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F 0583 Keep residents' personal and medical records private and confidential.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm facility policy review, observations and interviews, the facility failed to ensure the electronic medical
records were protected for 2 residents (Resident #76 and #41) by using safeguards to ensure the

Residents Affected - Few electronic medical records were not available for public to view.

The findings include:

Review of the facility's policy titled, Medication Administration General Guidelines, dated 9/18,
revealed .Resident's health information needs to remain private .The .MAR [Medication Administration
Record] .containing resident health information must remain closed or covered when not in direct use

Review of the medical revealed Resident #76 was admitted to the facility on [DATE] with diagnoses
including Hypertension, Diabetes, and Malnutrition.

Review of a 5-day Minimum Data Set (MDS) assessment dated [DATE], revealed Resident #76 scored
an 8 on the Brief Interview for Mental Status (BIMS) assessment which indicated the resident was
moderately impaired.

During an observation on 5/11/2026 at 2:37 PM, the wound care cart was unattended. The computer
on top of the wound care cart was open and the electronic medical record for Resident #76 was
available for the public view.

During an interview on 5/11/2026 at 2:40 PM, the Wound Care Nurse returned to the wound care cart
and confirmed the computer screen had been left open to Resident #76's electronic medical record
and was available for public view.

Review of the medical record revealed Resident #41 was admitted to the facility on [DATE] with
diagnoses including Acute Respiratory Failure with Hypoxia, Essential Hypertension, Type 2 Diabetes
Mellitus, and Paroxysmal Atrial Fibrillation.

Review of a 5-day MDS assessment dated [DATE], revealed Resident #41 scored a 13 on the Brief
Interview for Mental Status (BIMS) assessment which indicated the resident was cognitively intact.

During a medication administration observation on Cart 700 on 5/12/2026 at 7:40 AM, revealed
Registered Nurse (RN) A walked away from the medication cart leaving the computer open and the
electronic medical record for Resident #41 was available for public view.

During an observation on 5/12/2026 at 8:01 AM, RN A entered room [ROOM NUMBER], leaving the
(continued on next page)
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F 0583 computer open and the electronic medical record for Resident #41 was available for public view.
Level of Harm - Minimal harm During an interview on 5/12/2026 at 8:06 AM, RN A confirmed the computer screen was open with
or potential for actual harm Resident #41's electronic medical information available for public view.

Residents Affected - Few During an interview on 5/12/2026 at 11:58 AM with the [NAME] President of Clinical Operations

confirmed the electronic medical record should not be unattended and left open for public view.
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F 0761 Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments,
Level of Harm - Minimal harm separately locked, compartments for controlled drugs.

or potential for actual harm
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
Residents Affected - Few facility policy review, observations, and interviews, the facility failed to ensure medications were
securely stored in 1 medication cart (Cart 700) of 3 medication carts reviewed.The findings
include:Review of the facility's policy titled, Medication Administration General Guidelines, dated

9/18, revealed .During administration of medications, the medication cart is kept closed and locked
when out of sight of the medication nurse .During a medication administration observation on Cart 700
on 5/12/2026 at 7:40 AM, revealed Registered Nurse (RN) A walked away from the medication cart,
leaving the medication cart unlocked and unattended. During an observation on 5/12/2026 at 8:01 AM,
revealed RN A entered room [ROOM NUMBER], leaving the medication cart unlocked and unattended.
During an interview on 5/12/2026 at 8:06 AM, RN A confirmed she should have locked the medication
cart when left unattended. During an interview on 5/12/2026 at 11:59 AM, the [NAME] President of
Clinical Operations confirmed the medication carts should be locked when left unattended.
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