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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.
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F 0842 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interviews, the facility failed to maintain accurate records in accordance with accepted
Level of Harm - Minimal harm or professional standards and practices for 1 (#1) of 3 sampled residents reviewed for witnessed falls. The
potential for actual harm facility failed to ensure nursing staff accurately documented Resident #1's witnessed fall. Findings: Review of
the facility's policy dated 09/2025 and titled, Documentation, revealed the following, in part:1. Documentation
Residents Affected - Some shall be completed for residents on acute, observational, and incidental frequency Acute (Once per

shift)Observational (Daily)Incidental (As needed)5. Whenever there is an update regarding a resident's
behavior, condition, or other relevant information, it shall be documented in the resident's chart.9. It is the
policy of this facility to maintain accurate medical records. Review of the facility's policy dated 09/2025 and
titled, Accident/Incident Reports revealed the following, in part:7. Information regarding accidents/incidents
that involve a resident will be recorded in the resident's medical record in the nurses' notes. Review of
Resident #1's Clinical Record revealed she was admitted to the facility on [DATE] with diagnoses, which
included, Cerebrovascular Disease, Hemiplegia and Hemiparesis following Cerebral Infraction affecting right
dominant side. Review of Resident #1's Quarterly MDS with an ARD of 11/06/2025 revealed Resident #1
had a BIMS score of 3 which indicated she had a severe cognitive impairment. Further review revealed
Resident #1 was dependent on staff assistance for the completion of ADL's. Review of the Resident #1's
Care Plan, dated 11/06/2025 through 11/25/2025 revealed the following in part: Resident lifting Plan:
Red-Stop-Total LiftResident ADL assistance: Dependent on staff for transfers from bed to chair, bed mobility
position changes every two hours, side railsPotential for falls: Follow facility fall protocol Review of the
facility's Incident/Accident Log dated 10/01/2025 through 11/24/2025 revealed Resident #1 had a witnessed
fall on 11/14/2025. Review of Resident #1's nurses' notes dated 11/14/2025 revealed the following in part:
11/14/2025 at 6:04 p.m.: Resident #1 to be sent out for evaluation and treatment. RP present and notified.
Entered by S2LPNR. 11/14/2025 at 7:18 p.m.: Resident #1 transported via emergency medical services to
the emergency room of record for evaluation and treatment. Entered by S2LPNR. Further review of the
nurses' notes revealed no entries by S2LPNR pertaining to the witnessed fall involving Resident #1 on
11/14/2025. An interview was conducted on 11/25/2025 at 2:30 p.m. with S2LPNR via telephone. S2LPNR
stated she was responsible for Resident #1's care on the morning of 11/14/2025. She stated around 9:00 a.
m., S3CNA yelled for assistance from Resident #1's room. S2LPNR stated when she entered the room,
S3CNA was holding Resident #1 up on the edge of the bed. S2LPNR stated her and S3CNA lowered
Resident #1 to the floor. S2LPNR stated S4CNA assisted them in returning Resident #1 back into bed using
3-persons to manually lift Resident #1. S2LPNR confirmed she did not report the incident to administration,
S5FNP or Resident #1's RP. S2LPNR further confirmed she did not document the incident nor file an
incident report because she did not believe the incident was a fall. An interview was conducted on
11/25/2025 at 2:40 p.m. with SIDON. S1DON stated on 11/14/2025 around 1:30 p.m. Resident #1's RP
inquired about discoloration and bruising on the right side of Resident #1's body. She stated the incident was
initially identified as an injury of unknown origin because no staff had reported an accident. S1DON stated
Resident # 1 was immediately assessed and S5FNP notified around 2:30 p.m. On 11/17/2025 S1DON stated
she became aware S3CNA and S2LPNR assisted Resident #1 to the floor on 11/14/2025 and called for
additional assistance. S4CNA entered the room and assisted them return Resident#1 back to bed using
3-person lifting. S1DON stated guiding Resident #1 to the floor would be considered a fall. S1DON confirmed
S2LPNR failed to document the incident in the nurses' notes and failed to complete an incident report and
should have.
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