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Safeguard resident-identifiable information and/or maintain medical records on each resident that are
in accordance with accepted professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to maintain a complete medical record for one of three
sampled residents (Resident 1) when:There were multiple days for which there was no documentation
that Resident 1's scheduled skin treatments were provided;There were multiple days for which there
was no documentation that Resident 1 was provided assistance for certain activities of daily living
(ADLs); andThere were multiple days for which there was no documentation of Resident 1's meal
intake (percentage of food the resident ate during each meal).These failures had the potential to
compromise the facility's ability to ensure adequate care and monitoring were provided to maintain
Resident 1's health and well-being at the highest practicable level.Findings:1.) Review of Resident 1's
medical record indicated she was admitted on [DATE] and had diagnoses including Huntington's
disease (a disorder that destroys the areas of the brain that control movement, thinking, and mental
health).Review of Resident 1's Order Summary Report indicated she had a physician's order, dated
7/18/24, to cleanse cellulitis (a skin infection) to LUE (left upper extremity) with NS (normal saline, a
sterile salt water solution), pat dry, apply hydrocortisone 1% cream (medication used to relieve skin
irritations), and leave open to air BID (two times a day). Resident 1 also had a physician's order, dated
7/18/24, to cleanse rash to entire body with NS, pat dry, and apply zinc oxide (a skin protectant) and
hydrocortisone 1% cream BID.Resident 1's treatment administration record (TAR) was reviewed. From
7/18/24 to 8/24/24, there were nine days (ten scheduled treatments) for which there was no
documentation that the facility provided treatment to Resident 1's LUE cellulitis as ordered. Further
review of the TAR indicated that from 7/18/24 to 9/16/24, there were 11 days (12 scheduled
treatments) for which there was no documentation that the facility provided treatment to Resident 1's
entire body rash as ordered.During an interview and concurrent record review with licensed nurse A
(LN A) on 5/18/26, at 12:49 p.m., LN A confirmed that when nurses provide skin treatments, they
should document this on the TAR. LN A confirmed there were multiple days for which there was no
documentation that the facility provided treatments to Resident 1's LUE cellulitis and entire body rash
as ordered. 2.) Resident 1's Documentation Survey Report was reviewed. There was a section on this
report designated for staff to document the type of assistance they provided to Resident 1 for eating,
oral hygiene, and toileting hygiene. From 4/1/24 to 4/28/25, there were 63 days (67 shifts) for which
staff did not document that assistance was provided to Resident 1 for these ADLs.During an
interview and concurrent record review with LN B on 5/18/26, at 12:32 p.m., LN B confirmed that
when staff provide ADL assistance to a resident, they should document this in the electronic health
record (EHR). LN B confirmed there were multiple days/shifts for which there was no documentation
that staff provided Resident 1 with assistance for the ADLs mentioned above. 3.) Resident 1's
Documentation Survey Report was reviewed. There was a section on this report designated for staff
to document the percentage of food Resident 1 ate during each meal. From 4/1/24 to 4/28/25, there
were 36 days (67 meals) for which staff did not document the percentage of food Resident 1
ate.During an interview and concurrent record review with LN B on 5/18/26, at 12:35 p.m., LN B
reviewed Resident 1's Documentation Survey Report and confirmed there were multiple days/meals
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for which staff did not document the percentage of food Resident 1 ate.Review of the facility's policy
titled Charting and Documentation, revised 7/2017, indicated all services provided to the resident
shall be documented in the resident's medical record. The policy further indicated, Documentation in
the medical record will be objective (not opinionated or speculative ), complete, and accurate.
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