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Mission Point Health Campus of Jackson 703 Robinson Rd
Jackson, MI 49203

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** 46954

This citation pertains to intake #MI00146888

Based on interview and record review, the facility failed to arrange and provide transportation to a medical 
appointment for one (R1) out of three residents reviewed resulting in a missed appointment and the potential 
for delay of care. Findings include:

Resident #1 (R1)

Review of the medical record revealed R1 admitted to the facility on [DATE] with diagnosis which included 
malignant neoplasm of the skin. 

Review of R1's After Visit Summary dated 8/30/24 revealed R1 had an upcoming Return visit Physician's 
appointment scheduled for 9/5/24.

Review of the medical record revealed no mention of an appointment for R1.

In an interview on 9/26/24 at 4:21 PM, Licensed Practical Nurse (LPN) E reported that resident's 
appointments are scheduled and tracked via an online shared calendar. 

In an interview on 9/27/24 at 9:39 AM, LPN G reported she was working on 9/5/24 when the facility realized 
that R1 had an out of town appointment that transportation was not arranged for. LPN G reported that R1 
had to miss her appointment.

In an interview on 9/27/24 at 10:17 AM, Registered Nurse (RN) I opened the online shared calendar and 
verified that R1 had an out of town appointment for 9/5/24. RN I stated that the coordination of scheduling 
transportation for R1's appointment did not occur, resulting in R1 having to miss her appointment. 

In an interview on 9/27/24 at 11:07 AM, Director of Nursing (DON) B stated the scheduler added R1's 
appointment to the online shared calendar, however, coordination for transportation did not occur resulting in 
R1 having to miss her appointment. 
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