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Ensure that the resident and his/her doctor meet face-to-face at all required visits.
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Based on interview, and record review, it was determined that the facility failed to ensure that the responsible 
physician supervising the care of residents conducted face to face visits and wrote progress notes at least 
once every sixty days. This deficient practice was identified for 1 of 25 residents, Resident #45 was reviewed 
for physician visits and was evidenced by the following: 

On 6/23/24 at 10:59 AM, the surveyor observed Resident #45 lying in bed who was noted to be alert and 
responsive. 

On 6/24/24 at 9:33 AM, the surveyor reviewed the Admission Record for Resident #45 which revealed the 
resident was admitted to the facility with diagnoses that included but were not limited to end stage renal 
disease (permanent kidney failure that requires a regular course of dialysis or a kidney transplant); 
dependence on dialysis (a procedure to remove waste products and excess fluid from the blood when the 
kidneys stop working properly); and major depressive disorder (a mood disorder that causes a persistent 
feeling of sadness and loss of interest). 

A review of the Annual Minimum Data Set (MDS), an assessment tool used to facilitate the management of 
care, dated 3/31/24, reflected that Resident #45 had a Brief Interview for Mental Status (BIMS) score of 11 
out of 15, indicating moderately impaired cognition. 

A review of the physician's progress notes reflected there was no documented evidence that the physician 
visited and examined Resident #45 at least every 60 days from March 2024 through May of 2024. 

On 6/26/24 at 11:10 AM, the surveyor interviewed the Unit Manager (UM) on the first floor, License Practical 
Nurse (LPN), who has been working in the facility for [AGE] years. The UM stated, The last progress note 
from the primary doctor was February 20, 2024. Notes were done for December 2023 and January 2024, but 
March, April, and May of 2024, I didn't see any notes from the doctor in the 

computer or the chart. The Nurse Practitioner (NP) does not see this patient.

On 6/26/24 at 11:30 AM, the surveyor interviewed the Director of Nursing (DON), Registered Nurse (RN), 
regarding physician visits, she stated, The doctor comes in and visits his patients frequently and he just 
started documenting in the computer. The surveyor requested to provide documentation of any notes from 
the doctor from March-May of 2024.
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On 6/26/24 at 12:50 PM, the DON acknowledged in the presence of the survey team that Resident's #45 
physician did not complete progress notes for three months. The facility did not provide any additional 
documentation.

On 6/26/24 at 1:15 PM, the survey team discussed the above concern with the facility's Licensed Nursing 
Home Administration (LNHA), DON, [NAME] President of Regional Operations, and two Regional of Clinical 
Services. 

On 6/27/24 at 9:25 AM, the surveyor reviewed the most current facility policy and procedure titled, Physician 
Visits which revealed, The Attending Physician must make visits in accordance with applicable state and 
federal regulations.
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