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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

37342

Based on records reviewed and interviews, for two of three sampled residents (Resident #1 and Resident 
#3), the Facility failed to ensure it maintained complete and accurate medical records, when Health Care 
Proxy activation forms were filled out and signed by the physician, however there were no Health Care Proxy 
forms and therefore no designated Health Care Agents, on file in the medical records.

Findings include:

The Facility Policy, titled Medical Records, dated 06/20/24, indicated the Facility would create and maintain 
accurate, organized resident records in accordance with industry standards.

The Facility Policy, titled MA Advanced Directives, dated 08/03/22, indicated:

- A Health Care Proxy (HCP) was a legal document that a competent adult may complete to identify an agent 
or agents who would make their health care decisions, should they be deemed incompetent by a physician 
or nurse practitioner.

- Should it be determined by a physician or nurse practitioner that a resident does not have the capacity to 
make health care decisions, an existing HCP should be invoked. If the resident did not establish an HCP or 
Durable Power of Attorney (DPOA) for health prior to becoming incapacitated, the Facility should pursue a 
court appointed guardianship for the incapacitated resident.

Resident #1 was admitted to the Facility in February 2024, diagnoses included schizophrenia and adult 
failure to thrive.

Review of Resident #1's Documentation Of Resident Incapacity Pursuant To Massachusetts Health Care 
Proxy Act Form, dated 11/18/24, indicated Resident #1's HCP was invoked due to cognitive impairment.

Review of Resident #1's Medical Record indicated there was no documentation to support that he/she had a 
HCP with a designated Health Care Agent (HCA).

Resident #3 was admitted to the Facility in September 2019, diagnoses included bipolar disorder, dementia, 
anxiety, and schizoaffective disorder.
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Review of Resident #3's Documentation Of Resident Incapacity Pursuant To Massachusetts Health Care 
Proxy Act Form, dated 11/18/24, indicated Resident #1's HCP was invoked due to cognitive impairment.

Review of Resident #3's Medical Record indicated there was no documentation to support that he/she had a 
HCP with a designated HCA. 

During a telephone interview on 12/12/24 at 02:29 P.M., the Medical Director said she expected that if she 
requested for a resident's HCP to be activated, that nursing staff would review the medical record to ensure 
there is a HCP form, with a designated HCA on file, as well as documentation to support that the HCA had 
been notified that the resident's HCP had been activated. The Medical Director said she was not notified by 
the Facility that Resident #1 and Resident #3 did not have HCP's or designated HCAs on file.

During an interview on 12/09/24 at 05:00 P.M., the Director of Nurses (DON) said that on 11/18/24 the 
Medical Director had requested that Resident #1 and Resident #3's HCP be invoked. The DON said she 
filled out the activation forms without reviewing their records for their HCP's and HCA designations, but 
should have.
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