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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44414

Residents Affected - Some Based on record reviews and interviews the facility failed to ensure residents had access to services outside

the facility for 1 resident (#2) out of 3 residents (#2, #3, #4) reviewed for appointments outside the facility.
Findings:

Review of the facility's Transportation to Appointments Policy dated April 2022 revealed in part:

Policy Interpretation and Implementation

1.Facility will provide transportation to and from appointments for all residents, unless resident prefers to
provide their own transportation.

2. Scheduled appointments for doctor's appointments, follow-ups, and referrals while residing in facility will
be the responsibility of the Transportation Supervisor or designee.

3. Documentation of refusals, missed appointments, and rescheduling of appointments will be completed by
the floor nurse on duty in the chart or medical record; after receiving confirmation from the Transportation
Supervisor.

4. The Transportation Supervisor will also ensure all paperwork from appointments are handed to floor nurse
and uploaded into medical records after scheduling follow up appointments.

6. Inquiries concerning transportation should be referred to Transportation Supervisor and or designee.
Review of Resident #2's medical record revealed an admitted [DATE] with a re-admitted [DATE] with
diagnoses that included colon cancer with metastatic cancer to bone. Resident #2 was discharged home per

resident request on 11/23/2024.

Review of Resident #2's medical record revealed a ____ Chemotherapy Infusion's After Visit Summary
report dated 10/18/2024 which included the following upcoming appointments:

-11/07/2024 at 7:00 a.m. non-fasting lab
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F 0550 -11/07/2024 at 8:00 a.m. established patient visit hematology oncology
Level of Harm - Minimal harm or -11/07/2024 at 9:00 a.m. infusion 90 minute chemotherapy infusion
potential for actual harm
Review of Resident #2's medical record revealed a ____ Emergency Department's After Visit Summary
Residents Affected - Some report dated 10/29/2024 which included the following upcoming appointments:

-11/07/2024 at 7:00 a.m. non-fasting lab

-11/07/2024 at 8:00 a.m. established patient visit hematology oncology
-11/07/2024 at 9:00 a.m. infusion 90 minute chemotherapy infusion
-11/07/2024 at 9:30 a.m. class hematology oncology

Review of facility records failed to reveal documentation Resident #2 was transported and attended his
scheduled appointments on 11/07/2024.

Review of Resident #2's medical record revealed no documentation Resident #2 had refused to attend his
scheduled appointments on 11/07/2024.

During an interview on 12/02/2024 at 1:10 p.m. S2 Director of Nursing (DON) reported S3 Certified Nursing
Assistant (CNA) Supervisor was in charge of scheduling resident appointments and transportation of
residents to/from scheduled resident appointments.

During an interview on 12/02/2024 at 3:30 p.m. S3 CNA Supervisor confirmed she was in charge of
scheduling resident appointments and transportation of residents to/from scheduled resident appointments.

During an interview on 12/03/2024 at 4:45 p.m. S2 DON and S1 Administrator reviewed Resident #2's
medical record and facility records and acknowledged there was no documentation Resident #2 was
transported and attended his scheduled appointments on 11/07/2024.

During an interview on 12/04/2024 at 10:10 a.m. S3 CNA Supervisor reviewed Resident #2's medical record
and facility records and acknowledged there was no documentation Resident #2 was transported and
attended his scheduled appointments on 11/07/2024.
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