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Complaint #: NJ175824

Based on interviews, medical record review, and review of other pertinent facility documents on 08/19/2024, 
it was determined that the facility staff failed to consistently document in the Documentation Survey Report 
(DSR) the Activities of Daily Living (ADL) status and follow the Certified Nursing Aide (CNA) job description 
and follow its policy titled Documentation in Medical Record for 1 of 3 residents (Resident #2) reviewed for 
documentation. This deficient practice was evidenced by the following:

According to the Admission Record (AR), Resident #2 was admitted to the facility with diagnoses that 
included but were not limited to Other Forms of Acute Ischemic Heart Disease, and Pressure Ulcer of Sacral 
Region Stage 2. 

The Minimum Data Set (MDS) an assessment tool used to facilitate the management of care dated 
08/31/2023 revealed that Resident #2 had diagnoses that included but were not limited to Non-Alzheimer's 
Dementia.

The MDS revealed that Resident #2 had a Brief Interview for Mental Status (BIMS) score of 0 out of 15, 
which indicated severe cognitive impairment. Resident #2's Cognitive Skills for Daily Decision Making were 
found to be severely impaired. The MDS also indicated that Resident #2 required extensive assistance and 
weight bearing support with bed mobility. 

Review of Resident #2's Care Plan (CP) revealed a Focus, initiated on 08/25/2023, that Resident #2 had 
actual skin impairment related to physical immobility.

Review of Resident #2's Documentation Survey Report v2 (DSR) for August, September, and October 2023 
showed the following: 

On the 7:00 A.M. to 3:00 P.M. shift, there was no documentation for Turning & Repositioning for a total of 11 
days: On 08/26/2023 through 8/28/2023, 09/01/2023, 09/15/2023, 09/19/2023, 09/24/2023, 09/28/2023, 
10/04/2023, 10/10/2023, and 10/11/2023.
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On the 3:00 P.M. to 11:00 P.M. shift, there was no documentation for Turning & Repositioning for a total of 
17 days: On 08/26/2023 through 08/29/2023, 09/01/2023, 09/04/2023 through 09/06/2023, 09/17/2023, 
09/23/2023, 09/24/2023, 09/27/2023, 10/01/2023, 10/04/2023, 10/05/2023, 10/09/2023, and 10/10/2023.

On the 11:00 P.M. to 7:00 A.M. shift, there was no documentation for Turning & Repositioning for a total of 
23 days: On 08/24/2023 through 08/30/2023, 09/02/2023 through 09/04/2023, 09/08/2023, 09/11/2023 
through 09/13/2023, 09/17/2023, 09/18/2023, 09/21/2023, 09/22/2023, 09/26/2023, 10/02/2023, 10/03/2023, 
10/06/2023, and 10/10/2023.

Review of Resident #2's Progress Notes revealed no documentation that Resident #2 was turned and 
repositioned during the aforementioned shifts. Review of Resident #2's Progress notes revealed no 
documentation that Resident #2 refused turning and positioning during the aforementioned shifts. 

During an interview at 2:25 P.M. on 08/19/2024, a CNA stated that CNAs were responsible for turning and 
repositioning and for documenting what care was done in the electronic system. The CNA further stated that 
changes of position were provided every two hours unless a resident refused position change. The CNA 
stated that if residents refused turning, she would check back with them in 30 minutes. The CNA confirmed 
the presence of blanks on the DSR and stated that blank spaces may be due to staff forgetting to document, 
or not having time to document the care that was provided. The CNA confirmed that the expectation was that 
there should have been no blank spaces in DSR documentation.

In an interview at 2:30 P.M. on 8/19/2024, the Assistant Director of Nursing (ADON) reported that turning and 
positioning was done by CNAs according to the turning and positioning schedule located on the units. The 
ADON reported that Nurses and Unit Managers were responsible for ensuring that turning and positioning 
was done and documented. The ADON stated that it was her expectation that there were no blanks in 
documentation. ADON confirmed the presence of blanks in Resident #2's DSR for August, September, and 
October 2023. The ADON stated that blank spaces in the DSR can indicate that the care was not performed, 
or that care may have been provided but not documented.

Review of the facility's job description document for the position Certified Nurse Aide revealed that the 
following Duties/Responsibilities were described as essential functions of the job: turn bedridden residents 
every two (2) hours or sooner as indicated, and records all entries on flow sheets or Point of Care/Care 
Tracker in an informative and descriptive manner. 

Review of the facility policy titled, Documentation in Medical Record with a last revised date of September 
2023 indicated that Documentation shall be completed in a timely manner. This policy further stated that 
documentation shall be accurate, relevant and complete, containing sufficient details about the resident's 
care and/or responses to care.
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