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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44808

Residents Affected - Few Based on medical record review, review of a self-reported incident and interview, the facility failed to ensure
medical records were accurate and complete for Residents #2 and #11. This affected two residents (#2 and
#11) of three records reviewed for accuracy. The facility census was 70.

Findings include:

1. Review of the medical record for Resident #2 revealed an admitted [DATE] with diagnoses including
Alzheimer's disease, dementia, intermittent explosive disorder, and anxiety disorder.

Further review of the medical record identified no documentation of any complaints of hip or knee pain and
possible rotation of the leg for Resident #2.

Review of the facility's investigation of Self-Reported Incident (SRI) #245125 revealed Resident #2's skin
check identified complaints of pain to the left hip and knee and a slight internal rotation of the left leg.

On 04/18/24 at 1:41 P.M., interview with Corporate Quality Assurance Nurse #107 verified Resident #2's skin
check, obtained during the investigation of SRI #245125, revealed complaints of pain to his left hip and knee
and a slight rotation of his leg. Corporate Quality Assurance Nurse #107 confirmed Resident #2's medical
record had no documentation of this identified concern or the Nurse Practitioner's assessment of this
potential injury. She also stated the facility had an overall problem with documentation.

2. Review of the medical record for Resident #11 revealed an admitted [DATE] with diagnoses including
anxiety, major depressive disorder, difficulty in walking, and muscle weakness.

Review of the nurse aide task documentation for bed to chair transfers, dated 03/20/24 to 04/18/24, identified
no refusals were documented and there were 34 instances of not-applicable or not attempted.

On 04/18/24 at 11:38 A.M., interview with Restorative Therapy State tested Nurse Aide (STNA) #104 stated
Resident #11 liked to stay in bed.

(continued on next page)
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F 0842 On 04/18/24 at 11:40 A.M., interview with STNA #103 stated Resident #11 refused to get out of bed all the
time and refusals should have been documented as refusals on the nurse aide tasks instead of

Level of Harm - Minimal harm or not-applicable or not attempted. STNA #103 verified there were no refusals documented in the nurse aide

potential for actual harm tasks.

Residents Affected - Few On 04/18/24 at 11:49 A.M., interview with STNA Supervisor #105 verified Resident #11's nurse aide tasks

were inaccurate because there were no refusals documented and he refused to get out of bed a lot.

On 04/18/24 at 1:28 P.M., interview with Corporate Quality Assurance Nurse #107 confirmed Resident #11
refused to get out of bed frequently and verified there were no refusals documented on the nurse aide tasks.
On 04/18/24 at 1:41 P.M., a follow-up interview with Corporate Quality Assurance Nurse #107 revealed the
facility had an overall problem with documentation.

This deficiency is an incidental finding identified during the investigation of Complaint Number OH00152071.
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