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Lincoln Crawford Care Center
1346 Lincoln Avenue
Cincinnati, OH 45206

F 0684

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 

Based on record review and staff interview, the facility failed to arrange for a resident to see a cardiologist for 
uncontrolled hypertension as ordered by the physician. This affected one (Resident #11) of three residents 
reviewed for change in condition. The facility census was 94. 

Findings include: 

Review of the medical record for Resident #11 revealed an admitted [DATE] with diagnoses [MEDICAL 
RECORD OR PHYSICIAN ORDER] . 

Review of the Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #11 was cognitively 
impaired and required extensive assistance of one staff with activities of daily living (ADLs). 

Review of the nursing progress note dated 11/30/21 revealed Resident #11 had a new order for a stat 
electrocardiogram (EKG) due to [CONDITION(S)] and [CONDITION(S)] (low heart rate). On 12/06/21, the 
physician gave an order for [MEDICAL RECORD OR PHYSICIAN ORDER] . The physician ordered for 
Resident #11 to see the cardiologist on 01/10/22. 

Review of the January 2022 Medication Administration Record [MEDICAL RECORD OR PHYSICIAN 
ORDER] . The MAR indicated [MEDICAL RECORD OR PHYSICIAN ORDER] . 

Review of the electronic Medication Administration Record [MEDICAL RECORD OR PHYSICIAN ORDER] . 

Review of the nursing progress notes for Resident #11 dated 01/10/22 through 01/21/22 revealed the notes 
were silent regarding rescheduling of the cardiology appointment for the resident. On 01/21/22, Resident #11 
was lethargic and had a low heart rate of 41 beats per minute and an elevated blood pressure of 206/113. 
Nurse Practitioner (NP) gave an order to send the resident to the hospital per emergency transport for an 
evaluation. 

Interview on 02/17/22 at 4:30 P.M. with the Director of Nursing (DON) confirmed Resident #11 was admitted 
to the hospital on 01/21/22 with a diagnosis [MEDICAL RECORD OR PHYSICIAN ORDER] . The DON 
confirmed Resident #11 did not attend his appointment on 01/10/22 with the cardiologist and the facility had 
not rescheduled the cardiology appointment ordered by the physician on 12/06/21. 

This deficiency substantiates Complaint Number OH 853.
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