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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.
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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 - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to maintain medical records in a complete and accurately
Residents Affected - Few documented manner for one resident out of four sampled residents (Resident 1) when vital signs

(measurements of the body's functions that include heart rate, the amount of oxygen in the blood, breaths
per minute and blood pressure [the force of blood as the heart pumps]), were recorded in the resident's
medical record after the resident had been transferred out of the facility. This failure resulted in inaccurate
documentation in Resident 1's medical record. Findings:A review of Resident 1's admission record indicated
she was an [AGE] year-old admitted to the facility in June 2025 with diagnoses which included pneumonia,
(an infection in the lungs), asthma, (a chronic lung disease that inflames and narrows the airways), and
chronic obstructive pulmonary disease, (a progressive lung disease that makes it difficult to breathe due to
airflow blockage). In an interview on 7/15/25 at 3:34 p.m., the daughter of Resident 1 stated Resident 1 did
not return to the facility after she was transferred to the hospital on 6/28/25.In a record review of Resident 1's
transfer form, dated 6/26/25, indicated Resident 1 was discharged to the hospital 6/28/25 at 07:32 p.m.A
review of Resident 1's vital signs, from 6/29/25, indicated at 12:15 a.m. vital signs were documented for
blood pressure, oxygen saturation (the amount of oxygen in the blood), pulse rate (heart rate), and
respiration rate (breaths per minute).During a concurrent interview and record review on 7/17/25 at 2:43 p.m.
with the Director of Nursing (DON), Resident 1's transfer form from 6/28/25 and vital signs documentation
from 6/29/25, was reviewed. The DON confirmed the transfer form indicated that Resident 1 was transferred
to the hospital at 7:32 p.m. on July 28, 2025 and there were vital signs documented in the residence records
on July 29, 2025, at 12:15 a.m. when Resident 1 was no longer in the facility. The DON stated the vitals
signs were an error in documentation.A review of the facility's policy and procedure titled, Vital Signs
Monitoring and Reporting, effective date 4/1/2025, indicated, .Vital signs should be obtained recorded and
reported in a timely and accurate manner.
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