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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to ensure one of three sampled residents (Resident 3) had their 
initial comprehensive visit completed by a Physician for a resident under a Medicare Part A stay when, 
Resident 3's initial assessment (admission assessment) was conducted by a Nurse Practitioner (NP). This 
failure had the potential to result in unidentified medical conditions being untreated for Resident 3.Findings:A 
review of Resident 3's admission RECORD [a document that contains demographic information], indicated 
Resident 3 was admitted under Medicare Part A to the facility on [DATE].During a concurrent interview and 
record review on 11/26/25 at 10:34 a.m. with LN 1, Resident 3's clinical record titled, INITIAL 
ASSESSMENT/NEW ADMISSION/ 72 HOUR CHARTING, dated 11/14/25 was reviewed. LN 1 verified the 
initial assessment for Resident 3 was performed by the nurse practitioner and not the physician. LN 1 stated 
it was important for a physician to do the initial physical examination to establish a baseline and plan of care 
for the residents.During an interview on 11/26/25 at 11:45 a.m., with the Director of Nursing (DON), the DON 
stated it was important for the physician to do the initial assessment on Resident 3 because during the initial 
assessment, the physician would have reviewed and reconciled Resident 3's medication list and reviewed 
the pertinent diagnoses. The DON further stated the initial exam was important for establishing the plan of 
care.During an interview on 1/7/25 at 9:50 a.m., with the Administrator (ADM), the ADM verified the facility is 
dually certified under Medicare and Medicaid. The ADM stated Resident 3's initial admission assessment 
and admission orders were done by a nurse practitioner and not Resident 3's attending physician personally. 
The ADM confirmed Resident 3 was admitted under Medicare Part A. During a review of the facility's policy 
and procedure (P&P) titled, Physician Services, revised 2/21, the P&P indicated, .participating in the 
resident's assessment and care planning.conducting routine required visits.Review of a document published 
by the Centers for Medicaid and Medicare Services (CMS) titled, Physician Delegation of Tasks in Skilled 
Nursing Facilities (SNFs) and Nursing Facilities (NFs), dated 3/8/13, the document indicated, .Physician 
Required and other Medically Necessary Visits in SNFs: Under 42 C.F.R. S483.40(c)(3), all required 
physician visits must be made by the physician personally and cannot be delegated. A required physician 
visit includes the initial comprehensive visit in a SNF and every alternate required visit thereafter, as required 
in 42 C.F.R. S483.40(c)(4). The initial comprehensive visit in a SNF is the initial visit during which the 
physician completes a thorough assessment, develops a plan of care and writes or verifies admitting orders 
for the resident. Under 42 C.F.R. S483.40(c)(1), the initial comprehensive visit must occur no later than 30 
days after a resident's admission into the SNF. Further, under 42 C.F.R. S483.40(c)(4) and (e), the physician 
may not delegate the initial comprehensive visit in a SNF. Non-physician practitioners may perform other 
medically necessary visits prior to and after the physician's initial comprehensive visit. Once the physician 
has completed the initial comprehensive visit in the SNF, the physician may then delegate alternate visits to 
a Physician Assistant (PA), Nurse Practitioner (NP), or Clinical Nurse Specialist (CNS) who is licensed as 
such by the State and performing within the scope of practice in that State, as permitted under 42 C.F.R. 
S483.40(c)(4) . (www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Do
wnloads/Survey-and-Cert-Letter-13-15-.pdf)
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