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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40832

Based on review of facility policy and clinical records and staff interview, it was determined that the facility 
failed to ensure that physicians wrote, signed, and dated progress notes at required visits for six of six 
residents reviewed (Residents R1, R2, R3, R4, R5, and R6).

Findings include:

A facility policy entitled, Attending Physician Documentation Responsibility revealed: the attending physician 
will seek, provide, and analyze information regarding a resident's current status, recent history, medications, 
and treatments to enable safe, effective continuing care and to support facility compliance with regulations 
and care standards; and at each visit, the attending physician will provide a progress note (written, typed, or 
electronic) in a timely manner for placement in the medical record; the note should either be written or 
entered at the time of the visit or, if dictated or otherwise prepared after the visit, should be returned to the 
facility for placement on the chart within 30 days of the visit. 

Resident R1's clinical record revealed an admitted [DATE], with diagnoses including dementia, Alzheimer's 
disease (brain disorder that gradually damages nerve cells and destroys memory and thinking skills), 
delirium (medical condition that causes a sudden change in mental state, resulting in confusion, 
disorientation, and an inability to think clearly), hallucinations, and cognitive communication deficit (difficulty 
paying attention to a conversation, staying on topic, remembering information, responding accurately, 
understanding jokes or metaphors, or following directions). 

Further review of Resident R1's clinical record revealed evidence of a physician's visit progress note 
reflecting Resident R1's current status, recent history, medications, and treatments dated 7/11/24, and was 
not provided to the facility until 8/16/24, or 36 days from the date of the physician's visit. 

Resident R2's clinical record revealed an original admitted [DATE], with diagnoses including anorexia (eating 
disorder that involves severe calorie restriction and often a low body weight), malnutrition, esophageal 
obstruction, seizures, and adult failure to thrive (syndrome that describes a state of decline in older adults 
that can include weight loss, malnutrition, and disability).
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Further review of Resident R2's clinical record revealed evidence of a physician's visit progress note 
reflecting Resident R2's current status, recent history, medications, and treatments dated 8/02/24, and was 
not provided to the facility until 9/06/24, or 35 days from the date of the physician's visit.

Resident R3's clinical record revealed an admitted [DATE], with diagnoses including stroke with right-sided 
weakness, Type 2 Diabetes (condition that happens because of a problem in the way the body regulates and 
uses sugar as a fuel), respiratory failure, abnormal heartbeat, and bacterial pneumonia (inflammation and 
fluid in your lungs caused by a bacterial infection).

Further review of Resident R3's clinical record revealed evidence of a physician's visit progress note 
reflecting Resident R3's current status, recent history, medications, and treatments dated 6/06/24, and was 
not provided to the facility until 7/27/24, or 51 days from the date of the physician's visit.

Resident R4's clinical record revealed and admitted [DATE], with diagnoses including Parkinson's disease 
(movement disorder of the nervous system that worsens over time), Type 2 Diabetes, stroke, difficulty 
swallowing, and altered mental status.

Further review of Resident R4's clinical record lacked evidence of a physician's visit progress note reflecting 
Resident R4's current status, recent history, medications, and treatments as of 10/22/24, or 43 days since 
the date of admission.

Resident R5's clinical record revealed an admitted [DATE], with diagnoses including Type 2 Diabetes, 
Alzheimer's disease, paranoid personality disorder (mental condition in which a person has a long-term 
pattern of distrust and suspicion of others), and bipolar disorder (chronic mood disorder that causes intense 
shifts in mood, energy levels and behavior).

Further review of Resident R5's clinical record revealed evidence of a physician's visit progress note 
reflecting Resident R5's current status, recent history, medications, and treatments dated 5/17/24, and was 
not provided to the facility until 7/06/24, or 50 days from the date of the physician's visit.

Resident R6's clinical record revealed an admitted [DATE], with diagnoses including metabolic 
encephalopathy (brain dysfunction caused by a chemical imbalance in the blood that affects the brain), 
cognitive communication deficit, dementia with psychotic disturbance (decline in thinking and 
problem-solving skills of dementia, as well as delusions or hallucinations of psychosis), and altered mental 
status.

Further review of Resident R6's clinical record revealed evidence of a physician's visit progress note 
reflecting Resident R6's current status, recent history, medications, and treatments dated 8/13/24, and was 
not provided to the facility until 9/09/24, or 27 days from the date of the physician's visit.

During an interview on 10/22/24, at 1:05 p.m. the Director of Nursing confirmed that the physician did not 
provide a written progress note of physician visits timely manner for placement in resident's medical records 
for the above identified residents. 
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28 Pa. Code 201.14(a) Responsibility of Licensee

28 Pa. Code 201.18(b)(1)(3) Management

28 Pa. Code 211.5(ii)(iv)(vii) Medical records
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