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

COMPLAINT #2801510Based on interviews, review of medical records and other pertinent facility
documentation on 6/4/26 and 6/5/26, it was determined that the facility failed to maintain an
accurate and complete medical record in accordance with acceptable professional standards of
practice, when staff failed to consistently document that wound care was provided on the Treatment
Administration Record (TAR). This deficient practice was identified for 2 of 3 residents reviewed for
wound care (Resident #3 & Resident #6) and was evidenced by the following:a). A review of the
admission Record revealed that Resident #3 was admitted to the facility with diagnoses that included
but were not limited to: paraplegia, injury of the thoracic spinal cord at the T7-T10 level, and chronic
pain syndrome. Review of Resident #3's care plan (CP) indicated that Resident #3 had a focus related
to the resident having skin impairment. Interventions for this focus area included to provide
treatments per facility protocol. A review of Resident #3's Treatment Administration Record (TAR) for
March 2026 revealed two treatments as follows:- Change wound dressing to left ischium [left hip
area] . every Mon, Wed, Fri, for wound care- Cleanse left ischial wound. every day shift for wound
care.Blank boxes (indicating the wound treatment as not done) for the above treatments on 3/2/26
and 3/26/26. A review of Resident #3' progress notes (PN), did not include documentation that the
above treatments were provided. b). A review of the admission Record revealed that Resident #6 was
admitted to the facility with diagnoses that included but were not limited to: frostbite with tissue
necrosis of the left and right foot, acquired absence of the left and right foot, and unspecified disorder
of muscle. Review of Resident #6's care plan (CP) indicated that Resident #3 had a focus related to
the resident having skin impairment. Interventions for this focus included that treatments were to be
provided per facility protocol. A review of Resident #6's Treatment Administration Record (TAR) for
May 2026 revealed two treatments as follows:-Betadine Solution was to be applied to the left heel for
wound care on the evening shift. Area was to be cleansed and gauze was to be applied.-Betadine
Solution was to be applied to the right heel for wound care on the evening shift. Area was to be
cleansed and gauze was to be applied.Blank boxes noted, (indicating wound care not provided) as
ordered for the above treatments on 5/18/26 and 5/21/26.A review of Resident #6' progress notes
(PN), did not include documentation that the above treatments were provided. An interview was
conducted on 6/4/26 at 3:36 PM with the Licensed Practical Nurse (LPN #1) who stated that
documentation was important to show that care was provided. LPN #1 recalled being assigned to
Resident #3. She stated that Resident #3 was always compliant with care during her assignments and
that she must have forgotten to document that treatment was provided. She further stated that she
was familiar with Resident #6 also and that she must have either forgotten to document that the
wound treatments was provided, or she forgot to document that the resident refused. A joint interview
was conducted on 6/4/26 at 4:19 PM with the Director of Nursing (DON) and the Licensed Nursing
Home Administrator (LNHA). During the interview the DON stated that after staff completed wound
treatments, she expected that nurse document that that care was provided in the resident's electronic
medical record. She further stated that documentation confirmed that care was provided. No
additional documentation was provided related to the above treatments. A review of the facility's
(continued on next page)
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undated Charting and Documentation policy revealed that services provided to residents would be
documented. The policy further described the minimum care-specific details that would be included
when documenting treatments including, but not limited to, the name of the person providing the
treatment along with the date and time it was provided. N.J.A.C. 8:39-27.1(a)
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