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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** 45433
or potential for actual harm
Based on interview and record review, the facility failed to ensure 1 of 3 residents (Resident 1), reviewed for
Residents Affected - Few choices, was afforded the right to choose their own attending physician. This failure placed the resident at
risk for a diminished quality of care.

Findings included

Review of Resident 1's electronic medical record showed they admitted to the facility on [DATE] from a
hospital with diagnoses including repair of right upper leg fracture with revision of a total hip replacement
after a fall. The resident had a large surgical incision (about 16 inches long) related to the fracture repair.

In a telephone interview on 02/18/2025 at 12:16 PM with Collateral Contact 1 (CC1), they stated that they
had requested the facility to contact Resident 1's Primary Care Physician (PCP) for orders and a history of
the resident as they were familiar with the resident and their history, and were told by a facility nurse that
they had to use the facility Physician, Staff D. CC 1 stated that they were not happy with this decision as they
did not feel the facility Physician understood Resident 1's complex medical history.

Record review showed a progress note dated 01/25/2025 at 7:30 PM where Staff C, Registered Nurse wrote
that Collateral Contact 1 had requested Resident 1's PCP be called to get orders and resident history, it was
explained that [their] PCP within this facility upon admission to this facility was Staff D, Physician.

During an interview on 12/18/2025 at 1:57 PM, with Staff B, Director of Nursing, they stated that residents
could only use the three physicians that were approved by the facility, as their physican while they were
admitted to the facility for treatment.

During an interview on 12/18/2025 at 3:43 PM with Staff A, Administrator, they stated that they had trouble

finding physicians to see residents in the facility in the past related to their rural location. They further stated
that they had not had a resident request to use their own PCP and would work on the process.
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