
More Than a Choice
Honoring preferences when varying degrees of 

capacity are present



After this webinar, participants will be able to:

• Articulate the psychosocial impact of limiting choice and 

self-determination

• Understand  the legal definition of capacity and how 

capacity limitations impact quality of life

• Dispel common misconceptions about capacity and choice

• Identify federal regulations pertaining to resident rights and 

self-determination
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Meet the Panel

Leslie Dubin, LMSW, ACSW, Geriatric Consultation Team Clinical Social Worker, University 
of Michigan, Michigan Medicine

Kahli Zietlow, MD, Assistant Professor, Division of Geriatrics and Palliative Medicine, 
Department of Internal Medicine. University of Michigan, Ann Arbor, MI

Jennie Belden, MS, CPXP, HEC-C, Director, Bureau of Survey and Certification, LARA

Nicole Shannon, J.D., Systemic Advocacy Attorney, Michigan Elder Justice Initiative

Caroline Vitale, MD, AGSF, Clinical Professor, Division of Geriatric and Palliative Medicine, 
University of Michigan, and Geriatric Research Education and Clinical Center, VA Ann Arbor

Alison Hirschel, J.D., Director and Managing Attorney, Michigan Elder Justice Initiative 
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At the end of the day, all I wanted was…
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A Focus on Person-Centered Care
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Aligning Care with Patient Priorities: 

“Let’s review what you said matters 

most to you, including the one thing you 

want to focus on….”



6



Why does honoring preferences matter?
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• Making choices for oneself is a cherished and basic right and the 

essence of what it means to be an adult.

• It’s the law! Federal law grants nursing home residents the right to self-

determination.

• Research demonstrates that people with greater self-determination are 

healthier, more independent, and more able to recognize and resist 

abuse.



Case Studies

• Mr. G wants to drink one cherry coke/day.  His son objects because he thinks soda is 
unhealthy. 

• Mr. C. wants to attend his life-long church with his daughter, A.  His daughter, B, is his 
patient advocate and objects because she has a tense relationship with her sister. She 
alleges that Mr. C. could catch cold or become over-tired, issues she says fall within her 
authority. 

• Mr. M. and Ms. J are residents at a nursing home and have developed a loving relationship. 
Both express strongly and consistently the importance of the relationship to them and 
their desire to be together. Mr. M has some short term memory loss. His guardian is 
supportive of the relationship. Ms. J. has some cognitive impairments and her patient 
advocate insists the couple must have no further contact. 8



What is Capacity?

• What do you want?

• Why do you want it?

• What are the benefits and drawbacks of this choice?

• Can you express your preferences? (it might not be verbal)
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Mythbusting:

Capacity



Myth: Capacity 
is an on / off 

switch
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Fact:

Capacity is 

domain specific 

and varies 
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Myth: Individuals must prove they have 

capacity.
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Fact

Adults are 

presumed to 

have capacity

14



Myth: Incapacity is forever
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Fact: Capacity can come and go
Factors that can impact capacity include:

● medications

● dehydration

● acute illness/infection

● delirium

● psychiatric illness

● sleep deprivation 

● grief

● etc.
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Myth:

Incapacity is a 

diagnosis
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Fact:

Capacity is separate from any 

diagnoses

Capacity ≠ dementia
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Myth:

“Bad” decisions 

demonstrate 

incapacity
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Fact:

“Bad” decisions are 

different than incapacity. 

A person has the right to 

make a decision you 

don’t agree with.
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Myth:

Having capacity means 

being able to do everything 

yourself.
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Fact:

Enlisting help 

can be one way 

to demonstrate 

capacity.
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Rooted in Regulation

Resident’s right to autonomy, self-

determination and quality of life
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200

• The number of times the word “rights” is found in Appendix PP in reference to 
resident’s right to…

• Be informed

• Participate

• Express preferences/choices

• Discharge

• Privacy and dignity

• Etc.
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Resident Rights

F550- §483.10(a) Resident Rights. The resident has a right to a dignified existence, self-determination, and 
communication with and access to persons and services inside and outside the facility, including those 
specified in this section. §483.10(a)(1) A facility must treat each resident with respect and dignity and care for 
each resident in a manner and in an environment that promotes maintenance or enhancement of his or her 
quality of life, recognizing each resident’s individuality. The facility must protect and promote the rights of 
the resident. §483.10(a)(2) The facility must provide equal access to quality care regardless of diagnosis, 
severity of condition, or payment source. A facility must establish and maintain identical policies and 
practices regarding transfer, discharge, and the provision of services under the State plan for all residents 
regardless of payment source. §483.10(b) Exercise of Rights. The resident has the right to exercise his or her 
rights as a resident of the facility and as a citizen or resident of the United States. §483.10(b)(1) The facility 
must ensure that the resident can exercise his or her rights without interference, coercion, discrimination, or 
reprisal from the facility. §483.10(b)(2) The resident has the right to be free of interference, coercion, 
discrimination, and reprisal from the facility in exercising his or her rights and to be supported by the facility 
in the exercise of his or her rights as required under this subpart.

25



FY 24 Resident Right Citation Data  
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Citation Total Citations Issued

F550- Resident Rights/Exercise of Rights 173

F552- Right to be Informed/Make Treatment Decisions 9

F557- Respect, Dignity/Right to Have Personal Property 12

F561- Self-determination 32



Save the Date!

Please join us for the second webinar in 

the series on February 26th at 3:00 pm. 

The panel will delve deeper into capacity 

as it pertains to medical decision making.   
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SLCS Update - 2025

Contact:

LARA-BCHS-SLCS@michigan.gov
SLCS

Non-
Punitive

On-Site & 
Remote

Consultative

No Cost to 
Facility

Informative

Supportive



Questions?
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