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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm 46993
or potential for actual harm
Based on review of facility provided documentation, interview with staff and review of clinical record, it was
Residents Affected - Few determined that facility failed to ensure that require information to obtain an imaging study was submitted for
one out of nine residents reviewed. (Resident R4)

Findings include:

Review of Resident R4's clinical record that the resident was admitted to facility on January 27, 2023 with
medical history of left basal ganglia, intraparenchymal hemorrhage (bleeding within brain parenchyma),
status post craniectomy, stroke affecting right dominant side, cognitive communication deficit, encounter for
surgical aftercare following surgery on the nervous system, depression, aphasia (difficulty speaking),
dysphagia (difficulty swallowing),and gastrostomy status.

Review of facility provided documentation revealed Resident R4 had left decompressive hemicraniectomy
(neurosurgical procedure that removes part of the brain) completed prior to admission to facility, on January
2,2023.

On April 16, 2024, Resident R4 had consult regarding neurosurgery with recommendation for stealth CT
ordered for prosthetic manufacturing.

Further review of Resident R4's clinical record revealed that on May 7, 2024, nurse aide Employee E3,
contacted Resident R4's insurance company regarding stealth CT scan, - many times to see if the scan had
gotten approved. There is no accurate information at the moment because they never received the
information as requested. | will re-fax the information to the insurance company.

Further review of Resident R4's clinical record revealed that on May 24, 2024, nurse aide - Employee E3,
contacted Resident R4's insurance company regarding CT scan of abdomen/pelvis with and without
contrast, for which insurance company denied service and will not approve due to lack of medical
information.

Reviewed facility provided note from department of neurosurgery, dated April 26, 2024, which indicates that
[Resident R4] requires a stealth CT scan to have a PEEK customized implant manufactured for his
reconstructive cranioplasty
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F 0684 Per phone interview with Resident R1's insurance company representatives on Wednesday, December 11,
2024 at 11:22 AM, and again at 11:35 AM, revealed that Resident R4 does not have any medical information
Level of Harm - Minimal harm or submitted on his behalf in order to be approved for stealth CT scan and CT scan for abdomen/pelvis. Further
potential for actual harm interview with representatives revealed that insurance company requires Resident R4's prior imaging tests
that show a need for further imaging, any current or completed treatment for the problem, and any lab work
Residents Affected - Few up, scope study, or physical exams.

Facility was unable to provide evidence that required medical information was submitted to Resident R4's
insurance company.

Interview on December 11, 2024 with the facility's Administrator and Assistant of Director of Nursing
confirmed the findings.

28 Pa. Code 211.12(d)(1) Nursing services
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