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 Based on interview, and record review, the facility failed to ensure [MEDICAL TREATMENT] (process of purifying the blood of a
person whose kidneys are not working normally) treatment service was provided for one of three sampled residents
 (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
 of Resident 1's Face Sheet indicated, Resident 1 was originally admitted to the facility on [DATE] and was re-admitted to
 the facility 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., a copy 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 a no 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 a week 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 his room. 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 was informed 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 I 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 a long 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 eligibility for special mode of travel can change anytime depending on his income. 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
 transportation to [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: I. [MEDICAL TREATMENT] Arrangements: A. The
facility will
 arrange for [MEDICAL TREATMENT] care for such residents on a weekly basis. B. The facility will arrange transportation to
 and from the [MEDICAL TREATMENT] provider .

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567(02-99)
Previous Versions Obsolete

Event ID: YL1O11 Facility ID: 055685 If continuation sheet
Page 1 of 1


