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F 0711 Ensure the resident's doctor reviews the resident's care, writes, signs and dates progress notes and orders,
at each required visit.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43062

Residents Affected - Few Based on medical record review, staff interview, and facility policy review, the facility failed to have physician
visits and nurse practitioner visits notes signed in a timely manner. This affected three (#06, #34, and #60) of
three residents reviewed for provider visits. The facility census was 84.

Findings include:

1. Medical record review for Resident #06 revealed he was admitted to the facility on [DATE]. Diagnoses
included myocardial infarction, diabetes mellitus, pulmonary embolism, essential primary hypertension,
hyperlipidemia, respiratory failure, obstructive sleep apnea, major depressive disorder, pleural effusion
chronic kidney disease, hernia, and morbid obesity.

Review of the Minimum Data Set (MDS) assessment, dated 02/10/25, revealed Resident #06 was cognitively
intact.

Review of the progress notes for Resident #06 revealed he was assessed by the facility physician on
02/11/25; however, the document was not signed until 02/15/25. Further review revealed Resident #06 was
assessed by Nurse Practitioner (NP) #500 on 02/13/25 and the document was not signed until 02/22/25.

2. Medical record review for Resident #34 revealed she was admitted to the facility on [DATE]. Diagnoses
included, multiple sclerosis, hypothyroidism, neurogenic bowel, constipation, hyperlipidemia,
gastro-esophageal reflux disease, osteomyelitis, and acute respiratory failure.

Review of the MDS assessment, dated 01/03/25 revealed Resident #34 was cognitively intact.

Review of the physician progress notes for Resident #34 revealed she was assessed by the physician on
01/06/25; however, the physician note was not signed by the physician until 01/19/25.

3. Medical record review for Resident #60 revealed she was admitted to the facility on [DATE]. Diagnoses
included, cerebral infarction, diabetes mellitus, aphasia, morbid obesity, hyperlipidemia, hyperkalemia,
dementia, kidney failure, metabolic acidosis, dehydration, and essential primary hypertension.
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F 0711 Review of the MDS assessment, dated 02/10/25, revealed Resident #60 had impaired cognition.

Level of Harm - Minimal harm or Review of the physician notes for Resident #60 revealed she was assessed by the physician on 01/28/25;

potential for actual harm however, the document was not signed by the physician until 02/07/25. Resident #60 was also assessed by
the facility physician on 01/14/25 and the document was not signed until 01/17/25. Further review of the

Residents Affected - Few progress notes revealed Resident #60 was assessed by the facility physician on 01/06/25 and the document

was not signed until 01/19/25.

Interview on 02/25/25 at 3:18 P.M. with Assistant Director of Nursing (ADON) #200 stated the facility had
several concerns related to the current facility Medical Director. ADON #200 stated the Medical Director gave
notice to the facility that she was no longer going to work for the facility and was related to timely
documentation of resident physician visits. ADON #200 confirmed Resident #06, Resident #34, and Resident
#60 had provider visits that were not signed at the time of the visit.

Review of the facility policy titled, Charting and Documentation, dated July 2017, revealed documentation of
procedures and treatments should include specific details that include the date and time of the procedure.
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