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F 0685 Assist a resident in gaining access to vision and hearing services.

Level of Harm - Minimal harm 31760
or potential for actual harm
Based on clinical record reviews and staff interviews, it was determined that the facility failed to follow
Residents Affected - Some recommendations from the optometrist for follow-up appointments for five of seven residents (Residents 2, 3,
4,6,7).

Findings include:

An optometrist (a healthcare provider who specializes in caring for your eyes) note for Resident 2, dated
March 27, 2023, revealed that the resident presented for a diabetic eye exam, and the patient was receiving
care pursuant to an order from the primary care physician. Upon the primary care physician's review of the
most current consult note and plan of care, should the primary care physician not agree with the medical
necessity of both the care and plan of care, the optometrist was to be notified immediately, and that the
resident was to return in six to nine months for a dilated fundus exam (a diagnostic procedure that uses eye
drops to dilate or enlarge the pupil in order to obtain a better view of the fundus, the inside, back surface of
the eye).

There was no documented evidence that the optometrist's recommendation for Resident 2 to return in six to
nine months was completed or that the resident's physician disagreed with the optometrist's plan of care.

An optometrist note for Resident 3, dated March 27, 2023, revealed that the resident was seen for a diabetic
exam in the right and left eye, and upon the primary care physician's review of the most current consult note
and plan of care, should the primary care physician not agree with the medical necessity of both the care and
plan of care, the optometrist was to be notified immediately. Resident 3 was to return in six to nine months
for a dilated fundus exam.

There was no documented evidence that the optometrist's recommendation for Resident 3 to return in six to
nine months was completed or that the resident's physician disagreed with the optometrist's plan of care.

An optometrist note for Resident 4, dated March 27, 2023, revealed that the resident presented for an
evaluation of blurry vision in the right and left eyes, and that the patient was receiving care pursuant to an
order from the primary care physician. Upon the primary care physician's review of the most current consult
note and plan of care, should the primary care physician not agree with the medical necessity of both the
care and plan of care, the optometrist is to be notified immediately, and that the resident was to return in six
to nine months for a dilated fundus exam.
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F 0685 There was no documented evidence that the optometrist's recommendation for Resident 4 to return in six to
nine months was completed or that the resident's physician disagreed with the optometrist's plan of care.
Level of Harm - Minimal harm or

potential for actual harm An optometrist note for Resident 6, dated March 27, 2023, revealed that the resident was seen for a diabetic
exam in the right and left eye, and upon the primary care physician's review of the most current consult note
Residents Affected - Some and plan of care, should the primary care physician not agree with the medical necessity of both the care and

plan of care, the optometrist was to be notified immediately. Resident 6 was to return in six to nine months
for a dilated fundus exam.

There was no documented evidence that the optometrist's recommendation for Resident 6 to return in six to
nine months was completed or that the resident's physician disagreed with the optometrist's plan of care.

An optometrist note for Resident 7, dated March 27, 2023, revealed that the resident presented for an
evaluation of Glaucoma (a group of eye diseases that can cause vision loss and blindness by damaging a
nerve in the back of your eye called the optic nerve), and that the patient was receiving care pursuant to an
order from the primary care physician. Upon the primary care physician's review of the most current consult
note and plan of care, should the primary care physician not agree with the medical necessity of both the
care and plan of care, the optometrist is to be notified immediately, and that the resident was to return in
three to six months for intraocular pressure (IOP - the fluid pressure of the eye), gonioscopy (a test
performed by an eye doctor to evaluate the internal drainage system of the eye), and pachymetry (a test that
measures the thickness of the cornea, the clear membrane located at the front of the eye).

There was no documented evidence that the optometrist's recommendation for Resident 7 to return in three
to six months was completed or that the resident's physician disagreed with the optometrist's plan of care.

Interview with the Nursing Home Administrator on March 4, 2024, at 11:20 a.m. confirmed that there was no
documented evidence that Residents 2, 3, 4, 6, and 7 had follow up appointments completed as
recommended by the optometrist.

28 Pa. Code 211.12(d)(3)(5) Nursing Services.
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