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F 0776 Provide timely, approved x-ray services, or have an agreement with an approved provider to obtain them.

Level of Harm - Minimal harm 42636
or potential for actual harm
Based on interview and record review, the facility failed to schedule a colonoscopy ordered by the physician
Residents Affected - Few in 1 of 4 residents (R2) reviewed for radiology/other diagnostic services in the sample of 4.

Findings include:

On 10/30/24 at 8:15 AM, R2 stated he went out to the hospital recently because he had vomiting and
diarrhea. R2 stated they couldn't find out what was wrong with him at the hospital. R2 stated he had to have
colon surgery a few years back but he hasn't seen that doctor because he is in a different county, further
away. R2 stated his last colonoscopy was about 5 or 6 years ago at the local hospital and he hasn't had one
since.

On 10/30/24 at 9:20 AM, V8, R2's POA (Power of Attorney)/Emergency Contact, returned call and stated
approximately 2-3 weeks ago, R2 was sent to the hospital with a bowel obstruction, it was cleared and he
was sent back to the facility. V8 stated R2 had colon resection surgery years ago and it is important that he
has a colonoscopy. V8 stated he has notified V2, DON (Director of Nurses), but the appointment still hasn't
been made and he just wants to make sure R2 gets that done.

R2's Face Sheet, undated, documents R2 has a diagnosis of Ulcerative Colitis.

R2's MDS (Minimum Data Set), dated 10/5/24, documents R2 has a BIMS (Brief Interview for Mental Status)
score of 15, indicating R2 is cognitively intact.

R2's POS (Physician Order Sheet), documents an order dated 9/10/24 to refer R2 for a colonoscopy
screening.

On 10/30/24 at 12:25 PM, V2, DON, stated she has been having trouble getting doctors offices to return her
calls and she is waiting for the doctor's office to call her back so she can schedule R2's colonoscopy. V2
stated she has talked to V8, R2's POA/Emergency Contact, unsure of date, about him wanting R2 to have a
colonoscopy scheduled. V2 stated she tries to follow up so she can get those appointments and
transportation set up.

On 10/30/24 at 2:05 PM, V1, Administrator, stated they do not have a policy on radiology/diagnostic services.
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