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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.
Level of Harm - Potential for

minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, medical record review, and facility P&P review, the facility failed to ensure the medical record was
Residents Affected - Some accurate and complete for one of five sampled residents (Resident 1).

* Resident 1's informed consent for a bolster pillow was not signed by the provider who had obtained the
informed consent. In additon, there was no physician's order for the use of the bolster pillow. This failure had
the potential for the resident's care needs not being met as their medical information was inaccurate and
incomplete.

Findings:

Review of the facility's P&P titled Informed Consent revised on 3/25/24, showed it is the responsibility of the
healthcare professional who proposes any medical intervention or treatment that requires informed consent
to provide information to the resident/resident representative regarding the resident's condition and
circumstances that are pertinent to a decision to accept or refuse the proposed intervention or treatment.

Medical record review for Resident 1 was initiated on 6/18/25. Resident 1 was admitted to the facility on
[DATE], and was readmitted on [DATE].

Review of Resident 1's H&P examination dated 5/27/25, showed Resident 1 could make needs known but
could not make medical decisions.

Review of Resident 1's care plan dated 6/8/25, showed Resident 1 had an unwitnessed fall from the bed.
The interventions included to have the bilateral bolster pillows to maintain proper body alignment when in
bed.

Review of Resident 1's Physician Document of Informed Consent dated 6/9/25, failed to show the signature
of the provider who had obtained the informed consent.

Review of Resident 1's Medication Review Report for June 2025 failed to show a physician's order for the
use of the bilateral bolster pillow.

On 6/18/25 at 0951 hours, an observation for Resident 1 was conducted. Resident 1's bed had a bilateral
bolster pillow.
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F 0842 On 6/20/25 at 1038 hours, an interview and concurrent medical record review was conducted with LVN 1.

LVN 1 confirmed a bolster pillow required a consent from the resident or representative and a physician's
Level of Harm - Potential for order. LVN 1 verified the bolster pillows did not have an order and the consent was not signed by the
minimal harm physician.

Residents Affected - Some On 6/20/25 at 1515 hours, an interview and concurrent medical review was conducted with the DON. The

DON verified a bolster pillow required the signature of the provider who obtained the informed consent and
should have a physician's order.
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