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F 0825 Provide or get specialized rehabilitative services as required for a resident.

Level of Harm - Minimal harm Based on interviews and record review, the facility failed to provide specialized rehabilitative

or potential for actual harm services or obtain the required services from an outside resource that is a provider of specialized
rehabilitative services for 1 of 1 resident reviewed for rehabilitative services (Resident #9 [R9].

Residents Affected - Some Findings:On 7/14/26 at 2:05 p.m., during an interview with a surveyor, the Physical Therapist stated

that R9 started physical therapy [PT] services on 6/1/26. During review of R9's clinical medical
record the record contained Physician's order dated and signed by the Physician on 12/16/25 for
PT/OT [occupational therapy]: eval [evaluation]; Treat [treatment]. There is a handwritten note on
the order that states, [Physical Therapist] aware. There is no evidence that a PT/OT eval and treat
was initiated or completed.During review of R9's clinical medical record the record contained
Physician's order dated 1/16/26 at 13:10 [1:10 p.m.] and signed by the Physician on 1/19/26 for PT
and OT eval and treat. There is no evidence that a PT/OT eval and treat was initiated or
completed.During review of R9's clinical medical record the record contained COMMUNICATION - with
Family/NOK [next of kin]/POA [power of attorney] dated 1/16/26 at 14:50 [2:50 p.m.] Note Text: .
[Family/NOK/POA] would like to resume PT and OT and states that [Family/NOK/POA] is willing to
pay the out of network co-pay. There is no evidence that a PT/OT eval and treat was initiated or
completed.During review of R9's clinical medical record the record contained Physician's order dated
4/21/26 at 11:06 (a.m.) and signed by the Physician on 4/23/26 for PT and OT Eval and Treat.During
review of R9's Physical Therapy, PT Evaluation & Plan of Treatment, start of care 4/27/26, under
Current Referral, signed by Physician on 5/28/26 at 10:37 a.m., Reason for Referral / Current lliness:
Patient presents to therapy following functional decline related to Late stage PD [Parkinson's
Disease]. Patient did have recent fall in room, but has been experiencing decline over the course of
the last few months. Patient has had excellent success with therapy in the past and decline began
when therapy previously ended.During review of R9's Physical Therapy, PT Discharge Summary, D/C
[discharge] reason: Change in Payer Source. R9 had a PT evaluation on 4/27/26 and was discharged
on the same day.On 7/14/26 at 2:05 p.m., during an interview with a surveyor, the Physical Therapist
stated that he didn't start working at the facility until November 2025 and didn't know if R9 received
PT services prior to November 2025. The Physical Therapist stated that since November 2025, R9
hasn't received PT services until 6/1/26 four months and 15 days beyond the 12/16/25 physician's
order for PT/OT eval and treat.On 7/14/26 at 2:12 p.m., during an interview with a surveyor, the
Administrator stated the facility was waiting for a new contract with R9's insurance company. They
had lost their therapy contract with the prior therapy company and decided to bring therapy staff
in-house. R9's therapy evaluation was completed on 4/27/26 and was discharged from therapy
services the same day due to change in payer source. At this time, a surveyor confirmed R9 had not
had a therapy evaluation until 4/27/26 and had been waiting from 12/15/25 to 4/26/26 for three
months and 39 days beyond the Physician's order dated 12/16/25 for a PT and OT evaluation and
treatment.
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