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F 0550 Honor theresident'sright to a dignified existence, self-determination, communication,

and to exercise hisor her rights.
Level of harm - Minimal **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on observation, interview, record review, and policy review it was determined that the facility failed to accommodate resident
harm rights regarding their preference to smoke at designated times and places for four of 5 residents reviewed,
Residents (1, 3, 9, 38, 39). Findingsinclude: A review of the clinical record for Resident 1 on June 15, 2020, at 10:00
Residents Affected - Some | AM revealed that has clinical [DIAGNOSES REDACTED)]. A review of the facility policy titled, Smoking Policy and Procedure
last revised 12/22/20186, states, safe smoking will be permitted in an outside designated area for those resident smokers

who were permitted prior to the facility being designated as non-smoking. Resident 1 is along-term resident who was

admitted to the facility on [DATE], prior to the facility being designated a non-smoking facility. A review of the

residents Smoking Evaluation dated April 13, 2020, at 13:58 PM states the following, assessment not completed at thistime

as resident not allowed to smoke per facility policy for COVID-19 isolation restrictions. During an interview with Resident 1 on June
16, , at 2:00 PM he stated, | wish | could go outside and smoke, once in awhile. Resident 1 also added that it

has been months, since he was allowed out of his room, or out to smoke. Thisis due to other residents being COVID

positive. The resident was asked if he has amask to wear and he stated yes. Review of the clinical record revealed that

Resident 1 is COVID negative and has been tested twice in the past, on May 1, 2020, and May 18, 2020. During an interview with
the Director of Nursing (DON) on June 16, 2020, at 2:10 PM, she stated that the facility accommodated Resident 38, who also
smokes, because he threatened to sign out, or just leave on his own to smoke. The DON stated that this resident has a

physician order permitting hisindependence to have smoking breaks. Resident 38 was admitted to this facility on February 7, 2020.
The Director of Nursing also stated that there are other residents that smoke at least 5 others. The facility

hasn't permitted any of them to smoke except Resident 38, who was admitted to the facility after it was changed to a

non-smoking facility. Resident 3, Resident 9, and Resident 39 are also residents who have a preference to smoke but haven't been
permitted to smoke since the onset of the coronavirus per the Director of Nursing. The Nursing Home Administrator

added that she hasn't received any complaints regarding smoking. The cumulative number of residents at the facility who

smoke and were not permitted the option since approximately April 1, 2020, isfour. During an interview with the Nursing

Home Administrator on June 16, 2020, at 2:10 PM, she stated that she was unaware that Resident 1 smoked. The Nursing Home

Administrator stated that she will follow-up with Resident 1 regarding his right to smoke. 28 Pa. Code 201.29(a)(b)
Resident rights.
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