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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.
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F 0712 Ensure that the resident and his/her doctor meet face-to-face at all required visits.
Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
or potential for actual harm interview and record review, the facility failed to ensure that the initial physician visit was performed

for a newly admitted resident which affected one resident (R1) of three residents reviewed for
Residents Affected - Few physician visits. Findings include: R1's Face Sheet and Census List document that R1 was admitted

on [DATE] and transferred to the hospital on 2/16/26. R1's medical record revealed that V10
(Physician) did not perform an initial visit and did not fulfill the requirement of one visit every 30 days
for the first 90 days. V10 did not perform any physical assessments on R1 from the time R1 was
admitted to the time R1 was transferred to the hospital. All medical visits and medical assessments
were performed by V8 (NP-Nurse Practitioner) and V11 (NP). On 3/11/26 at 11:30pm, a request was
made for V10's visit notes for R1's visits. V3 (DON-Director of Nursing) stated that V10's notes would
be provided. The facility submitted two progress notes authored by V11 and dated 12/2/25 and
1/14/26. At 12:35pm, V3 stated, Correct, there's no notes from (V10). (V10's) NP sees the patients.
I'm not sure how the process goes. (V11) is the nurse practitioner for (V10). V3 confirmed that if the
medical doctor sees the resident, the progress note should be in the medical record on the date that
the visit is performed. On 3/11/26 at 3:30pm, V2 (Assistant Administrator) stated, We submitted what
we have. We do not have any progress notes from (V10). V11 (NP) is the one that saw (R1). V2 also
indicated that V10 assumed R1's medical care once R1 was in the facility and was not R1's doctor
prior to her admission.The facility submitted a policy titled, Physician Services - On Call Coverage
with a review date of 9/2024 which documents, in part: 5. If the physician does not make the visits
required, the DON and/or Administrator are notified to attempt to contact the attending physician. 6. If
the physician still does not respond, the Medical Director is notified to see the resident and contact
the attending physician. 9. When the physician visits a resident, a progress note will be placed in the
medical record. The facility policy does not address the time frame that newly admitted residents
have to be physically assessed by the attending physician.

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.
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