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Complaint# NJ00172367

Based on interviews, record review, and review of other pertinent facility documentation on 06/12/24, it was 
determined that the facility failed to maintain a complete Medical Record (MR) which contained the New 
Jersey Universal Transfer Form (NJUTF) for a resident who was sent out to the Hospital. This deficient 
practice was identified for one resident (Resident #3), and was evidenced by the following:

According to the Admission Record, Resident #3 was admitted to the facility with diagnoses which included 
but were not limited to: Dementia, Transient Cerebral Ischemic Attack, Muscle Weakness

A review of the Resident #3's Progress Notes (PN) revealed that on 03/21/2024 at 12:53 A.M, Registered 
Nurse (RN) documented that Resident #3 needed to be sent out to the hospital for an injury near the right 
eye area. 

A further review of the Resident #3's PN, dated 03/21/2024 at 5:53A.M. and documented by LPN, revealed 
as follows: Return from E.R. 4:10am via stretcher accompanied by 2 EMT from Atlantic ambulance BP 
136/76, pulse 78, respiration 19 and Pulse oximeter 97% on room air. sutures to right eyebrow intact no 
complaint pain needs attended.''

A review of Resident #3's MR revealed no NJUTF for the 03/21/2024 transfer to the hospital. 

During an interview with the surveyor on 06/12/24 at 4:30 P.M. the Director of Nursing (DON) stated she was 
unable to locate the 03/21/2024 NJUTF for Resident #3. 

A review of the facility's undated policy titled, Transfers (Hospital or another facility). Revealed under Policy 
Statement A patient transfer form is to be completed at the time of transfer to hospital or another facility.
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