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Advanced Health Care of Hanover 3370 High Pointe Boulevard
Bethlehem, PA 18017

F 0842

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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 
clinical record review, it was determined that the facility failed to ensure that medical record documentation 
was complete and accurate for one of four sampled residents. (Resident R1)

Findings include:

Resident R 1 was admitted to the facility on [DATE], with diagnosed that included metabolic encephalopathy 
and left below the knee amputation. The April 1, 2025, admission skin assessment revealed that the resident 
had no open areas and her skin was intact. The April 3, 2025, bathing assessment revealed that the 
resident's skin was intact with no impaired area. 

In an interview on April 8, 2025, at 10:30 a.m., the resident informed the nurse practitioner that a bandaged 
area on the right lower extremity had not been changed or the area assessed by staff since admission on 
[DATE]. The right lower extremity was then assessed and a treatment prescribed. 

There was a lack of documentation within the clinical record that the impaired area was identified by staff 
from admission until April 8, 2025 (eight days later). 

28 Pa. Code 211.5(f) Medical records.
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