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F 0745 Provide medically-related social services to help each resident achieve the highest possible quality of
life.

Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
the interview and record review, the facility failed to schedule a follow up appointment with a

Residents Affected - Few recommended eye specialist for a resident experiencing blurry vision. This applies to 1 of 4 residents

(R1) reviewed for appointments in a sample of 5. R1's face sheet showed he was a [AGE] year-old
male admitted to the facility on [DATE] with diagnoses including type 1 diabetes with ketoacidosis,
chronic kidney disease, lack of coordination, amputation of the left below-knee, anxiety, and
depression. R1's MDS (Minimum Data Set) dated 03/15/2026 showed R1's cognition was intact and
required supervision to touch-assistance for activities of daily living.On 05/01/2026 at 11:20 AM, R1
said the eye doctor saw him at the facility on 04/13/2026 and referred him to the retinal specialist.
R1 said his right eye is blurred, and that when he closes his left eye, all he can see is a blur. R1 said
he spoke to the V3 (appointment scheduler) and no appointment has been made yet.R1's eye doctor
encounter report dated 04/13/2026 indicated the reason for the visit was due to the complaint of right
eye blindness. Assessment and plan diagnoses of the visit included diabetes with proliferative
diabetic retinopathy with traction retinal detachment involving the macula in the right eye and retinal
hemorrhage in both eyes, with the instruction to consult with a retinal specialist.On 05/01/2026 at
12:12 PM, V4 (Nurse) stated that when the instruction was received on 04/13/2026, V3 was made
aware to follow up on appointments.On 05/01/2026 at 2:30 PM, V3 said she called the insurance
company, and they told her to advise R1 to call them for verification, but she did not communicate
with the resident. V3 said the appointment needs to be done in a timely manner and should have
communicated with R1.0n 05/01/2026 at 3:00 PM, V1 (Administrator) stated the facility should have
scheduled the appointment in a timely manner for the resident and was disappointed that the
scheduler did not communicate with R1.The guidelines for resident appointments outside the facility,
dated 05/2023, did not specify the original appointment schedule but did show the resident
appointment as rescheduled appropriately.
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