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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 medical record review, the facility failed to ensure the medical record was accurate for one of
Residents Affected - Some six sampled residents (Resident 1). * Resident 1's social services notes were not accurate related to the

hours the resident went on a temporary out on pass from the facility. This failure had the potential to
negatively impact the delivery of services as the medical information was not accurate.Findings: Medical
record review for Resident 1 was initiated on 1/28/26. Resident 1 was admitted to the facility on [DATE].
Review of Resident 1's H&P examination dated 12/12/25, showed the resident could make needs known
and make medical decisions. Review of Resident 1's Order Summary Report showed a physician's order
dated 7/5/25, for the resident to may go out on pass for therapeutic purposes. Review of Resident 1's MDS
assessment dated [DATE], showed Resident 1's had a BIMS score of 15, indicating resident was cognitively
intact. Review of Resident 1's Release for Temporary Absence form (undated) showed the resident signed
out for temporary absence from the facility on the following days:- on 11/3/25, the resident left the facility at
1400 to 1810 hours;- on 11/4/25, the resident left the facility at 1400 to 1750 hours;- on 11/5/25, the
resident left the facility at 1415 to 1755 hours;- on 11/7/25, the resident left the facility at 1330 to 1830
hours;- on 11/8/25, the resident left the facility at 1330 to 1800 hours;- on 11/9/25, the resident left the
facility at 1300 to 1710 hours;- on 11/10/25, the resident left the facility at 1315 hours, however, the return
time was illegible;- on 11/11/25, the resident left the facility at 1345 hours, however, the return time was not
documented;- on 11/12/25, the resident left the facility at 1400 hours, however the return time was not
documented;- on 11/13/25, left facility at 1345 hours to 1810 hours;- on 11/14/25, the resident left the
facility at 1300 hours to 1750 hours;- on 11/15/25, the resident left the facility at 1330 to 1740 hours;- on
11/16/25, the resident left the facility at 1300 hours to 1755 hours;- on 11/17/25, the resident left the facility
at 1330 hours to 1800 hours;- on 11/18/25, the resident left the facility at 1330 hours, however, the return
time was not documented;- on 11/19/25, the resident left the facility at 1400 hours, however, the return time
was not documented;- on 11/20/25, the resident left the facility at 1330 hours to 1755 hours;- on 11/21/25,
the resident left the facility at 1300 hours to 1810 hours;- on 11/22/25, the resident left the facility at 1300
hours to 1800 hours;- on 11/23/25, the resident left the facility at 1330 hours to 1805 hours;- on 11/24/25,
the resident left the facility at 1330 hours to 1750 hours;- on 11/25/25, the resident left the facility at 1345
hours, however, the return time was not documented;- on 11/26/25, the resident left the facility at 1330
hours, however, the return time was not documented;- on 11/27/25, the resident left the facility at 1400
hours to 1810 hours;- on 11/28/25, the resident left the facility at 1400 hours to 1750 hours;- on 11/29/25,
the resident left the facility at 1410 hours to 1745 hours;- on 11/30/25, the resident left the facility at 1410
hours, however, the return time was not documented;- on 12/1/25, the resident left the facility at 1400 hours
to 1800 hours;-
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F 0842 on 12/2/25, the resident left the facility at 1400 hours, however, the return time was not documented;- on
12/3/25, the resident left the facility at 1400 hours, however, the return time was not documented;- on

Level of Harm - Potential for 12/4/25, the resident left the facility at 1400 hours to 1650 hours;- on 12/5/25, the resident left the facility at

minimal harm 1430 hours to 1820 hours;- on 12/6/25, the resident left the facility at 1400 hours to 1825 hours; and- on
12/8/25, the resident left the facility at 1347 hours, however, the return time was not documented. Review of

Residents Affected - Some Resident 1's Social Services Progress Note dated 12/9/25, showed in part, the resident was able to go out

on pass every day for more than six hours a day. On 1/28/26 at 1041 hours, an interview and concurrent
medical record review for Resident 1 was conducted with LVN 4. LVN 4 stated Resident 1 signed out and
back to the receptionist whenever the resident went out on pass. On 1/28/26 at 1048 hours, an interview
was conducted with Resident 1. Resident 1 stated the facility gave her a copy of her medical records.
Resident 1 verified she was able to go out on pass every day for more than six hours a day. On 1/28/26 at
1147 hours, an interview and concurrent medical record review was conducted with the Receptionist. The
Receptionist stated Resident 1 signed herself out and back upon return to the facility. The Receptionist
verified Resident 1's Release for Temporary Absence form showed some of the resident return times were
not documented in the form. On 1/28/26 at 1500 hours, an interview and concurrent medical record review
was conducted with the SSD. The SSD stated the receptionist left the facility at 1900 hours. The SSD
verified some of the dates in Resident 1's Temporary Absence form did not show the resident's return time.
The SSD stated when Resident 1 returned to the facility after 1900 hours, there was no facility staff in the
reception to sign her back in. The SSD verified the resident was able to go out on pass every day for more
than six hours a day. On 1/28/26 at 1515 hours, an interview and concurrent medical record review was
conducted with the SSA. The SSA verified Resident 1's Temporary Absence form failed to show some of
the resident's return time to the facility. On 1/28/26 at 1610 hours, an interview and concurrent medical
record review was conducted with the ADON. The ADON stated Resident 1 went out on pass and returned
to the facility usually at around 1800 hours. The ADON stated Resident 1 signed out and back with the
receptionist. The ADON verified Resident 1's Release for Temporary Absence form showed some of the
resident's return times were not documented in the form. The ADON stated Resident 1 must have returned
to the facility after the receptionist had left the facility. The ADON stated Resident 1 should be signing back
in the nursing station upon return when receptionist was no longer in the facility. On 12/28/26 at 1650 hours,
an interview was conducted with the Administrator and the ADON. The Administrator and ADON were
informed and acknowledged the above findings.
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