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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Honor the resident's right to request, refuse, and/or discontinue treatment, to
 participate in or refuse to participate in experimental research, and to formulate an
 advance directive.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview and record review, the facility failed to follow Resident's Rights for refusal of treatment due to pain
for one of three sampled residents (Resident 1). The Treatment Nurse failed in providing pain medication prior
 to doing a wound treatment, this resulted in pain caused by topical medication placed on wound and psychosocial distress
 for Resident 1. Findings: During a concurrent interview and observation of wound treatment with Treatment Nurse (TN) on
 March 28, 2019, at 11:46 AM, in Resident 1's room, when TN placed [MEDICATION NAME] Gel (topical medication used to treat
 or prevent infections caused by skin ulcers or pressure ulcers) to right buttock, Resident 1 began to curse at nurse for
 putting it on because it causes pain. Resident 1 stated that TN normally doesn't put on [MEDICATION NAME] Gel because he
 told them not to. He then stated TN is forcing him to put on the [MEDICATION NAME] Gel. TN then put on [MEDICATION
NAME]
 Gel to left buttock. Resident 1 stated that right buttock is burning and left buttock is tingling. During an interview with TN on March
28, 2019, at 12:20 PM, TN stated she was following orders when putting on [MEDICATION NAME] Gel. TN stated that when he
was cussing at her, she got intimidated and didn't think to not put [MEDICATION NAME] Gel on. She then stated that
 she shouldn't have put on the [MEDICATION NAME] Gel. She stated he has been refusing [MEDICATION NAME] Gel and order
should have been changed prior to this. During an interview with the Assistant Director of Nursing (ADON) on March 28, 2019, at
 2:25 PM, she stated Resident 1 has the right to refuse treatment if he doesn't want it. If he doesn't want [MEDICATION
 NAME] Gel, then TN should not put it on. The Facility policy and procedure titled Resident Rights dated October 2007,
 indicated under Subject: Treatment, Refusal of- It is the policy of this facility to honor a resident's request not to
 receive medical treatment as prescribed by his/her physician Under Procedures: 1. The resident is not forced to accept any
 medical treatment and may refuse specific treatment even though it is prescribed by a physician.
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