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Based on interview and record review, the facility failed to ensure the medical records of one of three 
sampled residents (Resident 1) were maintained in accordance with accepted professional standards and 
practice, complete, and accurately documented by failing to: 1. Ensure Registered Nurse (RN) 1 completed 
and signed Resident 1's Discharge Planning Review Form.2. Ensure the Licensed Nurses documented the 
level of care provided to Resident 1 before the resident's discharge from the facility.3. Ensure the Licensed 
Nurses documented Resident 1's condition before the resident's discharge from the facility.4. Ensure the 
Licensed Nurses documented Resident 1's refusal to sign discharge documents. These deficient practices 
resulted in inaccurate information on Residents 1's medical records and had the potential for delayed and 
inaccurate medical interventions.Findings:During a review of Resident 1's admission Record (undated), the 
admission Record indicated the facility admitted the resident on 1/5/2024, with diagnoses including anxiety 
disorder (persistent and excessive worry that interferes with daily activities), gastroesophageal reflux disease 
(a condition in which the stomach contents move up into the esophagus), and acute respiratory failure (a 
serious condition that makes it difficult to breathe on your own) with hypoxia (low levels of oxygen in your 
body tissues). During a review of Resident 1's Minimum Data Set (MDS- a resident assessment tool), dated 
4/14/2025, the MDS indicated Resident 1's cognition (refers to conscious mental activities including thinking, 
reasoning, understanding, learning, and remembering) was intact. During an interview on 7/14/2025 at 10:27 
a.m. and concurrent record review of Resident 1's medical records, reviewed with RN 1, RN 1 stated 
Resident 1 was discharged from the facility on 7/1/2025. During a review of Resident 1's Discharge Planning 
Review Form, dated 6/26/2025, the Discharge Planning Review Form did not indicate the licensed nurses' 
and the resident's signatures upon discharge. RN 1 stated Resident 1 refused to sign the Discharge 
Planning Review Form. RN 1 stated he did not document the resident's refusal to sign in the resident's 
medical records. During a review of Resident 1's Progress Notes, dated 4/12/2025 to 6/18/2025, RN 1 stated 
Resident 1's Progress Notes did not indicate the level of care, resident health status, and medical records 
provided to Resident 1 on the day of discharge. RN 1 stated Resident 1's information should be part of the 
resident's Progress Notes. RN 1 stated Resident 1 had an incomplete discharge documentation. During an 
interview on 7/14/2025 at 10:54 a.m. and concurrent record review of Resident 1's Progress Notes, dated 
7/1/2025, reviewed with the Medical Records Director (MRD), the MRD stated on 7/1/2025, Licensed 
Vocational Nurse 2 documented discharge on Resident 1's Progress Notes. The MRD stated there was no 
documented evidence of the level of care, resident health status, and medical records provided to Resident 1 
on the day of discharge. During an interview on 7/14/2025 at 2:13 p.m. and concurrent review of Resident 1's 
medical records, reviewed with the Director of Nursing (DON), the DON stated Resident 1's medical records 
did not indicate the resident's health status upon discharge. The DON stated Resident 1's Progress Notes 
did not indicate the resident's refusal to sign the Discharge Planning Review Form. The DON stated 
Resident 1's medical records were incomplete. The DON stated the facility failed to ensure the licensed 
nurses' documentation of Resident 1's discharge status were timely and complete. During a review of the 
facility's policy and procedure (PnP) titled, Progress Notes, last reviewed on 12/7/2024, the PnP indicated 
the purpose to provide an interdisciplinary record of each resident's progress. The PnP indicated II. Progress 
notes will reflect the resident's current status.and other relevant information. V. All progress notes must be 
legible and signed with the writer's name and title. VI. Progress notes are to be documented in a timely 
manner.
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