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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0712 Ensure that the resident and his/her doctor meet face-to-face at all required visits.

Level of Harm - Minimal harm Based on review of facility policy and clinical records, and staff interview, it was determined that the

or potential for actual harm facility failed to ensure that a physician completed the initial comprehensive visit for one of ten new
admissions reviewed (Resident R17).Findings include: A facility policy entitled Physician Services

Residents Affected - Few dated 11/26/25, indicated that physician visits, frequency of visits, emergency care of residents, etc.

are provided in accordance with current regulations. Resident R17's clinical record revealed an
admission date of 9/14/25, with diagnoses that included Diabetes (a health condition caused by the
body's inability to produce enough insulin), Atrial Fibrillation (A-Fib - irregular and often rapid

heartbeat that can lead to stroke, heart failure, and other complications), and high blood pressure.
Resident R17's clinical record progress notes revealed he/she was seen by the Certified Registered
Nurse Practitioner on 9/15/25, 10/6/25,11/4/25, and 12/30/25. The clinical record lacked evidence

that he/she was seen by the physician. During an interview on 2/13/26, at 9:45 a.m. the Nursing

Home Administrator confirmed that Resident R17 was not seen by the physician for the initial
comprehensive assessment as required. 28 Pa. Code 201.14(a) Responsibility of licensee 28 Pa. Code
201.18(b)(1)(3) Management 28 Pa. Code 211.5(f)(ii)(vii) Medical records

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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