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F 0774 Help the resident with transportation to and from laboratory services outside of the facility.
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F 0774 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to ensure proper transportation arrangements
Level of Harm - Minimal harm or were made for one of three sampled residents (Resident 3). This deficient practice resulted in the delay of
potential for actual harm necessary doctor's appointments and blood work appointments (a test used to look at overall health and find
a wide range of conditions) for Resident 3. Resident 3 missed a doctor's appointment on 6/4/2025 due to the
Residents Affected - Few facility arranging a non-bariatric (extra-wide, and extra-comfortable chair) van and missed another doctor's

appointment and bloodwork on 7/15/2025 due to the facility arranging a non-gurney van.Findings: A review
of Resident 3's admission record indicated Resident 3 was initially admitted to the facility on [DATE] and
readmitted on [DATE] with a diagnosis including acute embolism and thrombosis of unspecified deep veins
of right lower extremity (a blood clot in a deep vein of the leg), peripheral vascular disease (PVD -a slow and
progressive blood circulation disorder), schizophrenia (a disorder that affects a person's ability to think, feel,
and behave clearly) long term (current) used of anticoagulants (Anticoagulants are medicines that prevent
blood clots from forming in the bloodstream), human immunodeficiency virus (HIV) disease ( a viral infection
that weakens the immune system and can lead to one getting life-threatening infections). During a review of
Resident 3's Minimum Data Set (MDS, a resident assessment tool) dated 6/19/2025 indicated requires
substantial/maximal assistance (helper does more than half the effort, helper lifts or holds trunk or limbs and
provides more than half the effort) to move from lying on back to sitting on the side of the bed of the bed, with
no back support. During a review of Resident 3's MDS dated [DATE] indicated is dependent (helper does all
of the effort, resident does none of the effort to complete the activity, or the assistance of two or more
helpers is required for the resident to complete the activity) to transfer to and from a bed to chair or
wheelchair. During a review of Resident 3's Progress Notes dated 6/4/2025 at 3:20 PM indicated, Resident
3's doctor's appointment for 6/4/2025 was cancelled due to a non-bariatric transportation was sent, the
resident needs a bariatric van for transportation for a doctor's and blood work appointments. During a review
of Resident 3's Progress Notes dated 7/15/2025 at 2:33 PM indicated, Resident 3's doctor's appointment and
blood work for 7/15/2025 was cancelled due to a non-gurney transportation was sent, the resident needs
gurney transport for transportation for a doctor's and blood work appointments. During an interview on
7/25/2025 at 2:48 PM with Resident 3, Resident 3 stated | missed a doctor's appointment sometime this
month. The resident also stated he missed his doctor's appointment and laboratory work because the wrong
transportation was sent. During an interview with Licensed Vocational Nurse (LVN) 1, on 7/25/2025 at 3:18
PM LVN 1 stated, | am aware that Resident 3 has missed at least one doctor's appointment because the
wrong transportation vehicle was brought. The resident uses a gurney for transportation. During an interview
with Social Services director (SS), on 7/25/2025 at 3:50 PM SS stated, | know Resident 3 has missed at
least two or three doctor's appointment in the last three months. SS stated, the transportation company
sends the wrong vehicle which is not accommodating Resident 3's transport needs. Resident 3 requires a
gurney or bariatric wheelchair for transportation. SS stated missing a doctor's appointment could lead to
Resident 3's decline in health care and unwanted outcome. During an interview with the Director of Staffing
Development (DSD), on 7/28/2025 at 11:43 AM, the DSD stated, Resident 3 has missed at least 2 doctor's
and blood work appointments recently. DSD stated, | sometimes go to the doctor's appointments with
Resident 3, he either needs a gurney or geriatric chair, he is not able to sit on a regular wheelchair.During an
interview with the Director of Nursing (DON) on 7/28/2025 at 12:42 PM, the DON stated, the social services
department requested for a gurney or geriatric chair, on two occasions the transportation company sent a
small car as a result Resident 3 missed his doctors and blood work appointments. Missing the appointments
is a deficiency, it will affect Resident 3's care resulting in decline or complications. A review of the facility's
Policy and Procedures (P&P) titled Transportation, Social Services revised 3/21/2025, the P&P indicated,
Social services will help the resident as needed to obtain transportation.
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