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ago.
-He had not missed any appointments that he
was aware of.

-All mail from providers went to the Administrator.

Interview with the personal care aide (PCA) on
05/09/24 at 4:16pm revealed:

-He transported Resident #2 to his appointments
sometimes.

-He did not schedule resident appointments.
-The Administrator informed him when residents
had appointments.

-He provided the Administrator with any
paperwork that was given to him by the provider
upon return from the appointment.

-He provided all mail to the Administrator.

-He did not open any mail or file any paperwork in
resident records.

-The Administrator provided transportation to
appointments for Resident #2 most of the time.
-He was not aware of Resident #2 having or
missing a cardiology appointment.

Interview with the Administrator on 05/09/24 at
2:45pm revealed:

-Resident #2 did not attend the cardiology
appointment on 03/12/24.

-She was responsible for ensuring Resident #2
attended appointments.

-The PCA transported residents to appointments
and provided her with paperwork and follow up
appointment information after the appointment.
-The appointment for Resident #2's cardiologist
appeared to have been mailed to the facility.
-She was responsible for opening the mail and
filing the mail in the resident records.

-Resident #2 did not attend the cardiology
appointment on 03/12/24 because she did not
know about the appointment.

-She filed the letter with the appointment
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