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F 0582 Give residents notice of Medicaid/Medicare coverage and potential liability for services not covered.

Level of Harm - Potential for **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 51093
minimal harm
Based on record review and staff interviews, the facility failed to provide Centers for Medicare and Medicaid
Residents Affected - Some Services (CMS)-10055 Skilled Nursing Facility Advanced Beneficiary Notice (SNF ABN) prior to discharge
from Medicare Part A skilled services for 2 of 3 residents reviewed for beneficiary protection notification
(Residents #60 and Resident # 253).

Findings included:
1. Resident #60 was admitted to the facility on [DATE]

A review of the Notice of Medicare NON-Coverage form dated 08/12/24 revealed the facility initiated
Resident #60 discharge from Medicare Part A services on 10/28/24 and continued to stay in the facility. A
Skilled Nursing Facility Advanced Beneficiary Notice (SNF ABN) form was not issued to Resident #60 or her
Responsible Party (RP).

A joint interview was conducted with the Social Worker and the Business Manager on 11/06/24 at 9:00am.
They revealed they were both trained in how to complete the discharge forms. They stated they issued the
NOMNC to the residents and/or RP at least 2 days prior to discharge. They stated they were not aware they
were supposed to issue the SNF ABN to the residents and/or RP prior to termination of Medicare Part A
services for residents remaining in the facility. They revealed that they had explained to the residents and/or
their RP that Medicare would no longer be paying for resident's therapy and if the resident wished to
continue to stay at the facility and receive services resident would have to pay a per day cost of care
privately or through Medicaid, but they did not issue an SNF ABN.

An interview was conducted with the Administrator on 11/07/24 at 8:29am. The Administrator stated he was
not aware the SNF ABN forms had not been completed and issued. The Administrator stated Resident # 60
requested to continue to stay at the facility on private pay status after Medicare stopped paying for her
therapy after two weeks. The Administrator revealed the SBF ABN should have been issued to the Resident
and/or RP. He stated he expected his staff to complete the required forms timely and correctly. He stated he
was new to this facility and will provide retraining to the Social Worker and the Business Manager to properly
complete the required discharge paperwork going forward.

2. Resident # 253 was admitted to the facility on [DATE].
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F 0582 A review of the Notice of Medicare NON-Coverage form dated 08/12/24 revealed the facility initiated
Resident # 253 discharge from Medicare Part A services on 08/15/24 and the resident continued to stay in

Level of Harm - Potential for the facility. A Skilled Nursing Facility Advanced Beneficiary Notice (SNF ABN) form was not issued to

minimal harm Resident #253 or her Responsible Party (RP).

Residents Affected - Some A joint interview was conducted with the Social Worker and the Business Manager on 11/06/24 at 9:00am.

They revealed they were both trained in how to complete the discharge forms. They stated they issued the
NOMNC to the residents and/or RP at least 2 days prior to discharge. They stated they were not aware they
were supposed to issue the SNF ABN to the residents and/or RP prior to termination of Medicare Part A
services for residents remaining in the facility. They revealed that they had explained to the residents and/or
their RP that Medicare would no longer be paying for resident's therapy and if the wished to continue to stay
at the facility and receive services resident would have to pay a per day cost of care privately or through
Medicaid, but they did not issue an SNF ABN.

An interview was conducted with the Administrator on 11/07/24 at 8:29am. The Administrator stated he was
not aware the SNF ABN forms had not been completed and issued. The Administrator revealed the SBF
ABN should have been issued to the Resident and/or RP. He stated he expected his staff to complete the
required forms timely and correctly. He stated he was new to this facility and will provide retraining to the

Social Worker and the Business Manager to properly complete the required discharge paperwork going
forward.
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F 0745

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Provide medically-related social services to help each resident achieve the highest possible quality of life.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45380

Based on record review, and resident, staff, and pulmonology office staff interviews, the facility failed to
schedule a sleep study per the Pulmonologists recommendations for 1 of 3 residents reviewed for respiratory
care (Resident #64).

The findings included:

Resident #64 was admitted to the facility on [DATE] with diagnoses that included chronic pain and atrial
fibrillation.

A quarterly Minimum Data Set for Resident #64 dated 8/23/24 revealed the resident was cognitively intact
with no respiratory issues noted.

Review of pulmonologist note dated 7/03/24 revealed Resident #64 had been seen for scheduled office visit
on 7/03/24 for the following issues: acute respiratory infection, shortness of breath, chronic rhinitis and
morbid obesity. Order referrals were made for Resident #64 to have scheduled a pulmonary function test and
split sleep study test by a sleep provider only.

A telephone interview was conducted on 11/06/24 at 1:43 PM with the Pulmonology Office Manager. The
Office Manager revealed Resident #64 was seen for a scheduled office visit with the pulmonologist on
7/03/24 for acute respiratory infection, shortness of breath, morbid obesity, and chronic rhinitis and the
pulmonologist recommended a pulmonary function test and sleep study to be completed at their sleep
center. He stated their office had scheduled Resident #64 a sleep study at their sleep center for 7/22/24 and
that appointment was cancelled by the facility and rescheduled for 7/24/24. He revealed the sleep study
appointment scheduled for 7/24/24 was also cancelled by the facility and rescheduled again for 7/31/24 and
that appointment was also cancelled by the facility and there had been no further sleep study appointments
scheduled. The Office Manager was not able to provide the name of the facility staff who had called and
cancelled the sleep studies for Resident #64. He revealed Resident #64 had a pulmonary function test
completed at their office on 8/27/24 and the pulmonology appointment scheduled for 9/04/24 to review the
sleep study findings was cancelled by the provider due to no sleep study results available.

An interview conducted on 11/04/24 at 11:39 AM with Resident #64 revealed she had been seen by her
pulmonologist a couple of months ago and he referred her for a sleep study. She stated she was supposed
to have the sleep a few weeks after that appointment and the appointment was cancelled and had never
been rescheduled. She revealed she was currently having no issues with breathing, no respiratory issues or
infections, no problems with sleeping, and was not currently on any oxygen to assist her with breathing.
Resident #64 stated her pulmonologist ordered for her to have a sleep study and she felt that was what she
should do to make sure there was nothing wrong and would like for the facility to reschedule her appointment.

A review of the facility transportation logs for July 2024 through November 2024 revealed a scheduled
appointment to pulmonologist on 8/27/24 completed for Resident #64 and no scheduled appointments for a
sleep study.
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F 0745 Attempt to contact the previous scheduler was not successful.

Level of Harm - Minimal harm or
potential for actual harm

An interview was conducted on 11/07/24 at 11:31 AM with the Unit Manager (UM). The UM revealed she
was familiar with Resident #64 and had not been made aware of any orders or referrals for a sleep study to
be obtained. The UM stated typically when a resident was transported to an outside provider, any notes or
orders from that visit would be given to her by the transporter so she could upload those into the computer
and inform the physician. She revealed the previous facility transporter who left at the end of July or first of
August was also responsible for scheduling resident appointments, so he would have been the person
responsible for making sure Resident #64 sleep study appointment was scheduled, cancelled, and
rescheduled. The UM also revealed Resident #64 had never mentioned to her about not receiving her sleep
study or her appointment being cancelled. She stated she had no knowledge as to why the sleep study for
Resident #64 had been cancelled, why a new appointment had not been rescheduled, and why the reason
for the cancellation had not been documented. She stated Resident #64 should have received her sleep
study as ordered and she would be calling to speak with the pulmonology office to reschedule Resident
#64's sleep study appointment.

Residents Affected - Some

An interview was conducted on 11/07/24 at 12:15 PM with the Social Work (SW) Director. The SW Director
revealed the previous scheduler for appointments and transportation had resigned at the first of August 2024
and she was currently filling in the role as the scheduler and they were using a transport company until they
were able to hire a new facility scheduler/ transporter. The SW Director stated typically when a resident was
seen for an appointment outside of the facility, either the resident or transporter would bring back the notes
or orders from the appointment and give them to the UM or nursing staff. She revealed if the resident or
transporter did not return with any notes or orders then she (SW Director) or nursing staff would contact the
provider and ask for the visit notes to be sent to the facility. The SW Director stated she was currently
responsible for scheduling resident appointments, scheduling transport company, and cancelling any
appointments. The SW Director revealed she was not aware of Resident #64 ever having an appointment
scheduled for a sleep study and Resident #64 had never mentioned the sleep study to her. When she
reviewed the appointment and transport logs for July 2024 she could not find where any sleep study
appointments had been scheduled for Resident #64. She revealed the pulmonology office had called and
cancelled Resident #64 appointment on 9/04/24 but she did not recall why the appointment had been
cancelled. The SW Director stated Resident #64 sleep study should have been completed as ordered and
she would contact the pulmonology office to reschedule the sleep study appointment.

An interview was conducted on 11/07/24 at 12:20 PM with the Director of Nursing (DON). The DON stated
she had only been employed at the facility since the first of October 2024 and was not aware of Resident #64
requiring a sleep study or that her appointments had been cancelled. She stated Resident #64 had shown no
signs of any respiratory distress or problems sleeping and had not mentioned to her anything about needing
a sleep study or missing her appointments. The DON revealed that she expected any orders or referrals to
be followed, appointments to be made and followed through, and if a resident appointment had to be
rescheduled staff document the reason.
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