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

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44750
or potential for actual harm
This citation pertains to Intake M100151482.
Residents Affected - Few
Based on interview and record review, the facility failed to provide Occupational Therapy (OT) and Physical

Therapy (PT) as ordered, for one resident (R701) out of one reviewed for therapy services. Findings include:

A review of a complaint called into the State Agency noted the following, Complainant states the resident
didn't receive Physical Therapy.

A review of the medical record revealed that R701 admitted into the facility on [DATE] with the following
medical diagnoses, Dysphagia and Muscle Wasting. A review of the most recent Minimum Data Set
assessment revealed a Brief Interview for Mental Status score 13/15 indicating an intact cognition. R701 also
required staff assistance with bed mobility and transfers.

Further review of PT/OT encounters noted R701 certification period were from 3/13/2025-4/11/2025. PT/OT
encounters revealed R701 missed OT on the following days 3/14/2025 and 3/15/2025 and PT on the
following days 3/17/2025, 3/19/2025, and 3/21/2025.

R701 was then transferred to the hospital on 3/23/2025 and did not return to facility.

On 4/1/2025 at 10:57 AM, an interview was conducted with the Director of Rehabilitation (DOR). The DOR
reported they have a therapist in the facility Monday through Friday and part time and as needed staff on the
weekends to make up sessions. The DOR reported R701 was scheduled for PT/OT five days a week and did
miss a couple of therapy days, and then they were sent out to the hospital.

A therapy agreement with the facility titled, Therapy Services noted the following, 2.3. Supplier shall render
the Therapy Services to inpatients and/or outpatients of Facility only in accordance with, and upon the written
orders of, the patients attending physician. Supplier shall consult with the patient's attending physician in the
development of a written plan of care for each patient receiving the Therapy Services.
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