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(Each deficiency must be preceded by full regulatory or LSC identifying information)

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 43883

Residents Affected - Few Based on clinical record review and staff and resident interview, it was determined that the facility failed to
maintain clinical records that were accurate and complete for two of three sampled residents. (Residents 2
and 3)

Findings include:

Clinical record review revealed that Resident 2 had diagnoses that included muscle wasting and anemia.
Physician's orders dated January 28, 2025, and February 4, 2025, directed staff to cleanse the resident's
sacrum with medihoney and cover with border gauze every day shift and as needed and to apply skin prep
(a protective barrier for skin) to both heels every shift. In an interview on February 11, 2025, at 12:52 p.m.,
the resident stated that staff applied the treatment to the sacrum every day shift as ordered. Review of the
treatment administration record (TAR) for February 2025, revealed a lack of evidence that staff documented
the administration of the treatment to the sacrum on February 5, 7, 9, and 10, or the administration of the
skin prep to both heels on the day shift (7:00 a.m. to 3:00 p.m.) on February 8, 9, and 10.

Clinical record review revealed that Resident 3 had diagnoses that included muscle wasting and anemia.
Physician's orders dated January 31, 2025, and February 3, 2025, directed staff to apply skin prep to both
heels on the day and evening (3:00 p.m. to 11:00 p.m.) shifts and to a blister on the resident's abdomen
every shift. In an interview on February 11, 2025, at 12:15 p.m. the resident stated that staff applied the skin
prep to his abdomen and heels as ordered. Review of the TAR for February 2025, revealed a lack of
evidence that staff documented the administration of the skin prep to the resident's abdomen on the day shift
on February 9 and 10, or the administration of the skin prep to both heels on the day shift on February 7, 9,
and 10.

In an interview on February 11, 2025, at 2:24 p.m., the Director of Nursing confirmed that staff did not
properly document that the treatments were administered.

28 Pa. Code 211.5(f) Medical records.
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