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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 (continued on next page)

Residents Affected - Some
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safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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F 0842 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, staff interview, and policy review the facility failed to provide complete and accurately
Level of Harm - Minimal harm or documented electronic health records for 4 of 5 residents (Residents #2, #5,#6, and #7) reviewed. The
potential for actual harm facility reported a census of 61 residents.Findings include: 1. Review of Resident #2's Minimum Data Set
(MDS) dated [DATE] revealed a Brief Interview for Mental Status (BIMS) score of 12 indicating moderate
Residents Affected - Some cognitive impairment. The MDS further revealed diagnoses of heart failure, peripheral vascular disease,

renal insufficiency, diabetes mellitus, and chronic obstructive pulmonary disease.Review of Resident #2's
Electronic Healthcare Record (EHR) page titled, Clinical Immunizations revealed Resident #2 refused the
Covid-19 vaccine. Review of Resident #2's EHR page titled, Progress Notes revealed no entry of Resident
#2 refusing the Covid-19 vaccine. 2. Review of Resident #5's MDS dated [DATE] revealed a BIMS score of
15 indicating intact cognition. The MDS further revealed diagnoses of coronary artery disease, renal
insufficiency, diabetes mellitus, and a personal history of Covid-19. Review of Resident #5's Electronic
Healthcare Record (EHR) page titled, Clinical Immunizations revealed Resident #5 refused the Covid-19
vaccine, influenza vaccine, and the pneumococcal vaccine. Review of Resident #5's EHR page titled,
Progress Notes revealed no entry of Resident #5 refusing the Covid-19 vaccine, influenza vaccine, or the
pneumococcal vaccine. 3. Review of Resident #6's MDS dated [DATE] revealed a BIMS score of 14
indicating intact cognition. The MDS further revealed diagnoses of heart failure, peripheral vascular disease,
diabetes mellitus, and chronic obstructive pulmonary disease. Review of Resident #6's Electronic Healthcare
Record (EHR) page titled, Clinical Immunizations revealed Resident #6 refused the Covid-19 vaccine.
Review of Resident #6's EHR page titled, Progress Notes revealed no entry of Resident #6 refusing the
Covid-19 vaccine. 4. Review of Resident #7's MDS dated [DATE] revealed a BIMS score of 10 indicating
moderate cognitive impairment. The MDS further revealed diagnoses of chronic obstructive pulmonary
disease, and respiratory failure. Review of Resident #7's Electronic Healthcare Record (EHR) page titled,
Clinical Immunizations revealed Resident #7 refused the Covid-19 vaccine. Review of Resident #7's EHR
page titled, Progress Notes revealed no entry of Resident #6 refusing the Covid-19 vaccine. Interview on
10/06/25 at 1:05 PM with the Director of Nursing (DON) revealed she didn't have declination forms signed if
residents refused vaccines. The DON further revealed the facility does have acceptance forms. The DON
then revealed that she gives the vaccinations at the facility, and she only marks if it is accepted by the
resident. The DON revealed that if the resident had a lower BIMS score or had a medical Power of Attorney
(POA) then the facility would contact them if they would want their loved ones to have the vaccine or not. The
DON again revealed that the facility would only mark on the form if they accepted the vaccine, or if a POA
refused that it would be documented in the progress notes. Interview on 10/7/25 at 8:15 AM with the
Administrator revealed that her expectation would be for when a vaccine is refused for it to be charted in the
medical records with a declination form signed. Review of a facility provided policy titled, Vaccination of
Residents with a revision date of October 2019 revealed:a. If vaccines are refused, the refusal shall be
documented in the resident's medical record.
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