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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record review, the facility failed to maintain accurately documented medical records in
accordance with accepted professional standards and practices. The facility's CNA (Certified Nursing
Assistant) staff failed to accurately document in a resident's electronic medical record for 1 (#1) out
of 3 (#1, #2, and #3) sampled residents. The facility's total census was 95.Findings: On date of
review, a review of the facility's undated policy titled, Documentation Guidelines read in
part,.Documenting information on the resident in the medical record provides: 4. A way to record the
care received by the resident.Essential Points: Charting will be done on all residents to maintain a
complete and accurate medical record. Review of a facility document titled CNA
Orientation-Healthstream and PCC Information read in part, 3. As a CNA employed by this facility you
are required to document the tasks in the facility kiosks you performed on each resident in your care
everyday if you work a partial shift, a full shift or even an entire double shift. Prior to leaving the
facility accurate kiosk documentation is to be completed on the residents you cared for. 4. Kiosk
documentation is not an option or a if I have time action. This is mandatory.Kiosk Charting
Requirements: Turn and Reposition Resident #1: Review of the resident's electronic medical record
revealed Resident #1 was admitted to the facility on [DATE] with diagnoses that included, but were
not limited to: pressure ulcer of sacral region, stage 4 hemiplegia and hemiparesis following cerebral
infarction affecting left non-dominant side; non-pressure chronic ulcer of skin of other sites with
unspecified severity; chronic embolism and thrombosis of left femoral vein; right and left leg
contractures; and Type 2 DM (diabetes mellitus). Review of Resident #1's February and March 2026
CNA task record revealed no documentation for turn and position for the following:February 2026: 7
a.m.-3 p.m. shift: 02/01/2026; 02/04/2026 through 02/06/2026; 02/09/2026 through 02/12/2026;
02/14/2026 through 02/15/2026; 02/17/2026 through 02/18/2026; 02/21/2026 through 02/27/2026.
3 p.m. -11p.m. shift: 02/04/2026 through 02/06/2026; 02/08/2026; 02/10/2026 through 02/17/2026;
and 02/20/2026 through 02/28/2026.11 p.m.-7 a.m. shift: 02/28/2026.March 2026:7 a.m.-3 p.m. shift:
03/01/2026 through 03/02/2026; and 03/04/2026 through 03/16/2026.3 p.m.-11p.m. shift:
03/01/2026 through 03/02/2026; 03/04/2026; 03/06/2026; 03/08/2026 through 03/09/2026;
03/11/2026 through 03/12/2026; and 03/14/2026 through 03/16/2026. An interview was conducted
on 03/16/2026 at 12:45 p.m. with Resident #1. He stated that the CNAs did offer to turn him, but often
refused as he preferred to remain on his back. An interview was conducted on 03/17/2026 at 11:00
a.m. with S3CNA. S3CNA stated that she was working with Resident #1 and was familiar with him.
She stated that the resident refused to let the CNAs turn/reposition him when he is in bed. She stated
they let the resident know how important it is for him to turn to avoid skin breakdown, but he still
refused most of the time. She stated that they notify the nurse when the resident refuses to be
turned, and are to document it in the Kiosk under the turn/position task. An interview was conducted
on 03/17/2026 at 4:30 p.m. with S2DON who directed nursing services. She confirmed the above
CNA's task records for turning/repositioning was missing documentation on multiple days for each
month. She confirmed that the CNAs were supposed to place their initial on the task every shift, and
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confirmed that the CNA task records did not reflect when the resident refused to be
turned/repositioned on the above dates. An interview was conducted on 03/18/2026 at 9:15 a.m. with
S1ADM who oversaw the day to day operations of the facility. He confirmed that the above CNA task
records for turning/repositioning were missing documentation on multiple days. He stated that all the
CNAs received training on documenting in the Kiosk during orientation. He stated that the CNAs
should be documenting their completed tasks at the end of every shift, even when the resident
refused care.
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