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documentation of physician visits to be

F 386 | Continued From page 1 F386| completed during the facility visit, The
progress notes at each visi. medical record department shall
This failure increased the pctential for incompiete complete a chart review for current
assessment, care and fack of the availability of residents under the contracted agency
vital health information to the members of the . for physician visit progress notes. This
facllity staff.  shall be done after each physician/NP
Findings: %visit. The medical records department

,shall notify the contracted agency for

According to the Admission Record, Resident 1 any missing physician/NP visit
was admitted to the facility in May 2017 with ‘progress notes identified to include in

diagnoses, which included open wounds on both
legs. A contracted physician group (Contractor 1)
managed Resident 1's care. The Admission .4. The medical record department
Record inciuded the name of Resident 1's shall review and monitor and log

MedicaItDo<13tor {MD) 2 who was an employae of findings for physician progress notes
Contractor 1.  for those residents under the contracted

ii‘he resident record.

Review of the facility's clinical record for Resident agency monthly. Trends identified shall
1 revealed no documented evidence of any be reviewed for any changes with the
physician visits or nurse practitioner visits for the 3 quality assurance committee quartetly
resident's stay at the facility (5/8/17 through for 6 months for

8/22117). .
compliance.

A reviaw of the Facilities Records inciuded; ,
: 5. Date of completion 11/3/2017.

1. A Providers Service Contract between the

facility and Contractor 1, dated 6/1/14, verified

that alt medical records of contracted agency's

particinants should be treated in the same

manner as other residents' medical records,

2. An undated facility policy titied "Attending
Physician Responsibilities”, verified that the
physician would maintain progress notes that
cover pertinent aspects of a resident's condition
and current status and goals,

3, An undatec facility policy tilled "Attending j
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Physician Responsibilities", verified that at sach
vigit, the attending physician will provide a legible
progress note in a timely manner for placement in
the chart. The note should sither be written at the
time of the visit or, if dictated, should be returned
to the facility for placement on the chart within a
waek.

In an interview on 6/2/17 at 3:20 p.m,, LN 1
(Licensed Nurse) stated " They [contracted
agency] don't chart in our charts".

In an interview on 8/2/17 at 3:26 p.m., Medical
Records (MR) stated that the confracted
agencies' "Progress Notes need to be specifically
requested".

In an interview on 8/9/17 at 9.27 a.m., RN 1
stated, "We don't have access to SNF (Skitied
Nursing Facility) electronic charting for our

: charting. There is only limited info in the SNF's
| charting”.
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