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Ensure the resident's doctor reviews the resident's care, writes, signs and dates progress notes and
orders, at each required visit.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, facility documentation review, facility policy review, and interviews for three
of three residents (Residents #1, #5 and #6) reviewed for accidents, the facility failed to ensure the
physician orders were signed and dated timely to indicate the physician/APRN reviewed and renewed
the physician orders. The findings include: Resident #1's diagnoses included dementia, dysphagia and
anxiety. The quarterly Minimum Data Set (MDS) assessment dated [DATE] identified that Resident
#1 had a Brief Interview for Mental Status (BIMS) score of six out of fifteen, indicative of severe
cognitive impairment and was dependent for ADLs. The Resident Care Plan (RCP) dated 1/15/2026
identified Resident #1 had an ADL self-care deficit. Interventions directed to assist as needed. Record
review identified Resident #1 was on an every 60-day schedule for review and renewal of physician
orders. Record review identified although interim physician orders were signed, the monthly physician
orders were not signed by MD #1 beginning September 2025 through April 1, 2026. Interview with the
DNS and RN #2 on 4/1/2026 at 11 AM identified the facility was unable to provide last the signed
60-day physician orders for Resident #1. b. Resident #5's diagnoses included dementia, anxiety, and
dysphagia. The annual Minimum Data Set (MDS) assessment dated [DATE] identified that Resident
#5 had a Brief Interview for Mental Status (BIMS) score of three out of fifteen, indicative of severe
cognitive impairment and was dependent for ADLs. The Resident Care Plan (RCP) dated 1/15/2026
identified Resident #5 had an ADL self-care deficit. Interventions directed to assist with personal
care. Record review identified Resident #5 was on an every 60-day schedule for review and renewal
of physician orders. Record review identified although interim physician orders were signed, the
monthly physician orders were not signed by MD #1 beginning September 2025 through April 1, 2026.
c. Resident #6's diagnoses included dementia and dysphagia. The quarterly Minimum Data Set (MDS)
assessment dated [DATE] identified Resident #6 had a Brief Interview for Mental Status (BIMS)
score of one out of fifteen, indicative of severe cognitive impairment and was dependent for ADL
care. The Resident Care Plan (RCP) dated 2/26/2026 identified Resident #6 had an ADL self-care
deficit. Interventions directed to assist with personal care. Record review identified Resident #6 was
on an every 60-day schedule for review and renewal of physician orders. Record review identified
although interim physician orders were signed, the monthly physician orders were not signed by MD
#1 beginning September 2025 through April 1, 2026. Interview and record review with the DNS on
4/1/2026 at 12:57 PM identified MD #1/Medical Director had been signing physician orders
electronically for about the last six (6) months. Additional review identified MD #1 had only signed the
interim (new) physician orders and also signed orders for any residents that were discharged from the
facility. Routine standing orders, every 30- or 60-days, were not signed by the physician or APRN. The
DNS stated resident physician orders should be signed by the MD at least every 60 days, and she did
not know why the orders were not signed. Interview and record review with Corporate RN/RN #2 on
4/1/2026 at 3:15 PM identified MD #1 had been signing the physician orders electronically for about
six (6) months, however, the only orders that were signed were orders for residents that were
discharged from the facility. RN #2 stated all standing/monthly orders were required to be signed at
(continued on next page)
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least every 60-days. RN #2 was unable to provide signed MD orders. RN #2 stated the software
system was not set to trigger orders to be signed by the MD, it only triggered residents that were
discharged from the facility for the MD to sign. Review of facility Physician Services Policy directed
in part, electronic signatures and orders were permitted in accordance with recognized standards and
laws. Electronic signatures may be placed in the Electronic Medical Record (EMR). The computer
program controls access to information based on the individual's personal identifier code and
professional qualifications. The Policy further directed the time and date of orders are recorded by the
computer.
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