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F 0552 Ensure that residents are fully informed and understand their health status, care and treatments.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48570
or potential for actual harm
Based on record review and staff interviews, the facility failed to notify family/Power of Attorney (POA) of an
Residents Affected - Few appointment scheduled for the resident and the facility sent the resident, who has Alzheimer's disease, to the
appointment alone. This affected one (Resident #110) of three residents reviewed for appointments. The
facility census was 123.

Findings include:

Record review revealed Resident #110 was admitted to the facility on [DATE]. Diagnoses included vascular
dementia with psychotic disturbance and Alzheimer's disease with early onset. Review of the Medicare
five-day Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #110 had severe cognition
impairment. Resident #110 required supervision assistance from with ambulation. Resident #110 required
substantial assistance from staff with toileting and transfers.

Review of the hospital's Discharge Instructions dated 07/22/24 revealed an order stating: Follow-up with
spine surgery in the clinic. Call to make an appointment. Resident #110 needs to follow with Neurosurgery,
Spine Surgery for spine surgery follow up with Physician #500 and contact information including physical
address and telephone number.

Review of the physician orders and progress notes revealed there was no order or documentation for an
appointment on 08/23/24.

Review of the Order Listing Report - Appointments, dated 08/22/24 through 10/31/24 revealed no
appointments for Resident #110.

Review of the Facility Appointment Calendar dated 08/23/24 revealed an appointment at 11:45 A.M. with
Physician #500, with a pick-up time of 10:45 A.M.

(continued on next page)
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F 0552 Interview on 10/22/24 at 12:52 A.M. with Administrative Assistant (AA) #330 stated when there was a new
admission with an appointment already scheduled, the nurses will put an order in the system, complete a
Level of Harm - Minimal harm or transportation paper and tell the nurse manager. The paper comes to AA #330 to schedule transportation. If
potential for actual harm the resident has a certain insurance or Medicare, then that will depend on what type of transportation they
take. The facility has their own transportation vans and drivers so 90% of the appointments were scheduled
Residents Affected - Few to go through the facilities transportation. If the resident uses the facilities transportation, the form was

forwarded to the transportation manager to schedule transport. If the appointment conflicts with another
transport, they will call and get the appointment rescheduled for when transportation is available. AA #330
confirmed she did not call the family or POA for Resident #110 to inform her of the appointment and
transportation on 08/23/24.

Interview on 10/22/24 at 3:08 P.M. with Transportation Staff #560 revealed scheduling puts order into system
for appointment and transportation pick up and appointment time. An appointment schedule was also placed
at the nurse's station at the end of each day. Transportation Staff #560 confirmed she did not call the family
or POA for Resident #110 to inform her of the appointment and transportation on 08/23/24. Transportation
Staff #560 confirmed Resident #110 was taken to her appointment on 08/23/24 and left in the waiting area
alone. Transportation Staff #560 confirmed Resident #110 does have dementia and should not have been
left alone, but Resident #110 was not marked as needing an escort to the appointment.

Interview on 10/22/24 at 3:38 P.M. with the Director of Nursing (DON) confirmed Resident #110 admitted on
[DATE] with an order on her discharge paperwork to schedule an appointment with Physician #500 as soon
as possible. The DON confirmed the facility made the appointment and should have notified the POA/family.
The DON stated there was no policy for scheduling of appointments or notification of appointments.

This deficiency represents non-compliance investigated under Complaint Number OH00157702.
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