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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.

Based on review of facility policy, clinical records, and staff interview, it was determined that the
facility failed to ensure that the attending physician documented required visits by writing, signing,
and dating a physician progress note for each visit for six of six residents reviewed (Residents R4,
R7, R8, R9, 10, and R11) and failed to ensure that the physician signs and dates all orders during each
of his/her visits for one of size residents reviewed (Resident R11). Findings include: A facility Policy
entitled Physician Visit and Physician Delegation dated 3/5/26, revealed The physician should see
the Resident within 30-day of initial admission to the facility, The physician should date, write, and
sign a progress note for each visit and The physician should sign and date all orders except for the flu
and pneumococcal vaccines. Resident R4's clinical record revealed an admission date of 11/1/25,
with diagnoses that included Osteoarthritis (Occurs when protective cartilage that cushions the ends
of the bones wears down over time leading to pain, stiffness, and reduced mobility. Commonly
affected joints include the hands, knees, hips, and spine), Congestive Heart Failure (CHF - a long-term
condition that happens when your heart can't pump blood well enough to give your body a normal
supply causing blood and fluids collect in your lungs and legs over time), and Atrial Fibrillation (A-Fib
- irregular and often rapid heartbeat that can lead to stroke, heart failure, and other complications).
Resident R4's clinical record revealed a physician progress note dated 1/12/26, and not again until
6/2/26, a period of 141 days. Resident R7's clinical record revealed an admission date of 4/23/26,
with diagnoses that included Diabetes (a health condition caused by the body's inability to produce
enough insulin), Osteoarthritis, and CHF. Resident R7's clinical record lacked evidence of a physician
progress note being completed until 6/2/26, a period of 40 days after admission. Resident R8's
clinical record revealed an admission date of 5/18/24, with diagnoses that included A-Fib, High Blood
Pressure, and Cervical disc Disorder with Myelopathy (A condition in which degeneration or injury to
one or more intervertebral discs in the next [cervical spine] leads to compression or irritation of the
spinal cord resulting in myelopathy, which is a disorder of the spinal cord that affects motor, sensory,
and autonomic functions). Resident R8's clinical record revealed a physician progress note dated
2/16/26, and not again until 6/2/26, a period of 106 days. Resident R9's clinical record revealed an
admission date of 6/6/25, with diagnoses that included Chronic Obstructive Pulmonary Disease
(COPD - a condition that prevents airflow to the lungs resulting in difficulty breathing), Transient
Ischemic Attack (TIA - occurs when there is a brief interruption of blood flow to a part of the brain,
leading to symptoms similar to those of a stroke that are temporary, typically lasting only a few
minutes to a maximum of 24-hours), and High Blood Pressure. Resident R9's clinical record revealed a
physician progress note dated 1/5/26, and not again until 6/2/26, a period of 148 days. Resident
R10's clinical record revealed an admission date of 1/7/25, with diagnoses that included CHF, A-Fib,
and Parkinson's Disease (a movement disorder of the nervous system that may result in tremors,
stiffness, slowing of movement, and trouble with balance that worsens over time). Resident R10's
clinical record revealed a physician progress note dated 3/19/26, and not again until 6/1/26, a period
of 74 days. Resident R11's clinical record revealed an admission date of 12/24/25, with diagnoses
that included Protein Calorie Malnutrition (occurs when the body does not receive enough protein and
(continued on next page)
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energy [calories] to maintain normal tissue structure and function. It can result from inadequate
dietary intake, increased nutrient requirements, or conditions that impair nutrient absorption such as
chronic illness), CHF, and A-Fib. Resident R11's clinical record revealed a physician progress note
dated 2/16/26, and not again until 6/1/26, a period of 106 days. Resident R11's clinical record
revealed his/her admission orders weren't signed by the physician until 2/2/26, which is 40 days
after his/her admission to the facility. During an interview on 6/9/26, at 2:24 p.m. the Director of
Nursing confirmed that Resident R4, R7, R8, R9, R10, and R11's clinical records lacked evidence of the
required physician progress notes at the time of review and that Resident R11's physician orders
were not signed at the time of or within thirty days of admission as required. 28 Pa. Code 201.14(a)
Responsibility of Licensee 28 Pa. Code 201.18(b)(1) Management 28 Pa. Code 211.2 (d)(8) Medical
director 28 Pa. Code 211.5 (f)(ii)(iv) Medical records
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Ensure that the resident and his/her doctor meet face-to-face at all required visits.

Based on review of facility policy, clinical records, and staff interview, it was determined that the
facility failed to ensure the physician alternated required resident visits with the nurse practitioner or
physician's assistant for four of six residents reviewed (Residents R4, R8, R9, and R10). Findings
include: A facility Policy entitled Physician Visit and Physician Delegation dated 3/5/26, revealed The
physician should assign alternate physician or physician extender to make visits as appropriate by
State Law and At the option of the physician, required visits in SNF's (skilled nursing facilities) after
the initial visit, may alternate between personal visits by the physician and visits by a physician
assistant, nurse practitioner, or clinical nurse specialist that is acting within scope of practice
defined by State law and under the supervision of the physician. Resident R4's clinical record
revealed an admission date of 11/1/25, with diagnoses that included Osteoarthritis (Occurs when
protective cartilage that cushions the ends of the bones wears down over time leading to pain,
stiffness, and reduced mobility. Commonly affected joints include the hands, knees, hips, and spine),
Congestive Heart Failure (CHF - a long-term condition that happens when your heart can't pump blood
well enough to give your body a normal supply causing blood and fluids collect in your lungs and legs
over time), and Atrial Fibrillation (A-Fib - irregular and often rapid heartbeat that can lead to stroke,
heart failure, and other complications). Resident R4's clinical record revealed physician progress
notes signed by the nurse practitioner dated 12/8/25, and 1/12/26. The clinical record lacked
evidence of progress notes being alternated between the physician and the nurse practitioner as
required. Resident R8's clinical record revealed an admission date of 5/18/24, with diagnoses that
included A-Fib, High Blood Pressure, and Cervical disc Disorder with Myelopathy (A condition in which
degeneration or injury to one or more intervertebral discs in the next [cervical spine] leads to
compression or irritation of the spinal cord resulting in myelopathy, which is a disorder of the spinal
cord that affects motor, sensory, and autonomic functions). C Resident R8's clinical record revealed
physician progress notes signed by the nurse practitioner dated 10/13/25, 12/18/25, and 2/16/26.
The clinical record lacked evidence of progress notes being alternated between the physician and the
nurse practitioner as required. Resident R9's clinical record revealed an admission date of 6/6/25,
with diagnoses that included Chronic Obstructive Pulmonary Disease (COPD - a condition that
prevents airflow to the lungs resulting in difficulty breathing), Transient Ischemic Attack (TIA - occurs
when there is a brief interruption of blood flow to a part of the brain, leading to symptoms similar to
those of a stroke that are temporary, typically lasting only a few minutes to a maximum of 24-hours),
and High Blood Pressure. Resident R9's clinical record revealed physician progress notes signed by
the nurse practitioner dated 11/24/25, and 1/5/26. The clinical record lacked evidence of progress
notes being alternated between the physician and the nurse practitioner as required. Resident R10's
clinical record revealed an admission date of 1/7/25, with diagnoses that included CHF, A-Fib, and
Parkinson's Disease (a movement disorder of the nervous system that may result in tremors,
stiffness, slowing of movement, and trouble with balance that worsens over time). Resident R10's
clinical record revealed physician progress notes signed by the nurse practitioner dated 12/8/25,
1/8/126, 1/21/26, 2/16/26, and 3/19/26. The clinical record lacked evidence of progress notes being
alternated between the physician and the nurse practitioner as required. During an interview on
6/9/26, at 2:24 p.m. the Director of Nursing confirmed that Resident R4, R8, R9, and R12's clinical
record lacked evidence of alternating visits between the physician and nurse practitioner as required.
28 Pa. Code 201.14(a) Responsibility of Licensee 28 Pa. Code 201.18(b)(1) Management 28 Pa. Code
211.2 (d)(8) Medical director 28 Pa. Code 211.5 (f)(ii)(iv) Medical records
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