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Safeguard resident-identifiable information and/or maintain medical records on each resident that are
in accordance with accepted professional standards.

Based on interviews and record reviews, the facility failed to ensure residents who required
assistance with Activities of Daily Living (ADL) was documented as provided for 3 (Resident #1,
Resident #2, Resident #3) of 4 sampled residents reviewed for charting completion and accuracy.
Findings:Resident #1Review of Resident #1's Care Plan dated 02/18/2026 revealed, in part, Resident
#1 required staff assistance with activities of daily living with staff to provide assistance with oral
care, eating, and showering. Review of Resident #1's February 2026 Documentation Survey Report v2
revealed, in part, there was no documented evidence staff provided Resident #1 with bathing
assistance or eating assistance on the day shift for 02/13/2026 and 02/18/2026. Review of Resident
#1's March 2026 Documentation Survey Report vs revealed, in part, there was no documented
evidence staff provided Resident #1 with bathing assistance or eating assistance on the day shift on
03/25/2026. Review of Resident #1's clinical record did not reveal any alternate documentation to
support the above-mentioned ADLs were provided or that the facility ensured the completion of the
documentation required for Resident #1's ADLs. Resident #2Review of Resident #2's care plan revised
on 03/04/2026 revealed, in part, Resident #2 required staff assistance with activities of daily living,
including assistance with meals, oral care, and toileting/incontinence care. Review of Resident #2's
February 2026 Documentation Survey Report v2 revealed, in part, there was no documented evidence
staff provided the resident with eating assistance on the day shift for 02/13/2026; the evening shift
on 02/10/2026, 02/13/2026, 02/16/2026, 02/17/2026, and 02/25/2026; and the night shift on
02/10/2026, 02/16/2026, and 02/28/2026. There was also no documented evidence staff provided
oral hygiene assistance on the day shift for 02/13/2026; the evening shift on 02/10/2026,
02/13/2026, 02/16/2026, 02/17/2026, and 02/25/2026; and the night shift on 02/10/2026,
02/16/2026, and 02/28/2026. Additionally, there was no documented evidence staff provided toileting
assistance on the day shift for 02/13/2026; the evening shift on 02/10/2026, 02/13/2026,
02/16/2026, 02/17/2026, and 02/25/2026; and the night shift on 02/10/2026, 02/16/2026,
02/26/2026, and 02/28/2026. Review of Resident #2's clinical record did not reveal any alternate
documentation to support the above-mentioned ADLs were provided or that the facility ensured the
completion of the documentation required for Resident #2's ADLs. Resident #3Review of Resident
#3's care plan revealed, in part, the resident required staff assistance with activities of daily living
due to limited mobility, including bathing/showering, eating, oral hygiene, and toileting/incontinence
care. Review of Resident #3's January 2026 documentation survey V2 report revealed no documented
evidence staff provided required ADL assistance as care planned. Further review revealed there was
no documented evidence of bathing on 01/22/2026 and 01/27/2026; eating assistance on the day
shift on 01/22/2026, 01/23/2026, 01/26/2026, and 01/27/2026, the evening shift on 01/15/2026, and
the night shift on 01/14/2026 and 01/15/2026; oral hygiene assistance on the day shift on
01/22/2026, 01/23/2026, 01/26/2026, and 01/27/2026, the evening shift on 01/15/2026, and the
night shift on 01/14/2026 and 01/15/2026; and toileting assistance on the day shift on 01/22/2026,
01/23/2026, 01/26/2026, and 01/27/2026, the evening shift on 01/15/2026, and the night shift on
01/15/2026. Review of Resident #3's clinical record did not reveal any alternate documentation to
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support the above-mentioned ADLs were provided or that the facility ensured the completion of the
documentation required for Resident #3's ADLs. In an interview on 04/14/2026 at 3:16PM,
S1Administrator verified the above-mentioned findings, and indicated the ADLs were not documented
by staff as having been performed and should have been. In an interview on 04/14/2026 at 3:27PM,
S2Director of Nursing confirmed the above-mentioned findings, and indicated the ADLs were not
documented by staff as having been performed or refused and should have been.
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