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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32717

Based on interview and record review, for one of one sampled resident (Resident 10), reviewed for smoking, 
the facility failed to honor the resident's right to self-determination when Resident 10 was told to stop 
smoking effective 2/19/25 or Resident 10 will be discharged to another facility.

This failure had the potential to result in emotional distress.

Findings:

During a review of Resident 10's Profile Face Sheet, the Profile Face Sheet indicated Resident 10 was 
initially admitted to the facility in January 2016.

During an interview on 2/10/25 at 11:27 a.m. with Resident 10, Resident 10 stated being told by facility 
management on 1/19/25, that smoking would not be allowed effective 2/19/25, or Resident 10 would have to 
be discharged from the facility. Resident 10 stated, having been a resident at the facility for almost [AGE] 
years, that it was not fair to be asked to leave just because the rules regarding smoking has changed. 

During a review of Resident 10's Minimum Data Set (MDS, an assessment tool used to direct resident care) 
dated 12/19/24, the MDS indicated a Brief Interview for Mental status (BIMS, a scoring system to determine 
the resident's cognitive status regarding attention, orientation, and ability to register and recall information) 
score of 15. A score of 13-15 is an indication of intact cognitive status.

During a review of Resident 10's MDS dated [DATE], the MDS indicated, under Preferences for Customary 
Routine and Activities, for Resident 10, it was very important to Do things with groups of people .To do 
favorite activities . [and] to go outside to get fresh air when the weather is good.

During a review of a letter regarding the facility's Smoke Free Facility Policy, issued to Resident 10 dated 
1/16/25, issued and signed by Administrator (Adm), the letter indicated, As a current resident, you will have 
until February 19, 2025, to work with the [facility] care team and your physician to refrain from smoking. You 
will no longer be allowed to smoke anywhere on the property. If you are unable or unwilling to refrain from 
smoking, you will be in violation of this policy which will affect your ability to reside at [this facility]. Our team 
is here to assist you in finding alternative placement in the event you wish to relocate.

(continued on next page)
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During an interview on 2/11/25 at 1:45 p.m. with Adm, Adm stated for Resident 10 to continue smoking, 
Resident 10 would have to go to the street because there is no designated area for smoking within the 
facility's grounds. Adm stated, for many years before the new policy went into effect, Resident 10 was a 
smoker and had used a designated smoking area outside the building. Adm acknowledged issuing a letter to 
Resident 10 that prohibited Resident 10 from smoking anywhere on the facility property and failure to adhere 
to the new policy would result in Resident 10's discharge from the facility. However, Adm stated, because 
Resident 10 had been a smoker even before the policy went into effect, the facility acknowledged Resident 
10 would have to be grandfathered in (person is exempt from complying with the new law/policy) the 
no-smoking policy. 

During a review of Resident 10's Safe Smoking assessment dated [DATE], the Safe Smoking Assessment, 
under Summary of Evaluation indicated, Resident [10] may smoke independently or with set-up .Resident 
may smoke unsupervised in designated smoking areas.

During a review of the facility's policy and procedure (P&P) titled Smoke Free Policy last revised 1/10/25, the 
P&P indicated; A facility-wide Smoke Free Facility Policy was initiated on 1/20/25, and it will affect residents 
who were smokers as of that date. Smoking is prohibited in all areas. Residents who are admitted before the 
Smoke Free Facility Policy was implemented will be given a 30-days' notice of this policy. 
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