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Based on interview and record review the facility failed to ensure medical records were complete, legible, 
organized, and were readily available for one of three sampled residents (Resident 1) according to the facility 
' s policy and procedure (P&P) titled Health Information Record Manual - Chapter III Legal Health Record.

This deficient practice had the potential to cause miscommunication and confusion amongst the health care 
team due to illegible and/or missing documentation of Resident 1 ' s records which could result in Resident 1 
to incur medication errors, a delay in care, and inability for Resident 1 to live at her highest practicable level.

Findings:

During a review of Resident 2 ' s Admission Record (Face Sheet), the Face Sheet indicated Resident 2 was 
readmitted to the facility on [DATE] with diagnoses including pressure-induced deep tissue damage (deep 
layers of muscle and connective tissues), epilepsy (seizures), hemiplegia (loss of strength) and hemiparesis 
(paralysis) following a cerebral infarction (brain tissue death due to lack of blood flow).

During a review of Resident 2 ' s Minimum Data Set (MDS- a federally mandated resident assessment tool) 
dated 8/8/2024, the MDS indicated Resident 2 ' s cognition was moderately impaired and was dependent for 
all Activities of Daily Living (ADLs- routine tasks/activities such as bathing, dressing, and toileting a person 
performs daily to care for themselves).

During a review of Resident 2 ' s Order Summary Report (Physician ' s Orders) dated 6/19/2024, the Order 
Summary report indicated to monitor Resident 2 ' s respirations every day shift.

During a review of Resident 2 ' s Order Summary Report dated 7/24/2024, the Order Summary Report 
indicated Metoprolol (a blood pressure medication) 25 milligrams ([mg] a unit of measurement) tablet was to 
be given twice daily for high blood pressure, but to not give if systolic (relating to the phase of the heartbeat 
when the muscle contracts and pumps blood from the chambers into the arteries) blood pressure was below 
110 or heart rate below 60.
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During a review of Resident 2 ' s Medication Administration Record (MAR) dated 9/2024, the MAR indicated 
to monitor for respirations (breaths per minute) every day shift. The MAR indicated, on 9/5/2024, the 
documentation of respirations was illegible.

During a review of Resident 2 ' s MAR dated 10/2024, the MAR indicated to administer Metoprolol 25 mg 
tablet twice daily for high blood pressure but to not give if systolic blood pressure was below 110 or heart 
rate was below 60. The MAR indicated for the 9 a.m. dose on 10/2/2024, the documentation of blood 
pressure and heart rate were illegible.

During a concurrent interview and record review on 10/16/2024 at 1:50 p.m. with Licensed Vocational Nurse 
(LVN) 1, Resident 2 ' s MAR dated 10/2/2024 was reviewed. The MAR indicated to administer Metoprolol 25 
mg tablet twice daily for high blood pressure, but to not give if systolic blood pressure was below 110 or heart 
rate was below 60. The MAR indicated an illegible heart rate of unknown quantity. LVN 1 stated he was not 
sure what the heart rate number was because he did not write it himself, and it was illegible. LVN 1 stated 
the LVNs are the ones who take vital signs prior to medication administration and the only place it was 
recorded was in the handwritten MAR.

During a concurrent interview and record review on 10/16/2024 at 2:46 p.m., with RN 1, Resident 2 ' s MAR 
dated 10/2/2024 was reviewed. The MAR indicated to administer Metoprolol 25 mg tablet twice daily for high 
blood pressure, but to not give if systolic blood pressure was below 110 or heart rate was below 60 but had a 
blood pressure reading that was illegible and of unknown quantity documented on 10/2/2024. RN 1 stated 
she was unable to clearly read the numbers for Resident 2 ' s blood pressure written down on 10/2/2024. RN 
2 stated vital signs should be clearly documented because the nurse administering medications have 
parameters for blood pressure medications and cannot always give them depending on the blood pressure 
or heart rate.

During an interview on 10/16/2024 at 3:01 p.m. with RN 1, RN 1 stated she did not see any of Resident 2 ' s 
wound care notes in the electronic medical record or the physical chart. RN 1 stated she believed there 
might be another place the facility keeps wound care records and skin assessments, but she was unsure 
where to find them.

During an interview on 10/16/2024 at 4:10 p.m. with the Director of Nursing (DON), the DON stated written 
records should be legible and organized so that the facility can make a proper plan of care for residents. The 
DON stated illegible vital sign documentation could cause confusion and a medication error.

During a review of facility ' s policy and procedure (P&P) titled Health Information Record Manual - Chapter 
III Legal Health Record dated 3/9/2021, the P&P indicated documentation in manual records must be legible, 
where initials are used must confirm to a valid signature in the record that can be readily traced to that 
document. The P&P indicated the professional designation or status of the person writing/signing in the 
record must be clearly shown.

22056433

02/11/2025


