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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm 37232
or potential for actual harm
Based on interview and record review the facility failed to schedule a urologist appointment after it was
Residents Affected - Few recommended by a Nurse Practitioner for 1 of 3 residents (R1) reviewed for professional standards in the
sample of 3.

The findings include:

On 8/26/24 at 11:40 AM, V6 (Infectious Disease Nurse Practitioner) said she saw R1 on 7/24/24 regarding a
recurring urinary tract infection (UTI). V6 said she recommended R1 to see a urologist. V6 said she let a
nurse know about the recommendation and put the recommendation in the progress notes. V6 said the
nurses are responsible for scheduling appointments.

R1's Infectious Disease Progress Note entered on 7/24/24 by V6 showed a recommendation was made for
R1 to see urology.

On 8/26/24 at 11:05 AM, V1 (Administrator) said the facility started to arrange/schedule a urology
appointment for R1 on 8/15/24 (22 days after V6 made the recommendation). V1 said the process of
arranging the appointment was started because R1's family made the request for R1 to see urology on
8/15/24.

R1's Progress Note dated 8/15/24 showed R1's family requested a urology appointment and the facility
started the process for arranging the appointment.

On 8/26/24 at 11:05 AM, V2 (Director of Nursing) said the facility's nurses set up appointments. V2 added
when a healthcare provider makes the recommendation for a resident to see a specialist, like a urologist,
they need to enter an order for the appointment. V2 said the scheduling/arranging of the appointment will
start the day the order is received or the next day. V2 said without an order the nurses will not know to set up
the appointment. V2 confirmed R1 did not have an order placed for an urologist appointment after V6 saw R1
on 7/24/24.

On 8/26/24 at 1:30 PM, V2 said it was common practice for the providers to enter an order for residents to
see specialists.

The facility's Appointment policy showed physician's orders are received for appointments and resident,
family members, responsible party, or physician notifies the facility of residents appointment needs.
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