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Policy Statement

Residents shall be informed of their total medical condition.

Policy Interpretation and Implementation

Each resident admitted to our facility will be informed of his/her total health status
and medical condition (e.g., in advance of treatment, initial decisions about treatment,
changes in treatments, etc.) on an on-going basis, unless otherwise instructed by the
resident’s legal surrogate.

The resident’s Attending Physician, the facility’s Medical Director, or the Director of
Nursing Services will be responsible for informing the resident of his or her medical
condition. Such information will include providing the resident with information
relative to his/her:

Functional status;

Medical care and nursing care needs;
Rehabilitation and restorative potential;
Activities potential;

Cognitive status;

Oral health status;

Psychosocial status; and

Sensory and physical impairments.

S@ o oo o

The person informing the resident of his or her medical condition will present such
information in a language that the resident can understand.

Each resident is encouraged to participate in his or her assessment and care planning
program, including the discussion of his or her diagnoses, treatment options, risks,
and prognoses. Each resident will be informed of scheduled care plan meetings at
least 24 hours in advance.

Should the Attending Physician determine that the resident is medically incapable of
understanding his/her medical condition, the resident’s representative (sponsor) will
be informed of the resident’s medical condition and asked to participate in the
development of the resident’s plan of care.
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