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366286 12/09/2025

Continuing Healthcare at Cedar Hill 1136 Adair Avenue
Zanesville, OH 43701

F 0825

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
medical record review, policy review and interview, the facility failed to ensure residents received specialized 
therapy services as written in the plan of care. This affected one resident (#60) of three residents reviewed 
for specialized therapy services. The census was 77.Findings include:Medical record review revealed 
Resident #60 was admitted on [DATE] with diagnoses including wedge compression fracture of second 
lumbar vertebra, unspecified dementia, unsteadiness on feet, muscle weakness, cerebral infarction, anxiety 
and difficulty in walking not elsewhere classified. Review of the Physical Therapy (PT): Plan of Treatment 
and Orders revealed therapy services were initiated on 08/21/25. The PT plan of treatment certification 
periods included 09/19/25 through 10/18/25; 10/15/25 through 11/13/25, 11/14/25 through 12/06/25, and 
12/06/25 through 01/04/26. The services were to be provided three to five times a week for therapeutic 
exercises, therapeutic activities, neuromuscular reeducation, and gait training. Review of the Occupational 
Therapy (OT): Plan of Treatment and Orders revealed therapy services were initiated on 08/21/25. The OT 
plan of treatment certification periods included 08/21/25 through 09/19/25; 09/20/25 through 10/19/25; 
10/18/25 through 11/16/25; and 11/15/25 through 12/14/25. The services were to be provided three to five 
times a week for therapeutic exercises, therapeutic activities and self-care management training. a. Review 
of the OT Service Log Matrix dated October 2025 revealed Resident #60 did not receive any OT treatments 
between 10/03/25 through 10/12/25, 10/17/25 through 10/22/25 or 10/24/25 through 10/31/25.Review of the 
OT Service Log Matrix dated November 2025 revealed Resident #60 did not receive any OT treatments 
between 11/01/25 and 11/09/25, 11/20/25 through 11/24/25 or 11/27/25 through 11/30/25. b. Review of the 
PT Service Log Matrix dated October 2025 revealed Resident #60 did not receive any PT treatments 
between 10/07/25 through 10/13/25, 10/18/25 through 10/21/25, or 10/23/25 through 10/29/25.Review of the 
PT Service Log Matrix dated 11/01/25 through 11/30/25 revealed Resident #60 did not receive any PT 
treatments between 11/01/25 through 11/04/25, 11/06/25 through 11/08/25, 11/21/25 through 11/23/25, or 
11/25/25 through 11/30/25. On 12/09/25 between 1:10 P.M. and 1:19 P.M., interview with Rehab Director 
#44 verified Resident #60 did not receive OT or PT services at the frequency as written in the plan of care 
during October 2025 and November 2025. Rehab Director #44 stated the frequency was not met due to the 
corporate office did not submit the insurance authorizations timely resulting in an interruption in therapy 
services. On 12/09/25 at 3:01 P.M., interview with Rehab Director #44 stated the facility did not have a policy 
related to therapy services. Rehab Director #44 stated although there was not a policy developed, it was the 
expectation for specialized therapies to be completed at the frequency written per plan of care. This 
deficiency represents non-compliance investigated under Complaint Number 2683614.
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