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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41129
or potential for actual harm
Based on interview and record review, the facility failed to ensure a resident who required follow-up care with
Residents Affected - Few an Ears, Nose, and Throat (ENT) physician was provided transportation to those appointments 1 of 3
residents reviewed for quality of care. (Resident C)

Findings include:

The clinical record for Resident C was reviewed on 9/24/24 at 1:23 p.m. The diagnoses included, but were
not limited to, malignant neoplasm of oropharynx (a type of head and neck cancer that starts in the middle
part of the throat), tongue cancer, laryngectomy (removal of part or all the voice box), glossectomy (removal
of part or all the tongue) and hydrocephalus (a buildup of extra fluid within the brain).

A list of Resident C's appointments for the last six months was provided by Executive Director (ED) on
9/24/24 at 11:09 a.m. The list indicated in the last six months the resident had appointments on 4/5/24,
4/16/24, and 6/27/24. The resident required transportation to appointments and to be accompanied by a
Respiratory Therapist (RT). The resident had a [NAME]-tube (a laryngectomy tube used for breathing and
placed in a hole in the neck) and resided on the ventilator (Vent) unit.

Resident C's clinical record indicated, under the orders section, he had an appointment scheduled for 4/5/24
at 8:00 a.m. at a local hospital for a PET scan (positron emission tomography, an imaging test that can
create three dimensional [3D] pictures of the body's organs and tissues).

A hospital discharge summary, dated 3/25/24, indicated Resident C's discharge diagnoses included, but
were not limited to, oropharynx cancer (dated 3/21/24). The hospital performed a chest CT (computed
tomography, imaging used to obtain detailed internal images) on 3/21/24, which indicated a similar 7 mm
(millimeter) pulmonary nodule and a similar 2.2 cm (centimeter) nodule along the left front thyroid lobe. The
scheduled follow-up appointments were:

- An ENT physician on 3/28/24 at 2:35 p.m.,

- A CT of the head on 4/22/24 at 2:20 p.m., and

- A neurosurgical follow-up with testing on 4/22/24 at 2:30 p.m.
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F 0684 A nursing note, dated 3/28/24 at 2:23 p.m., indicated Resident C went to the ENT physician's appointment
that day.

Level of Harm - Minimal harm or

potential for actual harm A nursing note, dated 3/29/24 at 7:11 a.m., indicated Resident C returned to facility and two additional
appointments were noted for the resident to see ENT physician and the facility was to provide transportation.

Residents Affected - Few The clinical record did not indicate the dates of the two additional appointments, nor did it indicate when/if

transportation had been set up for those appointments.

A nursing note, dated 4/5/24 at 10:28 a.m., indicated no one showed up to transport resident (sic, Resident
C) to his appointment. Writer will call to reschedule for another day. The clinical record did not indicate
when/if transportation had been set up for the appointment.

Resident C's clinical record did not indicate he had gone to the neurosurgical follow-up appointment, on
4/22/24, nor the head CT scheduled on 4/22/24. The clinical record did indicate an appointment was
scheduled for Dr. (sic, doctor) (left blank) CT Scan following on the 5th floor suite 5100 on 4/22/24 at 1:30 p.
m. Under special instructions it indicated an appointment, on April 22, 2024, at 355 [NAME] 16th street at
1:30 p.m. Another appointment listed in the orders section of the clinical record, indicated he was scheduled
with the ENT physician, on 6/27/24 at 9:35 a.m., but the method of transportation was left blank. The clinical
record did not indicate when/if transportation was scheduled.

A nursing note, dated 6/7/24 at 2:17 p.m., indicated they were directed by the Respiratory Therapist (RT)
manager, at the time, that Resident C's appointment with the on 6/13/24, needed to be rescheduled due
because there was not an available RT to attend the appointment with the resident. The appointment was
rescheduled for 6/27/24 at 9:35 a.m. The clinical record did not indicate when/if transport had been
scheduled for the 6/27/24 appointment.

A nursing note, dated 6/27/24 at 11:41, indicated, Resident C missed his appointment with the ENT
physician related to transportation never showed up and the ENT physician's office called to reschedule the
appointment. The appointment was rescheduled for 7/1/24 at 11:45 a.m. The clinical record did not indicate
whenl/if transportation was set up for the appointment.

Resident C's clinical record did not indicate he had made the, 7/1/24, appointment with the ENT physician.

An interview with the ENT physician's office scheduler conducted on 9/24/24 at 2:59 p.m., indicated Resident
C had no showed for the following appointments: 4/25/24, 6/27/24, 7/1/24, and 8/28/24.

An interview with the ED was conducted on 9/25/24 at 10:51 a.m. He indicated the facility primarily used one
provider for all transportation to/from the facility for appointments that cannot go by the facility's bus. He
indicated, the facility did have another contract with another transportation provider, but that provider had not
provided good service. Another interview with ED on the same day at 11:37 a.m., indicated the person who
was responsible for ensuring a vent resident was supplied with an RT for transport to/from outside
appointments was the facility's pervious RT manager. The ED indicated the previous RT manager failed to
ensure that coordination of care and appointments were missed.

(continued on next page)
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F 0684 An interview with the Director of Nursing (DON) was conducted on 9/25/24 at 12:15 p.m. She indicated,
regarding Resident C's missed appointments for neurosurgical follow-up and the CT of the head, both on
Level of Harm - Minimal harm or 4/22/24, it was the responsibility of the admitting nurse to review the discharge summary to ensure proper
potential for actual harm follow-up appointments are placed on the facility's schedule. She indicated not only should the admitting
nurse review the discharge summary, but it should have been reviewed a second time. She indicated she
Residents Affected - Few had no idea how the appointments weren't placed on his schedule not once but twice. She indicated when

an appointment was scheduled for a resident, a note should have been placed in the clinical record
indicating the setup of transportation with who and what time and date. She indicated she was unaware of
the ENT physician's appointment, on 4/25/24, but acknowledged the nursing note written, on 3/29/24,
indicating two additional appointments were to occur. She stated it was reasonable to correlate the 4/25/24
appointment and the 6/13/24 appointment were the two additional appointments, but the agency nurse failed
to ensure those appointments were communicated nor had transportation been set up. She indicated she
was aware of the 7/1/24 appointment because of the missed transportation on 6/27/24. She stated she was
unaware of why the resident did not make it to the appointment on 7/1/24. She did indicate it would be
reasonable to ascertain the 8/28/24 appointment could have been a rescheduled appointment from the
missed 7/1/24 appointment but was unsure who might have confirmed the appointment, on 8/28/24, as there
were no notes regarding this appointment in his clinical record.

An interview with the owner of the transportation service, contracted by the facility, conducted on 9/26/24 at
10:12 a.m., indicated, according to his records, the facility had not made any attempts for transportation
services for Resident C for the appointments on 4/25/24, 6/13/24, 6/27/24, 7/1/24, and 8/28/24.

A Scheduled Appointment Policy was provided, on 9/26/24 at 2:59 p.m., from the DON. The policy indicated,
It is the policy of this facility that continuity of care and safety during resident's scheduled appointments
outside the facility will be maintained .Upon receiving notification of a scheduled appointment, an order shall
be written and entered into the orders section of the EMR [sic, electronic medical record] to communicate the
pending appointment via the 'appointment flowsheet' in EMAR [sic electronic medication administration
record] to the clinical staff. 2. The IDT [sic, interdisciplinary team] will review scheduled appointments for the
day during the administrative meeting for transportation and follow-up .6. The licensed nurse will document
resident status upon leave from the facility and upon return from leave, and any other pertinent information .

This citation relates to Complaint IN00443023.
3.1-37(a)

3.1-37(b)
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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

Level of Harm - Minimal harm or

potential for actual harm 41129

Residents Affected - Few Based on observation, interview, and record review, the facility failed to ensure a resident's safety when

using a mechanical sling lift by a staff member not securing the sling clip to the peg on the mechanical lift
and causing a resident to fall to the floor for 1 of 3 residents reviewed for falls. (Resident K)

Findings include:

The clinical record for Resident K was reviewed on 9/26/24 at 10:21 a.m. His diagnoses included, but were
not limited to, cerebral palsy (a congenital disorder of movement, muscle tone, or posture), muscular
dystrophy (a group of genetic diseases that cause progressive weakness and loss of muscle mass), and
contractures (a permanent or temporary shortening of muscles, tendons, skin, and other soft tissues that
causes joints to stiffen and limit movement).

A Physical Therapy Evaluation, dated 5/20/24, indicated Resident K required a mechanical lift for transfers.

A nursing note, dated 9/23/24 at 9:49 a.m., indicated the nurse was alerted by a certified nursing assistant
(CNA) that Resident K fell . The resident was lying on the floor in the entry to his room on his back. The CNA
reported the strap clip on the sling had come undone and he fell to the floor. The resident reported, at time of
the fall, he had pain in his head, neck and back. A small amount of blood was noted on the floor from behind
his head. The resident was transferred to the local emergency room . He was admitted for unrelated issues.

A demonstration of the facility's Maxi-lift (mechanical sling lift) operation was observed on 9/26/24 at 11:00 a.
m. by the Director of Nursing and the Regional Nurse Consultant. They indicated two CNAs had placed
Resident K into the Maxi-lift sling and while one of the CNAs was up by the resident's head with the unit's
controller, the other CNA was by his feet. They indicated one of the clip straps came off the peg because the
clip strap was not locked in place at the time but was rather placed on the peg without pulling the clip in a
downward direction to lock it on the peg and the resident subsequently fell to the ground. When asked if this
mechanical lift was new to the facility, they indicated it was not. The DON indicated until this event
happened, she did not fully understand how that piece of equipment had fully operated.

(continued on next page)
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F 0689 An interview with CNA 4 was conducted on 9/26/24 at 1:04 p.m. She indicated she had assisted Resident K
with taking a shower and placed him into the mechanical sling lift to get him back to bed when one of the
Level of Harm - Minimal harm or things fell off and the resident fell on to the floor hitting his head. When asked if the thing was one of the clip
potential for actual harm straps she indicted yes, it was. She indicated the clip did not break, but that it just came undone from the left
post/peg. She indicated the clip strap would not lock onto the peg/post. She indicated she had experienced
Residents Affected - Few difficulties with some of the pad clips not locking prior to this event and thought it was just a bad pad. She

indicated, she was trained previously on the operation of that lift and was retrained after the incident, but
indicated even during the retraining, she had an issue with getting the clip to lock on the peg/post. She
indicated prior to the incident Resident K was agitated and complained of pain and the staff was trying to get
him back into bed.

An instructional video for how to attach a clip sling like the ones used at the facility was accessed on 9/27/24
at 5:15 p.m., at https://vimeo.com/243747880 and indicated:

1. Place the clip from the sling onto the knob on the cradle ensuring to place the peg into the largest opening
on the clip.

2. Pull down on the strap directly below the clip so the clip locks onto the peg. The clip will lock onto the peg
when it is in the upper, smallest opening on the clip.

3. Gravity will allow the clip to stay secured on the top portion of the clip.

4. Always check and make sure each clip is securely attached prior to lifting the patient.
This citation relates to Complaint INO0443958.

3.1-45(a)(1)

3.1-45(a)(2)
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