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Let each resident or the resident's legal representative access or purchase copies of all the resident's
records.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review, the facility failed to fulfill a record request for one of one residents
(Resident 4), when they had record of a request from 11/5/25 and still had not sent the records as of
12/15/25.This failure put the resident at risk of not receiving his records in a timely manner.During a review
of Resident 4's admission Record (a summary of important information regarding a patient which include
patient identification, past medical history, insurance status, care providers, family contact information and
other pertinent information), dated 10/1/25, the admission record indicated, Resident 4 was admitted to the
facility on [DATE] with a diagnosis which included Rhabdomyolysis ( a rare muscle injury where your
muscles break down. This is a life-threatening condition that can happen after an injury or excessive
exercise without rest), muscles weakness and altered mental status (This condition causes changes in
consciousness and symptoms that can affect many organ systems). Resident 4 was discharged on 8/27/25
with a length of stay of 28 days.During a concurrent observation and interview on 12/16/25 at 3:45 p.m.,
with the Medical Records Assistant (MRA) in the medical records office, Resident 4 had a medical records
request form from [name of Attorney's Office] on top of the Medical Records Directors (MRD) desk, from
11/5/25 with a blue sticky note on top that read ASAP [as soon as possible] Need within five days! $.10 per
page. The MRA stated this was a request for Resident 4 and she had not checked that pile of papers
before.During a review of Resident 4's Medical Record Request (MRR) dated 11/5/25, the MRR indicated,
.RE [regarding]: [Resident 4], DOB: [DATE]. To Whom it May Concern: [Name of Attorneys Office]
respectfully submits this request for production of all your medical and billing records regarding [Resident
4]. All reasonable costs incurred by Oakwood Gardens Care Center in making [Resident 4] records
available may be charged to our office. I will have a representative from our office contact you on or about
November 7, 2025, to arrange for the production of [Resident 4] records on or before November 14,
2025.During an interview on 12/16/25 at 4 p.m., with the MRA, the MRA stated this was her first week of
doing this position on a full-time basis and had only been in this position for a month. The MRA stated she
was part-time, working a few days out of the week for the three weeks prior. The MRA stated there was an
MRD here at the time of the request, the MRD was hired on 10/30/25 and left on 12/2/25. The MRA stated
all record requests went to the MRD during that timeframe. The MRA stated she was unaware of the exact
timeframe the request needed to be filled, but this request would need to be filled immediately. The MRA
stated the request should have been completed per federal guidelines and it was not.During an interview
on 12/19/25 at 2:30 p.m., with the Director of Nursing (DON), the DON stated the expectation for the facility
was to fulfill the request but did not have a timeframe to complete the request to her knowledge. The DON
stated a potential outcome for Resident 4 would be that he would not receive his records or there would be
a significant delay.During an interview on 12/19/25 at 3:45 p.m., with the facility Administrator (ADM), the
ADM stated there was not a timeframe to complete a
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records request that he knew of. The ADM stated he did not believe there was a federal regulation in regard
to a timeframe for a record request as well.During an interview on 12/19/25 at 4 p.m., with the Assistant
Director of Nursing (ADON), the ADON stated that a record request should be fulfilled within the federal
regulation guidelines. The ADON stated a record request should be completed as soon as possible
because the records are important to that person and the facility is there to help them.During a review of
the facility's policy and procedure (P&P) titled, Release of Information not dated, the P&P indicated, . Our
facility Maintains the confidentiality of each resident's personal and protected health information. The
resident may initiate a request to release such information contained in his/her records and charts to
anyone he/she wishes. Such requests will be honored only upon the receipt of a written, signed, and dated
request from the resident or representative. A resident may have access to his or her records within 48
hours (excluding weekends or holidays) of the resident's written or oral request. Non-personal
representatives such as legal firms may have access to his or her records within 30 days of the written
request.
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Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.

**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 1)
received an accurate fall risk assessment when on admission the licensed vocational nurse supervisor
(LVNS) did not accurately account for history of falls at home and hip fracture, mobility deficits in calculating
the risk for falls for Resident 1.These failures resulted in assigning a moderate risk rather than a high risk
for falls with the potential not to implement an individualized care plan to prevent falls and could have
contributed to his fall on 11/15/25.Findings:During a review of Resident 1's skilled nursing facility admission
Record (a summary of important information regarding a patient which include patient identification, past
medical history, insurance status, care providers, family contact information and other pertinent
information), dated 12/16/25, the admission record indicated, Resident 1 was admitted to the facility on
[DATE] with a diagnosis which included an unspecified fracture of unspecified acetabulum (socket in pelvis
where hip bone sits), other abnormalities (not normal) of mobility and gait (the way a person walks) and a
history of falling.During a review of Resident 1's skilled nursing facility's Minimum Data Set (MDS - a
resident assessment tool used to identify resident cognitive and physical function) assessment dated
[DATE], Resident 1's MDS assessment indicated Resident 1's Brief Interview for Mental Status (BIMS
-assessment of cognitive status for memory and judgment) Resident 1's assessment score was 7 out of 15.
A score of 7 indicated Resident 1 had a severe cognitive impairment (a person that has trouble
remembering, learning new things, concentrating, or making decisions that affect their everyday life). During
a concurrent interview and record review on 12/16/25 at 1:30 p.m. with the Assistant Director of Nursing
(ADON), Resident 1's IDT (interdisciplinary team- a group of staff members like nurses, therapists, social
workers, dietitians and doctors that meet to make sure the patient's needs are met)- Fall Progress Note
(IDT FPN), dated 12/12/25 was reviewed. The IDT FPN indicated, .Fall: 11/15/25.8:50 a.m.The Charge
nurse was notified by the nursing staff that the resident was on the floor. resident was identified resting on
his left side on the floor with his head facing towards his bed and bilateral (both sides of body) feet slightly
positioned under his bed, with bilateral arms at the residence side. The resident was able to move all
extremities without any noted pain or discomfort no gross misalignment (not in ideal position) . The resident
presents with unpredictableness [sic] and attempts to function beyond ADL limitations. The ADON stated
how the actual fall occurred was located in an addendum to this progress note.During a concurrent
interview and record review on 12/16/25 at 2:30 p.m. with the ADON, Resident 1's IDT Functional Abilities
Collaboration (FAC), dated 11/11/25 to 11/13/25 was reviewed. The FAC indicated Resident 1 was
dependent on facility staff to complete all activities of daily living (ADL)that included shower, bathing,
hygiene, transfers, bed and chair mobility. The ADON stated that dependent on staff meant Resident 1
could not do any of the ADLs himself physically due to his condition and required two person staff
assistance for transfers to and from bed. The ADON stated it appeared only one CNA was assisting him
when the resident fell. The ADON stated Resident 1 was assessed with a moderate risk for falls based on
his fall risk assessment.During a concurrent interview and record review on 12/19/25 at 2:30 p.m., with the
Director of Nursing (DON), Resident 1 fall risk assessment, was reviewed. The DON stated the fall risk
assessment was inaccurately scored as the medications that Resident 1 was taking placed him at a higher
risk for falls that would have categorized him as a high risk for falls rather than a moderate risk for falls. The
DON stated the bed rail question was left unanswered even though Resident 1 had one side rail which also
would have adjusted his score. The DON stated the fall risk assessment inaccurately depicted the fall risk
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for Resident 1 which could have contributed to potential interventions not being utilized to maintain the
safety of the resident.During an interview on 12/19/25 at 4 p.m., with the ADON, the ADON stated
information is obtained from the General Acute Care Hospital (GACH) concerning incoming admissions of
residents. The ADON stated that information is utilized in the fall risk assessment once the resident has
arrived. The ADON stated accurate fall risk assessment are very important because it will identify
interventions that should be utilized to treat the residents, maintain safety and falls. The ADON stated if
assessment is inaccurate then it can affect not only the fall risk assessment but further assessments such
as care plan interventions and monitoring. The ADON stated moderate vs high risk have different
interventions that are utilized in order to mitigate risk for falls to the best of our abilities.During an interview
on 12/19/25 at 5:10 p.m., with the Director of Nursing (DON), the DON stated the fall risk assessment is the
baseline in terms of resident care at the facility. The DON stated the expectation was for this to be
completed accurately and it was not. The DON stated a high-risk resident has a high chance to have a fall
and a moderate-risk resident had the possibility to have a fall. The DON stated that because the fall risk
assessment (completed on 11/11/25) was not accurate for Resident 1, the care plan interventions were not
appropriate.During an interview and record review on 12/31/25 at 9:30 a.m., with the LVNS, Resident 1's
Fall Risk Assessment (FRA), dated 11/11/25 at 2:40 p.m., was reviewed. The FRA indicated Resident 1 had
a score of 14 which would have made him a moderate fall risk. The LVNS stated she was the nurse at
admission who completed this FRA. The LVNS stated she completed the FRA inaccurately. The LVNS
stated she left a bed rail question incomplete, the medications answer was not correct, and the continent
answer was inaccurate. The LVNS stated if she had answered these questions correctly, Resident 1 would
have been a high-fall risk based on this assessment, which would have included additional fall
interventions.During an interview and record review on 12/31/25 at 10:30 a.m., with the Minimum Data Set
(MDS) nurse, Resident 1's MDS Section GG- Functional Abilities, dated 11/14/25 was reviewed. Section
GG indicated Resident 1 required complete assistance in attempting all ADL activities and required two or
more staff members for transfer assistance.During a concurrent interview and record review on 1/8/26 at
4:19 p.m., with the MDS nurse, Resident 1's fall risk assessment and fall risk care plan was reviewed. The
MDS stated Resident 1 baseline fall risk care plan interventions included anticipate and meet needs, keep
call light in reach of resident, keep personal items frequently used within reach, keep the environment free
from obstruction and clutter, maintain bed in lowest position with brakes locked, monitor for changes in
condition affecting risk for falls, orient resident to room, orient resident to call light/restroom/surroundings,
and the resident may have a fall mat to left side of bed while in bed, and monitor for side effects of current
medication regiment. The MDS stated interventions included in the fall risk care plan were based on the fall
risk assessment, diagnosed history and ADL status. The MDS nurse stated care plan interventions
included were basic and not individualized to Resident 1's needs. The MDS stated the fall risk assessment
for Resident 1 indicated moderate risk for falls which inaccurately depicted the risk Resident 1 had, as he
should have been placed under high risk based on his medication regiment, diagnose history, bed rails and
safety. The MDS stated based on the inaccuracies of the fall risk assessment, that it also created
inaccuracies in the care plan interventions which potentially could have contributed to his fall. The MDS
stated, based on the inaccuracy of assessment, the nursing staff could not properly identify the
individualized interventions required to prevent future falls and injury while at the facility and could have
contributed to his fall with a fracture.During a review of the facility's Licensed Vocational Nurse (LVN) Job
description, dated November 2018, the job description indicated, .Chart Nurses' notes in an informative and
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descriptive manner that reflects the care provided to the resident, as well as the resident's response to the
care. Perform routine charting duties as required and in accordance with established charting and
documentation policies and procedures. Implement and maintain established nursing objectives and
standards.Admit, transfer and discharge residents as necessary.During a review of the facility's P&P titled,
Care Plans, Comprehensive Person-Centered dated 3/2022, the P&P indicated, .A comprehensive,
person-centered care plan that includes measurable objectives and timetables to meet the resident's
physical. functional needs is developed and implemented for each resident. The care plan interventions are
derived from a thorough analysis of the information gathered as part of the comprehensive assessment.
The comprehensive, person-centered care plan: . reflects currently recognized standards of practice for
problem areas and conditions. care plan interventions are chosen only after data gathering. careful
consideration of the relationship between the resident's problem areas and their causes and relevant
clinical decision making. assessments of residents are ongoing, and care plans are revised as information
about the residents and the residents conditions change.During a review of the facility's policy and
procedure (P&P) titled, Falls and Fall Risk, Managing dated December 2007, the P&P indicated, .Policy
Statement: Based on previous evaluations and current data, the staff will identify interventions related to the
resident's specific risks and causes to try to prevent the resident from falling and to try to minimize
complications from falling.During a review of the facility's P&P titled, Falls- Clinical Protocol, dated
September 2012, the P&P indicated, .Assessment and Recognition: 1. As part of the initial assessment, the
physician will help identify individuals with a history of falls and risk factors for subsequent falling. 3. The
staff will document risk factors for falling in the resident's record and discuss the resident's fall risk. Risk
factors for subsequent falls everyone needs something include Lightheadedness or dizziness, multiple
medications, musculoskeletal abnormalities, peripheral neuropathy, gait and balance disorders, cognitive
impairment, weakness, environmental hazards, confusion, visual impairment, and illnesses affecting the
central nervous system and blood pressure.
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