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Alden Estates of Orland Park 16450 South 97th Avenue
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F 0684

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41384

Based on interview and record review the facility failed to schedule a resident's doctor appointments per 
physician's order for 1 of 3 residents (R1) reviewed for quality of care in a sample of 4. 

Findings include:

R1's electronic health record showed that R1 admitted to the facility on [DATE] with diagnoses including 
major depressive disorder, chronic pain syndrome, history of traumatic brain injury, and injury to the 
peripheral nerves of the thorax. 

R1's 10/18/23 Physician's Order showed, Follow-up with V15 (R1's Pain Specialist Doctor) at Rehabilitation 
Hospital. R1's 1/10/24 Physician's order showed, Set appointment with V15 at Rehabilitation Hospital. 

On 12/31/24 at 11:02 AM V8 (Unit Manager) said that the facility did not call and schedule R1's 
appointments for as ordered by the physician on 10/18/23 and 1/10/24.

On 12/31/24 at 3:25 PM V1 (Administrator) said that the facility did not schedule R1's doctors' appointments 
for the 10/18/23 physician's order and the 1/10/24 physician's order. V1 said that all physician's orders are to 
be followed. 

On 12/31/24 at 3:11 PM V14 (R1's Primary Care Physician) said that it is his expectations that the facility 
schedules any appointments for the residents that he writes an order for. 

On 12/31/24 at 3:46 pm V13 (R1's Nurse Practitioner for Pain Management) said that he wrote the 1/10/24 
physician's order because R1 was seeing V15 when he was in the community, and he wanted to consult with 
V15 to see if there were other treatments to use for R1's pain. 

The facility's Appointment policy dated 9/20 showed physicians orders are received for appointments. 
Assistance will be given to residents in need of arranging and scheduling appointments. Resident schedules 
appointments by self as able or is assisted by legal representative, family, or facility in the scheduling of 
appointments. Arrange transportation as appropriate.
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