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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 Based on interview and record review, the facility failed to ensure accuracy of medical records for 1
of 3 residents (R1) reviewed for medical records in the sample of 3.The findings include:On 6/30/26
Residents Affected - Few at 9:22 AM, R1 was on the locked memory care unit. R1 could not recall the events of her fall on

6/20/26 or even that she had fallen. R1's facility Fall Investigation for 6/20/26 indicated R1 was

unable to be interviewed. R1's progress note, dated 6/20/26 at 2:28 PM, showed R1 was in her room
walking to the bathroom with V8 (Certified Nursing Assistant- CNA), tripped backwards, and landed on
her buttock. The progress note indicated staff were present and the fall was witnessed. On 6/30/26

at 10:11 AM, V8 said he was providing care to R1's roommate in the bathroom with the bathroom door
closed when he heard R1 yell. V8 said he opened the bathroom door and saw R1 had fallen next to her
bed. V8 said he was not walking with R1 when she fell and did not witness R1 fall. V8 said when he
opened the bathroom door there were no other staff present to witness the fall. V8's interview
indicated there were no staff present when R1's fell and the fall was unwitnessed. On 6/30/26 at 9:43
AM, V2 (Director of Nursing) confirmed V8 was the CNA in R1's progress note dated 6/20/26 at 2:28
PM that was allegedly walking R1 at the time of the fall. V2 said she reviewed R1's progress note
dated 6/20/26 at 2:28 PM and interviewed V8. V2 was asked why there was a discrepancy between
the progress note of 6/20/26 at 2:28 PM and the interview that V8 gave. V2 said V3 (Registered
Nurse), who entered the progress note for 6/20/26 at 2:28 PM, said she saw R1 follow V8 into R1's
room and that is why she documented what she did. On 6/30/26 at 12:05 PM, V1 (Administrator) said
he based his initial report to IDPH on the progress note dated 6/20/26 at 2:28 PM. V1 added that
during the investigation they interviewed V8 and found out that the progress note dated 6/20/26 at
2:28 PM was not accurate. V1 said when V8 was interviewed V8 stated he was providing care to R1's
roommate and was not with R1 when she fell as the progress noted indicated. The facility's Resident
Documentation policy, with a revised date of 12/03, showed the facility shall maintain accurate
documentation on all nurses' notes.
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