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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 40702

Residents Affected - Few Based on records reviewed and interviews for three of three sampled residents (Resident #1, #2, and #3),
the Facility failed to ensure they maintained complete and accurate medical records, related to Certified
Nurse Aide (CNA) Activity of Daily Living (ADL) Flow Sheets, when daily documentation by CNA's were not
consistently completed, with ADL Flow Sheets often left completely blank.

Findings Include:

Review of the Facility's Policy tilted Charting and Documentation, dated as last revised July 2017, indicated
all services provided to the resident, progress towards care plan goals, or any changes in the resident's
medical, physical, functional, or psychosocial condition, shall be documented in the resident's medical
record. The Policy further indicated documentation in the medical record will be complete and accurate.
Review of the Facility's documentation for care and services provided by CNA's is recorded on the Facility's
document titled Documentation Survey Report v2, going forward in this deficiency the document will be
referred as the Resident's ADL Flow Sheet.

1) Resident #1 was admitted to the Facility in June 2023, diagnoses included adult failure to thrive,
dysphagia (difficulty swallowing), Alzheimer's, dementia, and contracture of right lower leg (shortening and
hardening of muscles and tendons).

Review of Resident #1's ADL Flow Sheets, dated 04/01/24 through 04/30/24, indicated that for the following
shifts, documentation on the flow sheets was incomplete.

-7:00 A.M. to 3:00 P.M.- 26 days (out of 30) all care areas were left blank
-3:00 P.M. to 11:00 P.M.- 11 days (out of 30) all care areas were left blank
-11:00 P.M. to 7:00 A.M.- 24 days (out of 30) all care areas were left blank

Review of Resident #1's ADL Flow Sheets, dated 05/01/24 through 05/31/24, indicated that for the following
shifts, documentation on the flow sheets was incomplete.

-7:00 A.M. to 3:00 P.M.- 13 days (out of 24) all care areas were left blank
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F 0842 -3:00 P.M. to 11:00 P.M.- 3 days (out of 24) all care areas were left blank
Level of Harm - Minimal harm or -11:00 P.M. to 7:00 A.M.- 18 days (out of 24) all care areas were left blank

potential for actual harm

This does not include dates and shifts when Resident #1 was Medical Leave of Absence (MLOA) 05/09/24
Residents Affected - Few through 05/15/24.

Review of Resident #1's ADL Flow Sheets, dated 06/01/24 through 06/05/24, indicated for the following
shifts, documentation on the flow sheets was incomplete.

-7:00 A.M. to 3:00 P.M.- 3 days (out of 5) all care areas were left blank

-11:00 P.M. to 7:00 A.M.- 3 days (out of 5) all care areas were left blank

2) Resident #2 was admitted to the Facility in October 2023, diagnoses included polyneuropathy (decreased
ability to move or feel sensation), essential tremor (involuntary shaking of body parts), cervical disc disorder
at C5-C6 level with myelopathy (injury to spinal cord caused by compression), and hypertensive heart

disease without heart failure.

Review of Resident #2's ADL Flow Sheets, dated 08/01/24 through 08/12/24, indicated that for the following
shifts, documentation on the flow sheets was incomplete.

-7:00 A.M. to 3:00 P.M.- 6 to 7 days (out of 12) all care areas were left blank
-3:00 P.M. to 11:00 P.M.- 1 day (out of 12) all care areas were left blank
-11:00 P.M. to 7:00 A.M.- 7 to 8 days (out of 12) all care areas were left blank

3) Resident #3 was admitted to the Facility in May 2024, diagnoses included muscle wasting and atrophy
(thinning of muscle mass), Alzheimer's disease, muscle weakness, and adult failure to thrive.

Review of Resident #3's ADL Flow Sheets, dated 08/01/24 through 08/12/24, indicated that for the following
shifts, documentation on the flow sheets was incomplete.

-7:00 A.M. to 3:00 P.M.- 9 days (out of 12) all care areas were left blank
-11:00 P.M. to 7:00 A.M.- 8 to 9 days (out of 12) all care areas were left blank

During an interview on 08/13/24 at 1:28 P.M., CNA #1 said they are supposed to do their documentation of
care provided to residents every day before the end of their shift. CNA #1 said she was not always able to do
her documentation because she is so busy, and just does not have time someday's to document the care
she provided to the residents.

During an interview on 08/13/24 at 2:03 P.M., CNA #2 said they document resident's care in the Point of
Care (POC) system on the computer and that it has to be done by the end of the shift. CNA #2 said she does
not have time to do her documentation some days because it is very busy and someday's are harder than
others to get her work done.

(continued on next page)
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F 0842 During an interview on 08/19/24 at 1:21 P.M., the Former Director of Nursing (DON) said she was aware that
the CNA's were not doing ADL documentation daily, that it was a big issue and always a struggle to get them

Level of Harm - Minimal harm or to do their documentation. The Former DON said that the CNA's should have been documenting daily all

potential for actual harm care that was provided to residents before the end of their shift.

Residents Affected - Few During an interview on 08/13/24 at 4:17 P.M., the Interim Director of Nursing (DON) said she was not aware

that the CNA ADL Flow sheets were incomplete and said that the CNAs should be doing their daily
documentation by the end of their shift. The Interim DON said she expects the CNAs to complete all
documentation on care provided to residents daily and that ADL Flow Sheets should not be left blank.
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