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44882

Based on clinical record review and interview with staff, it was determined that the facility did not maintain 
complete and accurate medical records related to fall investigation for one of eight records reviewed 
(Resident R6).

Findings include:

Review of facility reported incidents revealed that resident R6 sustained an unwitnessed fall on January 17, 
2025. A request was made to employee E2, the Director of Nursing, at 1:30 p.m. on April 9, 2025, to provide 
the surveyors with the fall investigation report.

On April 10, 2025, at 9:30 a.m. the facility provided the report. Employee E2 stated that they could not find 
the original report and that she had recapitulated it to a new form. Review of the form revealed that the 
document was dated as 4-9-25 for event 1-17-25. 

Interview with employee E2 on April 10, 2025, at 12:00 p.m. confirmed that because the facility was unable 
to locate the original document, the records for resident R6 were incomplete.
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