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 Based on interview and medical record review, the facility failed to coordinate transportation for an oncology appointment
 for one of four sampled residents (Resident 1).   * In order to provide transportation to Resident 1's oncology
 appointment, Resident 1's insurance provider required Resident 1's physician to complete a medical transportation
 authorization request form. The facility faxed the transportation authorization request form to Resident 1's physician;
 however, the facility failed to follow up with Resident 1's physician when the transportation authorization request form
 was not completed. This results in Resident 1 missing her scheduled oncology appointment, which had the potential to delay
 any treatment recommendations.  Findings:  Medical record review for Resident 1 was initiated on 2/27/20. Resident 1 was
 discharged    from the acute care hospital and admitted   to the skilled nursing facility on [DATE]. Resident 1 had a
 [DIAGNOSES REDACTED].   Review of Resident 1's hospital discharge orders dated [DATE], showed instructions to follow-up
 with Resident 1's oncologist.  On 2/27/20 at 1621 hours, an interview was conducted with the Administrative Assistant. The
 Administrative Assistant stated she scheduled an appointment for Resident 1 with her oncologist on 2/18/20. The
 Administrative Assistant stated the social service department assisted Resident 1 with the coordination of transportation
 to her oncology appointment.   On 2/27/20 at 1428 hours, an interview was conducted with the Social Services Director
 (SSD). The SSD was asked the process on how she coordinated transportation for Resident 1's oncology appointment scheduled
 for 2/18/20. The SSD stated she submitted a transportation authorization request form to Resident 1's physician. The SSD
 stated Resident 1's physician needed to completed the transportation authorization request form, at which time the
 transportation authorization request form would then be submitted to Resident 1's insurance for approval. The SSD stated
 after approval from the insurance company was obtained, the facility would then coordinate transportation to Resident 1's
 oncology appointment.   On 2/27/20 at 1607 hours, a follow-up interview was conducted with the SSD. The SSD was asked if
 Resident 1's physician completed the transportation authorization request form for Resident 1's oncology appointment
 scheduled for 2/18/20. The SSD stated she had not received the completed transportation authorization request form from
 Resident 1's physician. The SSD was asked if she followed-up with Resident 1's physician in regard to the status of the
 transportation request. The SSD stated she had not, but she would need to check with her assistant.  On 2/27/20 at 1640
 hours, an interview was conducted with the Social Services Assistant (SSA). The SSA stated she faxed Resident 1's
 transportation authorization request form to Resident 1's physician on 2/12/20. The SSA stated Resident 1's physician
 failed to reply to the transportation authorization request she had faxed to the physician's office. The SSA stated she
 called the physician's office on several occasions, however, she was unable to get a hold of anyone at the office. The SSA
 verified Resident 1 was unable to attend her scheduled oncology appointment on 2/18/20, and the appointment had to be
 rescheduled.
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