was told by the facility staff that Employee E3 would not 
administer him his medications. Resident R1 stated Employee E4 prepared and administered his 
medications numerous times even after he requested not to have Employee E4 as his nurse. 

Interview with Employee E3, Unit Manager on May 30, 2024, at 10:00 a.m. stated Licesed nurse, Employee 
E4 should not administer medication to Resident R1. She stated there was some concern with Employee E4 
and Resident R1, and Resident R1 requested not to have Employee E4 administer him the medication since 
January 2024. Employee E3 stated Resident R1's medication was administered by other nurses. 

Review of care plan for Resident R1 dated July 13, 2021, stated to allow Resident R1 to make safe 
independent decisions regarding plan of care, maintain compliance with resident's rights, and empower 
resident by involving in all aspects of care. 

Review of Medication Administration Record for Resident R1 for the month of March 2024 revealed that 
Licensed nurse, Employee E4 administered medications to Resident R1 on March 2, 5, 7, 8, 11, 12, 13, 14, 
17, 18, 19, 21, 22, 25, 26, 27 and 28. A total of 17 days. 

Review of Medication Administration Record for Resident R1 for the month of April 2024 revealed that 
Licensed nurse, Employee E4 administered medications to Resident R1 on April 1, 2, 4, 14, 15, 16, 26, 29 
and 30. A total of 9 days. 
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Review of Medication Administration Record for Resident R1 for the month of May 2024 revealed that 
Employee Licensed nurse, E4 administered medications to Resident R1 on May 2, 5, 7, 8 ,11, 12, 13, 14, 17, 
18, 19 ,21, 22, 24, 25, 26, 27 and 28. A total of 18 days. 

28 Pa. Code 201.29 (a) Resident rights

28 Pa. Code 201.18 (b)(2) Management
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