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F 0561 Honor theresident'sright to and the facility must promote and facilitate resident

self-determination through support of resident choice.
Level of harm - Minimal **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on observation, interview, and record review, the facility failed to allow residents who do not smoke outside. This
harm appliesto 4 of 4 residents (R4 and R7-R9) reviewed for resident rights in the sample of 9. 1. On 8/5/20 at 1:30 PM,
multiple residents were on the patio outside of the facility smoking. R7's Minimum Data Set Assessment ((MDS) dated [DATE]
Residents Affected - Some | shows that his cognition isintact and it is very important for him to be able to go outside and get fresh air when the

weather isgood. A Concern Form dated 8/3/20 shows, SSD (Socia Service Department) was informed by assistant administrator to
meet with patient regarding a possible change in mood. Patient was polite and pleasant and expressed that he was not

depressed but frustrated because the smokers could go outside; and he was not able to. On 8/5/20 at 12:41 PM, R7 said that

he used to go outside at least once aday but then COVID (Coronavirus) hit and they said that he cannot go outside but give no
explanation why. R7 does not understand why the smokers can go outside three times aday. R7 said, It is pretty

depressing to me. 2. R8's MDS dated [DATE] shows that his cognition isintact and it is very important for him to be able

to go outside and get fresh air when the weather is good. R8's current care plan shows, He enjoys . .going outside for

fresh air and exercise . On 8/5/20 at 12:53 PM, R8 (interpreted by V15-Activity Director) said that he used to go outside

and exercise but now he cannot. R8 said that it has been so long that he does not even remember what it is like. R8 said

that he would really like to go outside. 3. R9's MDS dated [DATE] 20 shows that his cognitionisintact and it is very

important for him to be able to go outside and get fresh air when the weather is good. On 8/5/20 at 1:11 PM R9 said that he would
really like to go outside and get some exercise but is not allowed to. R9 feelsthat it isillegal for them to not

let him outside and was thinking about calling the police. R9 said that heis not being treated like a human being and it

feelslike heisin prison. 4. R4's MDS shows that her cognition isintact and it is very important for her to be able to

go outside and get fresh air when the weather is good. On 8/5/20 at 9:50 AM, R4 said that she cannot go outside due to the

lock down but would love to if she could. R4 and R7-R9 were not on isolation and did not appear ill. On 8/5/20 at 9:00 AM,

V2 (Director of Nursing) said that there were no COVID cases in the building. At 10:59 AM, V2 said that residents are not
alowed outside unless they are going to an appointment per their company guidelines that follow IDPH (lllinois Department

of Public Health) guidelines. V2 said that only smokers are allowed to go outside. At 10:00 AM, V6 (Registered Nurse) also
said that no oneis allowed to go outside unless they are smokers. The facility did not provide a policy on restricting the outside for
residents. The policy that was provided was CDC (Centers for Disease Control) Responding to Coronavirus

(COVID-19) in Nursing Homes Responding to COV1D-19 updated on 4/30/20. Under the heading Residents with new-onset
suspected or confirmed COVID-19 it shows, counsel all residents to restrict themselves to their room to the extent possible. IDPH
Long Term Care Facilities Guidance updated on 5/7/20 does not document that residents cannot go outside. The facility's
undated Residents' Rights for peoplein Long Term Care Facilities shows, Y ou have to right to Y our facility must make
reasonable arrangements to meet your needs and choices.
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