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Harvard Gardens Rehabilitation & Care Center 18810 Harvard Ave
Cleveland, OH 44122
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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that the resident and his/her doctor meet face-to-face at all required visits.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47570

Based on record review, interview, and facility policy review, the facility failed to ensure Resident #51was 
seen my a physician least once every 30 days for the first 90 days after admission, and at least once every 
60 thereafter. This affected one resident (#51) of the three residents reviewed for physician visits. The facility 
census was 92. 

Findings include: 

Review of the medical record for Resident #51 revealed an admitted [DATE] with diagnosis including 
vascular dementia, depression, epilepsy, atrial fibrillation, anxiety, hypertension, heart failure, and 
hemiplegia. 

Review of the practitioner's progress notes dated 02/07/24 revealed a New Admission History and Physical 
was conducted by a virtual visit by Physician #348 for Resident #51. 

Review of medical record progress notes revealed no visits were made by a general practitioner after 
02/07/24 until 05/08/24. 

Review of practitioner's progress note revealed the last general practitioner note was written on 05/08/24. 
The was no evidence of a general practitioner visit for Resident #51 after 05/08/24. 

Review of the quarterly Minimum Data Set (MDS) 3.0 assessment, dated 09/17/24, revealed Resident #51 
was cognitively intact. 

On 10/28/24 at 3:05 P.M., an interview with Resident #51 stated he had only seen the physician once during 
his eight months stay in the facility. 

On 10/29/24 at 9:00 A.M., an interview with the Assistant Director of Nursing (ADON) #328, confirmed the 
facility or Physician #348 was unable to find any physician's notes for visits after May 2024 for Resident #51. 

Review of the facility policy titled Physician Visits Version 1.2, dated April 2013, revealed the attending 
physician must visit their patients at least once every thirty days for first ninety days following the resident's 
admission, and then at least every sixty days thereafter. 

This deficiency represents non-compliance investigated under Master Complaint Number OH00158474. 
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