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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.
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NJ00172016

Based on observation, interview, and record review, it was determined that the facility failed to assure that 
the Physician responsible for supervising the care of residents signed and dated monthly physician's orders. 
This deficient practice was observed for 4 of 4 residents (Resident #1, 2, 3, and 4) reviewed and was 
evidenced by the following:

1.According to the ADMISSION RECORD (AR), Resident #1 has diagnoses of including but not limited to 
Toxic Encephalopathy, Megaloblastic Anemia, Urinary Tract Infection, and Malignant Neoplasm of Breast 
and Ovary. 

A review of the Minimum Data Set (MDS), an assessment tool dated 01/05/24, showed that Resident #1 had 
a Brief Interview for Mental Status (BIMS) score of 15, indicating that Resident #1 had intact cognition and 
was independent with Activity of Daily Living (ADLs).

A review of Resident #1's Order Summary Report (OSR), dated 03/2024, 02/2024, and 01/2024, revealed 
that the physician did not sign and date the monthly orders. 

2. According to the AR, Resident #2 has diagnoses of including but not limited to Low Back Pain, 
Depression, Anxiety Disorder, Osteoarthritis, and Narcolepsy. 

A review of Resident #2's MDS, dated [DATE], showed that Resident #2 had a Brief Interview for Mental 
Status (BIMS) score of 15, indicating that Resident #2 had intact cognition and required minimal assistance 
with Activity of Daily Living (ADLs).

A review of Resident #2's OSR, dated 02/2024, 01/2024, and 12/2023, revealed that the physician did not 
sign and date the monthly orders. 

3. According to the AR, Resident #3 has diagnoses of including but not limited to Schizoaffective Disorder, 
Hypertension, Type 2 Diabetes Mellitus, and Hyperlipidemia.

A review of Resident #3's MDS, dated [DATE], showed that Resident #3 had a Brief Interview for Mental 
Status (BIMS) score of 09, indicating that Resident #3 cognition was moderately impaired and required 
assistance with Activity of Daily Living (ADLs).
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A review of Resident #3's OSR, dated 03/2024, 02/2024, and 01/2024, revealed that the physician did not 
sign and date the monthly orders. 

4. According to the AR, Resident #4 has diagnoses of including but not limited to Anxiety Disorder, 
Hyperglycemia, Hypertension, and Peripheral Vascular Diseases.

A review of the Minimum Data Set (MDS), dated [DATE], showed that Resident #4 had a BIMS score of 13, 
indicating that Resident #4's cognition was intact and required minimal assistance with Activity of Daily Living 
(ADLs).

A review of Resident #4's OSR, dated 03/2024, 12/2023, 11/2023, and 10/2023, revealed that the physician 
did not sign and date the monthly orders. 

During the interview on 04/05/24 at 3:52 p.m., the DON stated that all medication orders were signed 
electronically. She further stated that the physician was to sign orders every thirty days or monthly. The DON 
agreed that the orders for Residents #1, #2, #3 and #4 were not signed and dated by the physician. 

During the interview on 04/05/24 at 4:58 p.m., the Regional Clinical Nursing Services (RCNS) Registered 
Nurse (RN) stated physicians came and saw their Residents but they did not write their notes on that day. 
She further stated physician orders were signed but was unable to provide the documentation. The RCNS 
RN acknowledged that physician orders have to be signed monthly. 

A review of the facility's policy titled, Medication Orders, revised 2014, Under Supervision by a Physician 
Number 4. read Physician Orders/Progress Notes must be signed and dated every thirty (30) days .

A review of the facility's policy titled, Physician Visits and Physician Delegation, reviewed and revised 
07/2023, under Policy Explanation and Compliance Guidelines: 1. The Physician should: e. Sign and date all 
orders .
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