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Freedom Village Healthcare Center 23442 El Toro Road
Lake Forest, CA 92630

F 0842

Level of Harm - Potential for
minimal harm

Residents Affected - Some

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
interview, medical record review, and facility P&P review, the facility failed to ensure complete and
accurate medical records for one of four sampled residents (Resident 3). * Resident 3's neurological
assessments were incomplete. This failures resulted in medical records that contained incomplete or
inaccurate information, which could negatively impact the continuity of care.Findings: Review of the
facility's P&P titled Fall Incident Management and Intervention dated November 2025 showed
neurological checks will be initiated for any unwitnessed fall and / or head related incident. Medical
record review for Resident 3 was initiated on 6/2/26. Resident 3 was admitted to the facility on
[DATE]. Review of Resident 3's Progress Notes dated 5/26/26, showed at 0730 hours the staff found
Resident 3 sitting on the floor, leaning on the bed. Resident 3's progress notes showed neurological
monitoring was initiated for 72 hours. Review of Resident 3's Neuro Checks sheet initiated 5/26/26,
showed neurological assessments were to be completed at a scheduled frequency of every 15
minutes for four assessments, every 30 minutes for two assessments, every hour for two hours, then
every shift for three days. The form showed one of the hourly assessments was missed on 5/26/26
at 1135 hours. Additionally, the form did not show neurological assessments were completed for the
full 72-hour period with the last entry being made on 5/28/26 during the 7P-7A shift. On 6/3/26 at
1202 hours, a telephone interview and concurrent medical record review for Resident 3 was
conducted with the DON. The DON verified the neurological assessments were not correctly
documented on the form and for the full 72 hours.

555391 1

08/27/2026




