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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** 40177

Residents Affected - Some Based on review of clinical records, facility policy, and facility documentation, and staff interview it was
determined that the facility failed to maintain complete and accurate documentation as related to meal intake,
medication administration records (MAR), and/or completion of treatment administration records (TAR) for
six of six residents reviewed (Residents R2, R3, R4, R7, R8, and R9).

Findings include:

Review of facility policy dated 1/1/24, entitled Charting and Documentation indicated that any services
provided to the resident shall be documented in the resident's medical record.

Review of Resident R2's clinical record revealed an admitted [DATE], with diagnoses that included dementia
(a condition that affects the brains' ability to think, remember things, and function), stroke, and high blood
pressure.

Resident R2's clinical record lacked documentation indicating if he/she consumed their breakfast meal and
what percent was consumed on 17 (2/27/24, 2/28/24, 3/1/24, 3/2/24, 3/3/24, 3/4/24, 3/5/34, 3/7/24, 3/8/24,
3/9/24, 3/10/24, 3/11/24, 3/12/24, 3/13/24, 3/17/24, 3/23/24, and 3/25/24) of 30 breakfast meals in the past
30 days.

Resident R2's clinical record lacked documentation indicating if he/she consumed their lunch meal and what
percent was consumed on 18 (2/27/24, 2/28/24, 3/1/24, 3/2/24, 3/3/24, 3/4/24, 3/5/34, 3/7/24, 3/8/24, 3/9/24,
3/10/24, 3/11/24, 3/12/24, 3/13/24, 3/17/24, 3/19/24, 3/23/24, and 3/25/24) of 30 lunch meals in the past 30
days.

Resident R2's clinical record lacked documentation indicating if he/she consumed their supper meal and
what percent was consumed on 22 (2/27/24, 2/28/24, 3/1/24, 3/2/24, 3/3/24, 3/4/24, 3/5/34, 3/6/24, 3/7/24,
3/8/24, 3/9/24, 3/10/24, 3/11/24, 3/12/24, 3/13/24, 3/15/24, 3/16/24, 3/18/24, 3/21/24, 3/22/24, 3/24/24, and
3/26/24) of 30 supper meals in the past 30 days.

Resident R2's March 2024 TAR lacked documentation indicating that all ordered treatments were completed
as ordered on five different dates on day shift (3/5/24, 3/7/24, 3/10/24, 3/11/24, and 3/12/24) and three
different dates on evening shift (3/5/24, 3/7/24, and 3/11/24).

(continued on next page)
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Review of Resident R3's clinical record revealed an admitted [DATE], with diagnoses that included
emphysema (a lung disease that results in difficulty breathing), high blood pressure, and anxiety.

Resident R3's clinical record lacked documentation indicating if he/she consumed their breakfast meal and
what percent was consumed on 11 (3/1/24, 3/2/24, 3/3/24, 3/4/24, 3/7/24, 3/8/24, 3/12/24, 3/16/24, 3/17/24,
3/21/24, and 3/22/24) of 30 breakfast meals in the past 30 days.

Resident R3's clinical record lacked documentation indicating if he/she consumed their lunch meal and what
percent was consumed on 11 (3/1/24, 3/2/24, 3/3/24, 3/4/24, 3/7/24, 3/8/24, 3/12/24, 3/16/24, 3/17/24,
3/21/24, and 3/22/24) of 30 lunch meals in the past 30 days.

Resident R3's clinical record lacked documentation indicating if he/she consumed their supper meal and
what percent was consumed on 17 (2/28/24, 2/29/24, 3/1/24, 3/2/24, 3/4/24, 3/5/24, 3/6/24, 3/7/24, 3/8/24,
3/9/24, 3/10/24, 3/11/24, 3/12/24, 3/14/24, 3/15/24, 3/17/24, and 3/21/24) of 30 supper meals in the past 30
days.

Resident R3's March 2024 TAR lacked documentation indicating that all ordered treatments were completed
as ordered on seven different dates on evening shift (3/5/24, 3/7/24, 3/10/24, 3/11/24, 3/12/24, 3/25/24, and
3/26/24) and seven different dates on night shift (3/5/24, 3/7/24, 3/11/24, 3/15/24, 3/18/24, 3/25/24, and
3/26/24).

Review of Resident R4's clinical record revealed an admitted [DATE], with diagnoses that included
congestive heart failure (CHF - progressive heart disease that the pumping action of the heart resulting in
tiredness and difficulty breathing), high blood pressure, and depression.

Resident R4's clinical record lacked documentation indicating if he/she consumed their breakfast meal and
what percent was consumed on 14 (2/29/24, 3/1/24, 3/2/24, 3/3/24, 3/4/24, 3/5/24, 3/6/24, 3/8/24, 3/11/24,
3/12/24, 3/16/24, 3/17/24, 3/23/24, and 3/24/24) of 30 breakfast meals in the past 30 days.

Resident R4's clinical record lacked documentation indicating if he/she consumed their lunch meal and what
percent was consumed on 15 (2/28/24, 2/29/24, 3/1/24, 3/2/24, 3/3/24, 3/4/24, 3/5/24, 3/6/24, 3/8/24,
3/11/24, 3/12/24, 3/16/24, 3/17/24, 3/23/24, and 3/24/24) of 30 lunch meals in the past 30 days.

Resident R4's clinical record lacked documentation indicating if he/she consumed their supper meal and
what percent was consumed on 21 (2/27/24, 2/28/24, 3/2/24, 3/3/24, 3/4/24, 3/5/24, 3/6/24, 3/7/24, 3/9/24,
3/10/24, 3/11/24, 3/12/24, 3/13/24, 3/14/24, 3/15/24, 3/16/24, 3/17/24, 3/20/24, 3/21/24, 3/23/24, and
3/24/24) of 30 supper meals in the past 30 days.

Resident R4's March 2024 MAR lacked documentation indicating that all ordered medications were
administered as ordered one time on night shift (3/10/24).

Resident R7's clinical record revealed an admitted [DATE], with diagnoses that included dementia, high
blood pressures, and seizures.
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Resident R7's clinical record lacked documentation indicating if he/she consumed their breakfast meal and
what percent was consumed on 13 (2/29/24, 3/1/24, 3/2/24, 3/3/24, 3/4/24, 3/5/24, 3/6/24, 3/8/24, 3/11/24,
3/12/24, 3/16/24, 3/17/24, and 3/25/24) of 30 breakfast meals in the past 30 days.

Resident R7's clinical record lacked documentation indicating if he/she consumed their lunch meal and what
percent was consumed on 14 (2/28/24, 2/29/24, 3/1/24, 3/2/24, 3/3/24, 3/4/24, 3/5/24, 3/6/24, 3/8/24,
3/11/24, 3/12/24, 3/16/24, 3/17/24, and 3/25/24) of 30 lunch meals in the past 30 days.

Resident R7's clinical record lacked documentation indicating if he/she consumed their supper meal and
what percent was consumed on 20 (2/28/24, 3/2/24, 3/3/24, 3/4/24, 3/5/24, 3/7/24, 3/9/24, 3/10/24, 3/11/24,
3/12/24, 3/13/24, 3/14/24, 3/15/24, 3/16/24, 3/17/24, 3/18/24, 3/20/24, 3/21/24, 3/23/24, and 3/24/24) of 30
supper meals in the past 30 days.

Resident R7's March 2024 TAR lacked documentation indicating that all ordered treatments were completed
as ordered on one date on day shift (3/10/24), two dates on evening shift (3/15/24, and 3/19/24), and seven
dates on night shift (3/5/24, 3/6/25, 3/13/24, 3/15/24, 3/18/24, 3/19/24, and 3/25/24).

Review of Resident R8's clinical record revealed an admitted [DATE], with diagnoses that included diabetes,
high blood pressure, and dementia.

Resident R8's clinical record lacked documentation indicating if he/she consumed their breakfast meal and
what percent was consumed on 11 ( 2/28/24, 2/29/24 3/4/24, 3/6/24, 3/7/24, 3/8/24, 3/9/24, 3/10/24, 3/11/24,
3/12/24, and 3/18/24) of 30 breakfast meals in the past 30 days.

Resident R8's clinical record lacked documentation indicating if he/she consumed their lunch meal and what
percent was consumed on 12 (2/28/24, 2/29/24, 3/1/24, 3/4/24, 3/6/24, 3/7/24, 3/8/24, 3/9/24, 3/10/24,
3/11/24, 3/12/24, and 3/18/24) of 30 lunch meals in the past 30 days.

Resident R8's clinical record lacked documentation indicating if he/she consumed their supper meal and
what percent was consumed on 12 (2/29/24, 3/2/24, 3/3/24, 3/4/24, 3/5/24, 3/9/24, 3/10/24, 3/11/24, 3/12/24,
3/13/24, 3/16/24, and 3/17/24) of 30 supper meals in the past 30 days.

Resident R8's March 2024 TAR lacked documentation indicating that all ordered treatments were completed
as ordered on two different dates on day shift (3/2/24, and 3/24/24) and two different dates on night shift
(3/1/24, and 3/17/24).

Review of Resident R9's clinical record revealed an admitted [DATE], with diagnoses that included CHF,
Gastro-esophageal reflux disease (GERD - digestive disorder that occurs when stomach acid flows back into
the esophagus [tube that carries food from the throat to the stomach]), and constipation.

Resident R9's clinical record lacked documentation indicating if he/she consumed their breakfast meal and
what percent was consumed on 12 (2/27/24, 2/28/24, 3/1/24, 3/6/24, 3/7/24, 3/8/24, 3/9/24, 3/10/24, 3/11/24,
3/18/24, 3/19/24, and 3/20/24) of 30 breakfast meals in the past 30 days.

Resident R9's clinical record lacked documentation indicating if he/she consumed their lunch meal and what
percent was consumed on 12 (2/27/24, 2/28/24, 3/1/24, 3/6/24, 3/7/24, 3/8/24, 3/9/24, 3/10/24, 3/11/24,
3/18/24, 3/19/24, and 3/20/24) of 30 lunch meals in the past 30 days.
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F 0842 Resident R9's clinical record lacked documentation indicating if he/she consumed their supper meal and
what percent was consumed on 8 (3/9/24, 3/10/24, 3/11/24, 3/12/24, 3/13/24, 3/19/24, 3/20/24, and 3/24/24)
Level of Harm - Minimal harm or of 30 supper meals in the past 30 days.

potential for actual harm

Resident R9's March 2024 TAR lacked documentation indicating that all ordered treatments were completed
Residents Affected - Some as ordered on two dates on day shift (3/1/24, and 3/24/24), and one date on night shift (3/1/24).

During an interview on 3/27/24, at 5:52 p.m. the Director of Nursing confirmed that Residents R2, R3, R4,
R7, R8, and R9 lacked documentation regarding their meal intake in the last thirty days, completion of MAR,
and or completion of TAR for March 2024.

28 Pa. Code 211.5(f)(ii)(ix) Medical records

28 Pa. Code 211.12(d)(1)(5) Nursing services
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