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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide medically-related social services to help each resident achieve the highest possible quality of life.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45455

Based on interview and record review, the facility failed to provide social services to one of three sample 
residents (Resident 1) by failing to follow up on an order for ophthalmology (eye care specialist) evaluation 
appointment.

This deficient practice had the potential for delay in the delivery of care and services.

Findings:

A review of Resident 1 ' s admission record indicated, Resident 1 was originally admitted to the facility on 
[DATE] and was readmitted on [DATE] with diagnoses that included schizophrenia (a mental illness that 
causes disturbed or unusual thinking, loss of interest in life, and strong or inappropriate emotions), acute 
kidney failure(a rapid loss of the kidneys' ability to remove waste and help balance fluids and electrolytes in 
the body.), diabetes mellitus(a chronic metabolic disease that occurs when the body is unable to regulate 
blood glucose levels), and depression (a mental disorder characterized by loss of pleasure or interest in 
activities for long periods of time),

A review of the Minimum Data Set (MDS - a standardized assessment and care screening tool) dated 
6/18/2024, indicated Resident 1 ' s cognition (the mental action or process of acquiring knowledge and 
understanding through thought, experience, and the senses) was intact for daily decision making. Resident 1 
requires partial to moderate assistance with eating, oral and personal hygiene, needs substantial/maximal 
assistance with upper body dressing and is totally dependent for lower body dressing.

During an interview on 07/17/2024, at 10:55 am, Resident 1 indicated she had a scheduled eye care 
specialist appointment in September 2024 (unable to recall exact date), Resident 1 stated she missed the 
scheduled appointment because the facility failed to schedule her transportation to the appointment.

A review of the Ophthalmology order dated 07/29/ 2024, indicated Resident 1 had a scheduled appointment 
for cataract eval and surgery on 9/13/2024.
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During an interview on 09/17/2024 at 11:15 am, the Social Services Director (SSD) stated Licensed 
Vocational Nurse 1 (LVN1) scheduled the appointment for Resident 1for 09/13/2024 at 10:00 am but failed to 
inform SSD via the facility process of completing a Social Services referral transportation request form that 
Resident 1 had a scheduled appointment therefore. The SSD did not make transportation arrangements to 
get Resident 1 to the eye specialist appointment and Resident 1 subsequently missed the ophthalmology 
appointment.

During an interview on 9/17/2024 at 12:18 pm, LVN1 stated she (LVN1) scheduled the appointment on 
Resident 1 ' s medical record and completed a Social Services referral transportation request form for 
Resident 1 and placed it in the transportation folder for SSD to arrange transportation. LVN1 stated she did 
not document the transportation request in her nursing notes.

During an interview on 9/17/2024 at 1:40 pm, the Director of Nursing (DON) stated the DON was unaware 
Resident 1 had missed a scheduled ophthalmology appointment. The DON further stated failure to 
communicate and follow-up between LVN1 and the SSD created a missed opportunity for transportation 
arrangement that resulted in Resident 1 missing the eye appointment.

A review of the facility's social services undated Job Description, indicated, SSD duties and responsibilities 
as Directs and coordinates resident ' s appointments including transportation.

A review of facility's policy and procedure (P&P) undated indicated, it is the policy of the facility to provide 
assistance to residents with appointments for outside consultation (e.g. Clinic, visits), whenever possible and 
necessary. Forms of assistance include but are not limited to arrangement of transportation , policy further 
states, any appointments for outside consultation or visits to clinics shall be coordinated with Department of 
Social Services . Social services shall provide assistance with securing transportation for the scheduled 
appointments.
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