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

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This citation

or potential for actual harm pertains to intake #2708299.Based on interview and record review, the facility failed to provide services
according to professional standards of practice for 1 resident (R104) of 6 residents reviewed.Findings

Residents Affected - Few include:Review of an admission Record revealed R104 admitted to the facility on [DATE] with pertinent

diagnoses which included orthopedic aftercare and dementia.ln a telephone interview on 2/9/2026 at 3:29
PM, Family Member | reported the facility did not ensure R104 went to his orthopedic follow up appointment
after he admitted to the facility.Review of R104's local hospital After Visit Summary, dated 12/3/2025,
revealed he was scheduled to have a post-op visit with the orthopedic specialist on 12/12/2025 at 1:45
PM.Review of R104's Interdisciplinary Documentation dated 12/12/2025 at 9:19 PM revealed .His
significant other called this writer tonight and was concerned he had missed his (orthopedic follow up
appointment) scheduled for today 12/12/25 at 1345 with (orthopedic surgeon), she had a reminder sent to
her phone per (significant other). (orthopedic office) will need to be contacted and (appointment) made for
his post op (follow up) .Review of R104's Interdisciplinary Documentation dated 12/24/2025 at 5:06 PM
revealed .Resident had (follow up) visit with Ortho.In an interview on 2/10/2026 at 10:04 AM, Medical
Records Manager (MRM) E reported she was on leave when R104 was admitted to the facility on [DATE]
and her job duties were being covered by another staff member. MRM E reported the local hospital After
Visit Summary should have been reviewed by staff at the time of his admission and necessary follow up
appointments should have been scheduled. MRM E reviewed her logs and reported she could see no
documentation that R104's post-op follow up appointment was noted and scheduled at the time of his
admission.In an interview on 2/10/2026 at 10:40 AM, the Director of Nursing (DON) reported she was
uncertain why R104 missed his post-op follow up appointment scheduled for 12/12/2025. The DON
reported she could not find documentation to explain how this was missed.
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