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F 0698 Past noncompliance - remedy proposed

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on interview, and record review, the facility failed to ensure [MEDICAL TREATMENT] (process of purifying the blood of a
harm or potential for actual | person whose kidneys are not working normally) treatment service was provided for one of three sampled residents
harm (Resident 1). Resident 1 missed his[MEDICAL TREATMENT] treatment due to lack of transportation. This failure had the
potential risk for Resident 1 to develop complications such as fluid overload, bleeding, and infection. Findings: A review
Residents Affected - Few of Resident 1's Face Sheet indicated, Resident 1 was originally admitted to the facility on [DATE] and was re-admitted to

thefacility on [DATE] with [DIAGNOSES REDACTED]. On 3/9/20, Resident 1 was not available for interview. On 3/9/20 at 4:25
P.M., acopy of Resident 1's[MEDICAL TREATMENT] log was requested from the [MEDICAL TREATMENT] center. An
interview and

record review of Resident 1's[MEDICAL TREATMENT] log was conducted with the [MEDICAL TREATMENT] center social
worker

(DCSW) on 3/9/20 at 4:50 P.M. The DCSW stated, Resident 1 was ano show and his[MEDICAL TREATMENT] treatment was not
done. A review of the[MEDICAL TREATMENT] treatment center's record titled, [MEDICAL TREATMENT] Treatment Log
indicated .2/19/20

[MEDICAL TREATMENT] missed. Unknown. A concurrent interview and clinical record review was conducted with the registered
nurse (RN) 1 on 3/9/20 at 5:45 P.M. RN 1 stated Resident 1 was scheduled for [MEDICAL TREATMENT] three times aweek on
Mondays, Wednesdays and Fridays. RN 1 stated on 2/19/20, Resident 1 was scheduled for [MEDICAL TREATMENT]. RN 1 stated,

on
2/19/20 around 7:15 A.M., she saw Resident 1 in hisroom. RN 1 stated she asked Resident 1 the reason why he did not go to
his[MEDICAL TREATMENT] treatment. Resident 1 responded that he missed his[MEDICAL TREATMENT] appointment due to
transportation not picking him up. RN 1 wasinformed by Resident 1 the resident's Veteran's benefits did not pay for his
transportation on 2/19/20. RN 1 stated, Resident 1 was mad when | talked to him because he missed his appointment. A

concurrent interview and clinical record review was conducted with RN 2 on 3/9/20 at 6:00 P.M. The nursing progress notes

dated 2/9/20 indicated, Spoke with Resident stated transport didn't show up . RN 2 acknowledged Resident 1 did not receive
his[MEDICAL TREATMENT] treatment on 2/19/20 due to transportation not being arranged. An interview was conducted with the
facility admission coordinator (FAC) on 3/10/20 at 9:05 A.M. The FAC stated when Resident 1 was admitted to the facility,
Resident 1 had indicated, he had been using the Veterans Administration (VA) transportation. The FAC stated the VA had been
paying for Resident 1's transportation for along time. The FAC stated, VA transport was responsible for paying for

Resident 1's transportation, however, the FAC did not follow up about the resident's current eligibility for transportation with the VA
travel office. The FAC stated she was not aware Resident 1 missed his[MEDICAL TREATMENT] on 2/19/20 due to VA

benefits not paying for his transport. The FAC stated there was no recent communication between her and the VA

transportation. An interview was conducted with the VA Travel Coordinator (VATC) on 3/10/20 at 9:25 A.M. The VATC stated,

On 2/19/20, Resident 1 became administratively not eligible for special mode travel. Resident 1 must stay on top of his

income because his dligibility for special mode of travel can change anytime depending on hisincome. The VATC stated the

facility should have been communicating with the VATC because the resident's eligibility for transportation changes anytime
depending on the veteran's financial income. Resident 1 was not assisted properly by the facility to ensure his needs for

[transportati onto [MEDICAL TREATMENT] were not met. The facility policy and procedure (P& P) dated 10/1/18, titled
MEDICAL

TREATMENT] Care was reviewed. The P& P indicated, .PROCEDURE: |. [MEDICAL TREATMENT] Arrangements: A. The
facility will

arrange for [MEDICAL TREATMENT] care for such residents on aweekly basis. B. The facility will arrange transportation to

and from the[MEDICAL TREATMENT] provider .
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