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

Level of Harm - Minimal harm 27137
or potential for actual harm
Based on interview and record review, the facility failed to provide treatment and care in accordance with
Residents Affected - Few professional standards of practice for one of three sampled residents (Resident 1) when Resident 1 was
admitted in the facility on 10/3/24 for status post left hemiarthroplasty (a surgical procedure where half of the
hip is relaced) and scheduled to have a follow-up appointment with Orthopedic Surgeon (OS- a physician
who specialized in treating injuries and diseases of the bones) on 10/26/23. The Facility did not know of the
appointment and did not perform a hip xray (a test used to create pictures inside of the body) for Resident 1
to bring for the appointment.

This failure resulted for Resident 1 to arrive on his OS appointment without a hip x-ray result and was not
assessed by the OS to ensure recovery was proceeding as expected and early detection of potential
complications such as hip dislocation, infection, blood clots, and loosening of the joint.

Findings:

During an interview on 3/19/24, at 8:06 a.m. with the Family Member (FM), the FM stated Resident 1 recently
had a surgery on his hip performed by OS and scheduled to have his first follow-up appointment with OS on
10/26/23. The FM stated she arrived at the facility on 10/26/23 to accompany Resident 1 to his orthopedic
appointment. The FM stated the facility did not know of the OS appointment and only knew when she arrived
and told them. The FM stated the facility did not arrange transportation services to the appointment and she
ended up using her car to take Resident 1 to the appointment. The FM stated when they arrived at the
orthopedic appointment the OS asked for the hip x-ray result. The FM stated the facility did not provide the
hip x-ray result and OS would not assess Resident 1's hip without the x-ray result. The FM stated, It was a
waste of time.

(continued on next page)
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F 0684

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview on 3/26/24, at 2:55 p.m. with the Assistant of Staff Development (ASD), the ASD stated
on 10/26/23 she was assigned for residents' appointment and transportation. The ASD stated on 10/26/23
FM arrived in the facility to accompany Resident 1 for his OS follow-up appointment. The ASD stated she did
not know Resident 1 had an OS appointment she only knew of the appointment when FM told her. The ASD
stated there was no transportation arranged and FM drove Resident 1 for his appointment using her own car.
The ASD stated when Resident 1 arrived for his follow-up appointment the OS did not see Resident 1
because there was no hip x-ray result. The ASD stated the usual process was during resident admission in
the facility, the admission staff normally provides me the residents appointment information to prepare
residents for their appointments and it did not happen for Resident 1. The ASD stated the facility knew OS
always wants an x-ray result for his patients to bring for follow-up appointment. The ASD stated a hip x-ray
should have been performed prior to Resident 1 going to his follow-up appointment.

During a concurrent interview and record review on 3/26/24 at 3:40 p.m. with the Director of Staff
Development (DSD). Resident 1's Physician's Orders (PO), , dated 10/9/23, at 9:11 a.m. was reviewed. the
PO indicated, .Follow up with [OS] on 10/26/23 at 11 AM . [OS address]. The order was received and signed
by a facility licensed nurse on 10/9/23. The DSD confirmed the PO for the appointment. The DSD stated the
PO did have an order for an x-ray and the licensed nurse should have obtained a physician's order for an
x-ray. The DSD stated it was the standards of practice for Resident 1 to have an x-ray for his surgical left hip
to bring to his first follow-up appointment with OS.

During an interview on 4/2/24 at 9:45 AM, with Clinic Supervisor (CS) for OS, the CS stated OS always
requires an x-ray for his patients to bring during the follow-up appointments and the facilities are aware of
this. The CS stated most of the time the facility would provide the residents with a CD (Compact Disc-a
digital storage medium) with the x-ray image to bring during the appointment.

During a review of the professional reference from https://www.verywellhealth.com/follow-up-after-joint-replac
ement-surgery-4164748#.~:text=Some %20surgeons %200btain%20these%20X,
anything%20changes%20down%20the%20road. Titled Follow-Up Appointments After a Knee or Hip
Replacement Surgery dated 7/2022 indicated, After undergoing a joint replacement, such as a hip
replacement surgery . there will be a number of follow-up appointments with your orthopedic surgeon to
ensure that your recovery is proceeding as anticipated . These follow up appointments may continue for
years, or even decades . Follow-up appointments are critical time evaluation that can help ensure the
recovery is proceeding as expected and can help detect any potential problems or complications that may
required intervention . These visits are often called surveillance visits, and the X-rays obtained are called
surveillance X-rays . Some surgeons will obtain X-rays every year, some every other year .
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F 0774 Help the resident with transportation to and from laboratory services outside of the facility.

Level of Harm - Minimal harm or 27137
potential for actual harm
Based on interview and record review, the facility failed to assist in making transportation arrangements for
Residents Affected - Few one of three sampled residents (Resident 1), when Resident 1 was scheduled to have an orthopedic surgeon
(OS- a physician who specialized in treating injuries and diseases of the bones) appointment on 10/26/23
and the facility did not know of the appointment and did not make prior transportation arrangements from the
facility to the OS appointment.

This failure resulted in Resident 1's family member (FM) to transport Resident 1 in her private vehicle at the
last minute to the OS appointment.

Findings:

During an interview on 3/19/24, at 8:06 a.m. with the Family Member (FM), the FM stated Resident 1 recently
had a surgery on his hip performed by OS and scheduled to have his first follow-up appointment with OS on
10/26/23. The FM stated she arrived at the facility on 10/26/23 to accompany Resident 1 to his orthopedic
appointment. The FM stated the facility did not know of the OS appointment and only knew when she arrived
and told them. The FM stated the facility did not arrange transportation services to the appointment and she
ended up using her car to take Resident 1 to the appointment.

During an interview on 3/26/24, at 2:55 p.m. with the Assistant of Staff Development (ASD), the ASD stated
on 10/26/23 she was assigned for residents' appointment and transportation. The ASD stated on 10/26/23
FM arrived in the facility to accompany Resident 1 for his OS follow-up appointment. The ASD stated she did
not know Resident 1 had an OS appointment she only knew of the appointment when FM told her. The ASD
stated there was no transportation arranged and FM drove Resident 1 for his appointment using her own car.
The ASD stated the usual process was during resident admission in the facility, the admission staff normally
provides me the residents appointment information to prepare residents for their appointments and it did not
happen for Resident 1.

During a concurrent interview and record review on 3/26/24 at 3:40 p.m. with the Director of Staff
Development (DSD). Resident 1's Physician's Orders (PO), , dated 10/9/23, at 9:11 a.m. was reviewed. the
PO indicated, .Follow up with [OS] on 10/26/23 at 11 AM . [OS address]. The order was received and signed
by a facility licensed nurse on 10/9/23. The DSD confirmed the PO for the appointment scheduled for
10/26/23.

During a review of the Facility Handbook, undated, the Facility Handbook indicated Transportation: The
facility is responsible for arranging transportation for our residents to medical appointments. When family
assistance is not available, other transportation arrangements will be made.
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