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F 0578 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.
Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, staff interviews, and policy review, the facility failed to ensure resident preferences for
Residents Affected - Few end of life treatments were followed as indicated on their lowa Physician Orders for Scope of Treatment

(IPOST). for 1 of 1 resident reviewed for advance directives (Resident #2). The facility reported a census of
79 residents.Findings include:The admission Minimum Data Set (MDS) assessment dated [DATE] revealed
Resident #2 had diagnoses that included hypertension (high blood pressure), Type 2 diabetes, cerebral
infarction, heart failure and cardiomyopathy.The Care Plan initiated [DATE] for Resident #2 lacked
information on end of life treatment for a Full Code Cardiopulmonary Resuscitation (CPR) status with limited
interventions.The electronic medical record (EHR) included an IPOST signed [DATE] that indicated Resident
#2 wanted CPR attempted with limited additional interventions including do not use intubation or mechanical
ventilation.In an interview on [DATE] at 1:29 PM Staff A, RN was very concerned that she should not talk
with me as she no longer works there. She stated that Resident #2 was found unresponsive and they started
CPR and called 911 as he was a full code. She stated they put on the AED and it did not advise shock as he
was deceased . Staff A, RN then stated that Emergency Medical Services (EMS) arrived and took over CPR.
Stated she does not remember if EMS intubated Resident #2 but they may have. She added that she did not
remember if Resident #2 was a Do Not Intubate (DNI) as it was very chaotic.In an interview on [DATE] at
2:35 PM Staff B, Educational Nurse stated she was pulled into the room by a Certified Nursing Assistant
(CNA) who said the resident was unresponsive and she assessed him he was still warm no pulse or
respirations. She stated Staff A, RN initiated CPR and not sure who but someone called 911. Staff C, CNA
was also present and was quite distressed as she had found Resident #2. Staff B, Educational Nurse then
said that EMS arrived and Staff A, RN discussed Resident #2's code status verbally with EMS but did not
present the IPOST. Confirmed EMS did intubate Resident #2. Staff B, Educational Nurse stated that no staff
tried to stop EMS from intubating. The Power of Attorney (POA) was contacted and CPR was discontinued.In
an interview on [DATE] at 2:45 PM the Director of Nursing (DON) confirmed that Resident #2 was a full code
with DNI. The DON reported typically, if sending someone out, they present the IPOST but this was very
chaotic and both aids were extremely distressed, and that they don't usually do CPR. The DON did state that
the IPOST or wishes should have been presented to EMS.In a policy updated [DATE] titled IPOST-Advance
directive form implementation it stated in the event of a crisis situation with a resident, staff will be instructed
to look at the resident's order for code status and IPOST if the resident has one. It also indicated that upon
discharge or transfer to another facility, the original IPOST form will be included in the discharge papers.
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