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Complaint #NJ184191/394091 Based on observations, interviews, and record review, it was determined that 
the facility failed to document treatments administered to a resident on the electronic Treatment 
Administration Record (eTAR) for 1 of 4 residents reviewed for professional standards of nursing practice 
(Resident #2). This deficient practice was evidenced by the following: Reference: New Jersey Statutes 
Annotated, Title 45. Chapter 11. Nursing Board. The Nurse Practice Act for the State of New Jersey states: 
The practice of nursing as a registered professional nurse is defined as diagnosing and treating human 
responses to actual and potential physical and emotional health problems, through such services as 
case-finding, health teaching, health counseling, and provision of care supportive to or restorative of life and 
wellbeing, and executing medical regimens as prescribed by a licensed or otherwise legally authorized 
physician or dentist.According to the facility admission Record, Resident #2 was admitted to the facility with 
diagnoses which included: atherosclerotic heart disease of native coronary artery without angina pectoris (a 
medical condition where plaque builds up in the arteries supplying blood to the heart, but this buildup has not 
yet caused chest pain or pressure), type 2 diabetes mellitus (chronic condition where the body resists insulin 
or doesn't produce enough, leading to high blood sugar levels ) without complications, and anemia.A review 
of the most recent quarterly Minimum Data Set (MDS), an assessment tool dated 06/27/25, indicated that the 
resident had a Brief Interview for Mental Status (BIMS) score of 14 out of 15, which showed an intact 
cognition.A review of the resident's individualized care plan dated initiated 07/31/24, indicated that the 
resident had behavioral challenges including refusal of care, medications and treatment. Interventions 
included to provide necessary care and ensure resident's well being despite resistance and document 
interactions with resident.A review of the March 2025 Order Summary Report (OSR) revealed the following 
physician's orders (PO):- Clotrimazole-betamethasone cream 1-0.05 %; apply to intact skin on abdomen 
topically one time a day for pruritis (severe itching of skin), dated 01/05/24.- Clotrimazole-betamethasone 
cream 1-0.05 %; apply to left upper thigh topically one time a day for pruritis, dated 01/05/24.- Collagen 
external cream (moisturizing creams); apply to left upper thigh/abdomen topically every day shift for wound 
care left upper thigh and abdomen, dated 9/14/24.- Right medial thigh: apply bacitracin ointment and cover 
with dry dressing every day shift for wound care, dated 11/09/24.- Skin assessment on shower day, one time 
per week on Monday for skin check. If any changes in skin condition, complete skin evaluation, dated 
04/08/24.- Dakins (1/4 strength) external solution 0.125 % (sodium hypochlorite); apply to left upper inner 
thigh topically two times a day for wound care. Cleanse wound with Dakins, apply mupirocin (topical 
antibiotic), then cover with border gauze, dated 01/07/24.-Dakins (1/4 strength) external solution 0.125 % 
(sodium hypochlorite); apply to right lower abdomen topically two times a day for wound care. Cleanse 
wound with Dakins, apply mupirocin, then cover with border gauze, dated 01/07/24.- Gentamicin sulfate 
external cream 0.1 % (gentamicin sulfate (topical)); apply to open wound topically every morning and at 
bedtime for wounds. Apply gentamicin cream bid to open wound to left lower extremity, dated 03/22/24.- 
Hydrocortisone external gel 2 % (hydrocortisone (Topical)); apply to head topically two times a day for rash, 
dated 03/07/24.- Mupirocin external ointment 2 % (mupirocin); apply to left upper inner thigh topically two 
times a day for wound care. Cleanse wound with Dakins, apply mupirocin, then cover with border gauze, 
dated 01/07/24.- Mupirocin external ointment 2 % (mupirocin); apply to right lower abdomen topically two 
times a day for wound care. Cleanse wound with Dakins, apply mupirocin, then cover with border gauze, 
dated 01/07/24.A review of the corresponding March 2025 eTAR revealed blank spaces for the day shifts on 
the 03/06/25, 03/07/25, 03/11/25, 03/17/25, 03/18/25, 03/20/25, 03/21/25, and 03/27/25, for the following 
POs: clotrimazole-betamethasone cream to the abdomen and left upper thigh; collagen external cream; 
bacitracin; Dakins (1/4 strength) external solution to the left upper inner thigh and right lower abdomen; 
hydrocortisone external gel; and mupirocin external ointment to the left upper inner thigh and right lower 
abdomen.A review of the corresponding Progress Notes did not include any documentation regarding the 
blank treatment orders on the above dates.A review of the March 2025 eTAR revealed a blank space for the 
resident's PO for a skin assessment on the 03/17/25 day shift.A review of the corresponding Progress Notes 
did not include any documentation regarding the skin assessment for that day.A review of the March 2025 
eTAR revealed blank spaces for the day shifts on the 03/10/25 and 03/16/25, for gentamicin sulfate external 
cream to left low extremity.A review of the corresponding Progress Notes did not include documentation for 
the blank treatment orders on those dates.On 09/16/25 at 10:43 A.M., the surveyor interviewed the 
Registered Nurse (RN), who stated that the treatments were signed on the eTAR after administering the 
treatments to the residents. The RN also stated that there should not be any blank spaces on the eTAR.On 
09/16/25 at 11:02 A.M., the surveyor interviewed the Nursing Supervisor (NS), who stated that all physician's 
orders were documented in the eTAR, and that there should never be blank spaces. When questioned why 
there should be no blank spaces on the eTAR, the NS answered that blanks indicated that the treatment was 
not documented which meant the treatment was not performed.On 09/16/25 at 01:51 P.M., the surveyor 
interviewed the Director of Nursing (DON), who stated that her expectations regarding documentation by her 
nursing staff was that all documentation was completed prior to the end of the nurse's shift. The DON further 
stated that there should be no blanks on the eTAR and that if it was not documented, the treatment was not 
done. The surveyor presented the DON with the eTAR for Resident #2, and the DON confirmed there were 
blanks on Resident #2's TAR.A review of the facility's policy titled Nursing Documentation dated 05/01024, 
revealed under Purpose, This policy is to establish guidelines and procedures for nursing documentation at 
[name redacted] facilities to ensure accurate, timely, and legally compliant documentation practices. Proper 
documentation provides a clear, consistent record of care, facilitates communication among care team 
members, and ensures continuity of care for residents. Under General Guidelines (in Nursing 
Documentation), 2. Timeliness: Documentation should occur promptly after providing care or receiving new 
information. Late entries should be clearly noted and explain why the entry was delayed.NJAC 8:39-27.1(a)
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