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Optalis Health and Rehabilitation of Kingsford 1225 Woodward Avenue
Kingsford, MI 49801

F 0842

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49397

Intake #MI00149612

Based on interview and record review the facility failed to ensure the accuracy and confidentiality of resident 
records for one Resident (#9) of two residents reviewed for confidentiality of medical records, resulting in the 
release of incorrect resident information accompanying a deceased resident's remains to the funeral home.

All times are in Eastern Standard Time.

Findings include:

Resident #6 (R6)/Resident #9 (R9)

On [DATE], the facility transferred the body of R6 to the funeral home of choice with documentation that 
incorrectly identified the deceased as R9. The records sent included R9's face sheet with full name, date of 
birth, and medical history.

Review of the Electronic Medical Record (EMR) for R6 and R9 revealed they were located in rooms on 
different hallways within the facility and their names did not begin with similar letters or sound the same.

A phone interview on [DATE], at 3:49 PM, with Funeral Home Representative I revealed the the error was 
identified Representative I contacted the facility to clarify discrepancies in the records provided by the facility, 
to the funeral home's information for who they were instructed to pick-up. Staff at the funeral home noted that 
the information provided did not coincide with R6, who the facility had instructed to pick-up and take to the 
funeral home. Representative I stated they did not know why the facility provided the incorrect face sheet, 
but stated it was the middle of the night and wondered if that was the cause. 

On [DATE] at 4:00 PM, while conducting an interview with Unit Manger/Registered Nurse D (RN D), RN D 
stated that it was the primary nurse's responsibility to print off the information to go with the resident to the 
funeral home.
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Residents Affected - Few

During an interview with Licensed Practical Nurse (LPN) A on [DATE] at 4:30 PM, revealed that the mistake 
occurred due to a failure to verify the identity of the deceased and cross-check documentation before 
releasing the body. LPN A stated, there were two of us that printed the paperwork to go with R6 to the 
funeral home. LPN A could not verify who double-checked the paperwork.
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