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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(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 - Potential for

minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, and record review, the facility failed to ensure the medical record was complete and accurately
Residents Affected - Some documented for 1 of 7 residents (Resident #1) reviewed for resident records. The facility failed to ensure the

Business Office Manager completed Resident #1's Medicare UB form accurately. This failure could place the
resident at risk for not receiving appropriate care due to incomplete/inaccurate information being
documented. Findings included:Record review of Resident #1's face sheet, dated [DATE], indicated he was
a [AGE] year-old male, admitted to the facility on [DATE]. He was discharged on [DATE]. His diagnoses
included heart failure (a condition in which the heart muscle can't pump enough blood to meet the body's
needs for blood and oxygen) and dementia (a general term for a group of conditions that cause a decline in
cognitive function, memory, and thinking abilities, interfering with daily life). Record review of Resident #1's
quarterly MDS assessment, dated [DATE], indicated he had a BIMS score of 03, which indicated severe
cognitive impairment. He was able to make himself understood and he was able to understand others.
Record review of Resident #1's Medicare UB form, dated [DATE] through [DATE], indicated box 17 was
marked 20 which indicated the resident had expired. Record review of Resident #1's progress note, dated
[DATE] at 02:52PM, reflected this information: Notified of resident transferring to a different facility today.
Report called to [Receiving Nursing Home] nurse. [Receiving Nursing Home] transfer staff here to transport
resident from [Sending Nursing Home] to [Receiving Nursing Home]. Medications sent with transport staff for
the other facility. Residents [family member] here, [name], gathering residents belongings. During an
interview on [DATE] at 11:05AM, the Business Office Manager said she put the wrong status code on the
resident's census in the medical record for Resident #1. She said she accidentally put 20 which means
expired. She said she should have put 03 which means discharged to another facility. She said when she fills
out the Resident status in the census section it generates the Medicate UB form that is sent to Medicare for
billing. During an interview on [DATE] at 12:20PM, the Business Office Manager said she did not know the
risk that would negatively affect the resident. She said she was unaware of the issue because she was not
told that this issue was occurring by the resident or his family. She said no one else checks the Medicare UB
claim. She said she does not go back and check the UB form to verify it was accurate. During an interview
on [DATE] at 12:51PM, the Administrator said her expectation was for medical records to be completed
accurately. She said the Business Office Manager was the only one that reviews the UB forms. She said this
could cause an issue in that a resident could be marked as expired and unable to receive Medicare benefits.
She said she did not have a policy that addressed accurate documentation of Medicare claim forms. She did
provide a Month End Close Cheat Sheet. She said the Business Office Manager uses the sheet to review
billing forms prior to the end of the month. Record review of an undated Month End Close Cheat Sheet,
reflected: .Once UBs are received from [external billing company for the facility], you will verify the following
are all accurate:.Discharge Status.
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