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The Laurels of Walden Park 5700 Karl Road
Columbus, OH 43229

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** 47987

Based on interview and record review, the facility failed to ensure one resident (#11) attended a scheduled 
medical appointment out of the facility out of three residents reviewed. The facility census was 210.

Findings include:

Review of the medical record for Resident #11 revealed an admitted [DATE]. Diagnoses included but were 
not limited to demyelinating disease of central nervous system, chronic respiratory failure with hypoxia, 
tracheostomy status, and quadriplegia. 

Review of the most recent Minimum Data Set (MDS) 3.0 assessment dated [DATE] revealed a Brief 
Interview for Mental Status (BIMS) of 15 out of 15 indicating no cognitive impairment. The resident was 
assessed to require total dependence on all aspects of care. 

Review of Resident #11's After Visit Summary from Ohio Health dated 08/06/24 at 9:30 A.M. revealed an 
appointment for 08/21/24 at 10:00 A.M. with Ohio Health Neuroscience. 

Further review of Resident #11's medical record revealed no record of the 08/21/24 10:00 A.M. appointment 
being entered and that the facility set up transport. 

Review of Resident #11's progress note dated 08/22/24 at 10:58 A.M. revealed the residents wife was in the 
facility and made the facility aware she rescheduled his appointment that he was supposed to attend 
yesterday. Order was placed and Unit Manager made aware. 

Interview on 08/28/24 at 12:32 P.M. the Director of Nursing verified Resident #11's appointment with Ohio 
Health Neuroscience for 08/21/24 at 10:00 A.M. was never placed into his medical record and the resident 
did miss the appointment. 

This deficiency represents non-compliance investigated under Complaint Number OH00157057.
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