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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** Based on
record review, interview, and observation, the facility failed to ensure medical records were complete
and accurate for 1 (R #18) of 3 (R #16, R #17, and R #18) residents reviewed for behavioral health
treatment when staff failed to:Document R #18's behaviors.Document side effects (any unintended
effect of a medication) from R #18's anti- anxiety medication (used to treat anxiety symptoms). These
deficient practices couldˆlikely causeˆstaff to not have the mostˆaccurateˆresident informationˆand
adversely impactˆthe care staff provides. The findings are:A. Record review of the facility's Behavior
Management Policy, revised January 2026, revealed the following: 1. When a resident exhibits
adverse behavioral symptom (e.g., crying, yelling, hitting, biting, etc.), licensed nursing staff will
document the behaviors in the medical record, noting the time the behavior(s) occur, antecedent
events, possible causal factors and interventions attempted. 2. Nursing staff will document the
resident's response to medication, including behaviors and side effects on the Medication
Administration Record (MAR). B. Record review of R #18's admission Record, no date, revealed the
following:1. R #18 was admitted to the facility on [DATE].2. R #18 had the following diagnoses: a.
Senile degeneration of brain (an older, non-specific term for age-related cognitive decline that leads to
dementia). b. Dementia, unspecified severity, with agitation. c. Anxiety disorder (persistent,
excessive fear or worry that interferes with daily life). d. Delirium (a serious, sudden-onset state of
severe confusion characterized by disorganized thinking, inattention, and fluctuating awareness of
one's surroundings). e. Disorientation (a temporary altered mental state where a person struggles to
recognize time, place, or personal identity). f. Altered mental status (a broad, nonspecific term
describing a change in a person's baseline awareness, cognition, or arousal). C. On 06/24/26 at 12:38
PM, an observation and interview with R #18 revealed the following:1. R #18 did not appear to be in
any distress.2. R #18 was confused about where she was or why she was there. D. Record review of
R #18's physician's orders revealed the following: 1. An order dated 01/26/26 and discontinued on
06/09/26, for lorazepam 2 milligrams per milliliter (mg/ml) by mouth one time a day for anxiety or
agitation.2. An order dated 06/09/26, for haloperidol lactate (Haldol, used to rapidly control acute
psychotic episodes, severe agitation, and aggression) 0.5 ml my mouth one time a day for agitation. E.
Record review of R #18's nursing progress notes revealed the following:1. On 06/08/26, staff
documented the Social Services Director was asked to follow up with R #18 due to behaviors. Staff
did not document what behaviors R #18 was exhibiting.2. On 06/09/26, staff documented an order
was received for Haldol due to R #18's increased behaviors. Staff did not document what behaviors R
#18 was exhibiting, which required an order for Haldol to be given daily.3. Staff did not document why
the order for daily lorazepam was discontinued on 06/09/26. F. On 06/25/26 at 11:21 AM, during an
interview, RN #18 stated the following: 1. R #18 was frequently confused. 2. R #18 was frequently
agitated (he did not specify what agitated R #18). G. On 06/25/26 at 11:26 AM, during an interview,
CNA #16 stated the following: 1. R #18 would go into other people's rooms because she thought her
family member (FM) or her things were in there. 2. R #18 was difficult to redirect when she was
agitated. 3. He told the nurse whenever R #18 was agitated. H. Record review of R #18's MAR, dated
(continued on next page)
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June 2026, revealed the following:1. Staff documented R #18 had no behaviors between 06/01/26 and
06/24/26.2. Staff did not document any side effects from anti-anxiety medication. I. On 06/25/26 at
11:37 AM, during a joint interview, ADON #1 and ADON #2 stated the following: 1. When one of R #18's
FM's would visit her, R #18 would cry, yell, and scream if anyone got near her FM. 2. R #18's FM
would visit her almost every day. 3. Lorazepam was making R #18 drowsy so the provider changed
the order to Haldol. 4. Haldol did not make R #18 drowsy and she seemed to have a better quality of
life. 5. They confirmed staff did not document R #18's behaviors in progress notes or TAR. 6. They
confirmed staff did not document that lorazepam was making R #18 drowsy. 7. They confirmed staff
were expected to document all resident behaviors and interventions in the medical record. 8. They
confirmed staff were expected to document side effects of medication in the medical record.
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