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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, and medical record review, the facility failed to ensure complete and accurate medical
Residents Affected - Some records for two of four sampled residents (Residents 2 and 3). * Resident 2's neurological

assessments were incomplete, and the resident's IDT Note was completed three days after the IDT
meeting was conducted. * Resident 3's Physician Progress Note was dated as completed one week
after the resident had been transferred to the acute care hospital and was no longer in the facility.
These failures resulted in medical records that contained incomplete or inaccurate information, which
could negatively affect continuity of care.Findings: 1. Closed medical record review for Resident 3
was initiated on 5/15/26. Resident 3 was admitted to the facility on [DATE]. Review of Resident 3's
SBAR Communication Form dated 5/6/26, showed the resident was found on the floor in the
resident's room, complained of head pain, and 911 was called. Review of the facility's midnight Daily
Census for 5/14/26, showed Resident 3 was not currently in the facility. The census's Hospital
Tracking section listed seven residents currently hospitalized , including Resident 3 with a transfer
date of 5/6/26. a. Review of Resident 3's Transfer Out to Hospital Note dated 5/6/26 at 0042 hours,
showed the resident was transferred out to the acute care hospital due to a fall. Review of Resident
3's Physician Progress Note dated 5/13/26 at 2247 hours, showed the resident was assessed by the
PA. On 5/15/26 at 1233 hours, an interview and concurrent closed medical record review was
conducted with the DON. The DON reviewed Resident 3's Physician Progress Note dated 5/13/26, and
verified the documentation was inaccurate since the resident was not in the facility at that time. b. On
5/15/26 at 0820 hours, the DON was asked to provide a list of the seven residents listed on the
census's hospital tracking list and their reasons for transfer. Review of the list provided by the DON
showed Resident 3 was one of two residents transferred after a sustaining a fall at the facility. On
5/15/26 at 0928 hours, Resident 3's closed hard chart medical record was requested. On 5/15/26 at
0931 hours, access to the facility's EHR was provided.Review of Resident 3's N Adv - Post Fall
Evaluation dated 5/6/26 at 0700 hours, showed the evaluation was documented as a late entry and
created on 5/15/26 at 0946 hours. On 5/15/26 at 1233 hours, an interview and concurrent closed
medical record review was conducted with the DON. The DON stated post fall evaluations should be
initiated as soon as possible after a fall, no later than the end of the shift, completed within 72 hours.
The DON stated he conducted Resident 3's post fall evaluation on the morning of 5/5/26, but did not
document it in the resident's HER until 5/15/26. The DON verified the evaluation was created and
completed late. 2. Medical record review for Resident 2 was initiated on 5/15/26. Resident 2 was
admitted to the facility on [DATE]. Review of Resident 3's SBAR Communication Form dated
5/10/26, showed at 0400 hours the staff heard the resident's bed alarm and found the resident sliding
down the bed onto the floor mat. The form showed primary care clinician was notified and
recommended neurological monitoring for 72 hours. a. Review of Resident 2's Neurological
Assessment flowsheet initiated 5/10/26, showed neurological assessments were to be completed at
a scheduled frequency of every 15 minutes for four assessments, every 30 minutes for four
assessments, every hour for four hours, every four hours for four assessments, and then every shift
(continued on next page)
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F 0842 for six assessments. The form showed all scheduled assessments were completed; however, the last
documented assessment was completed on 5/12/26 for the 1500-2300 hours shift. The flowsheet did
Level of Harm - Potential for not show neurological assessments were completed through the full 72-hour period ending 5/13/26 at
minimal harm 0400 hours. On 5/15/26 at 1619 hours, an interview and concurrent medical record review was
conducted with the DON. The DON verified the neurological assessments were not conducted for the
Residents Affected - Some full 72 hours. b. Review of Resident 3's IDT note dated 5/12/26, showed it was a late entry, created

on 5/15/26 at 0813 hours; three days after the IDT meeting. The note showed the IDT met with the
resident's daughter to review fall risk factors, the resident's status, plan of care and fall prevention
Interventions. On 5/15/26 at 1601 hours, an interview and concurrent medical record review was
conducted with the DON. The DON verified the IDT note was not completed timely and stated he did
not know why it was documented on 5/15/26, by the MDS Nurse who was not working today.
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