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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to ensure, in accordance with accepted professional standards
and practices, medical records were maintained on each resident that were complete and accurately
documented for 1 of 7 residents (Resident #1) reviewed for complete and accurate records. The facility failed
to ensure Resident #1's medication and treatment was documented in PCC (electronic health records) for
October 20th, November 13, November 14th, November 17th, November 18th, November 19th and
November 20th. This failure could place residents at risk of not receiving care and services to meet their
needs. Findings include:A record review of Resident #1's face sheet, dated 11/29/2025, reflected a [AGE]
year-old male who was admitted to the facility on [DATE]. Resident #1 had diagnoses which included
hypothyroidism (thyroid gland does not make enough thyroid hormones to meet the body needs), hemiplegia
(paralysis that affects one side of the body), insomnia (difficulty falling on staying asleep), diabetes insipidus
(kidneys unable to conserve water), and muscle weakness (loss of muscle strength).A record review of
Resident #1's care plan, dated 11/29/2025, reflected Resident #1 had hypothyroidism with interventions to
give thyroid replacement therapy as ordered. Monitor/document for side effects and effectiveness.A record
review of Resident #1's Quarterly MDS assessment, dated 11/15/2025, reflected no BIMS score as Resident
#1 was unable to complete the interview.A record review of Resident #1's physician's order dated
07/31/2025 and DC 10/28/2025 reflected Levothyroxine sodium tablet (treats underactive thyroid) 125 MCG.
Give one tablet by mouth in the morning for low thyroid hormone.A record review of Resident #1's
physician's order dated 11/12/2025 and DC 11/25/2025 reflected Levothyroxine sodium oral tablet (treats
underactive thyroid) 125 MCG. Give one tablet via PEG-Tube in the morning for hypothyroidism (low thyroid
hormone).A record review of Resident #1's physician's order dated 11/13/2025 and DC 11/25/2025 reflected
Midodrine HCL Oral tablet 5 MG (low blood pressure). Give one tablet via PEG-tube three times a day for
supine hypotension (low blood pressure) SBP >140 not be administered after evening meal 3-4 hrs of
bedtime.A record review of Resident #1's physician's order dated 11/13/2025 and DC 11/25/2025 reflected
secure catheter with a leg strap/leg band or anchor to minimize catheter related injury and accidental
removal or obstruction of urine outflow check placement.A record review of Resident #1's physician's order
dated 11/12/2025 and DC 11/25/2025 reflected suprapubic catheter care every shift monitor S/P insertion
site for S/S of skin breakdown, pain/discomfort, unusual odor, urine characteristics or secretions catheter
pulling causing tension.A record review of Resident #1's MAR dated 10/20/2025 reflected Levothyroxine
sodium tablet (treats underactive thyroid) 125 MCG was not signed off given by RN A .A record review of
Resident #1's MAR dated 11/13/2025 reflected Levothyroxine sodium oral tablet (treats underactive thyroid)
125 MCG was not signed off given by RN A .A record review of Resident #1's MAR dated 11/13/2025
reflected Levothyroxine sodium oral tablet (treats underactive thyroid) 125 MCG was not signed off given by
LVN B.A record review of Resident #1's MAR dated 11/17/2025, 11/19/2025, and 11/20/2025 reflected
Midodrine 5 MG oral tablet (low blood pressure) was not signed off given by RN AA record review of
Resident #1's MAR dated 11/19/2025 and 11/20/2025 reflected Levothyroxine sodium oral tablet (treats
underactive thyroid) 125 MCG was not signed off given by LVN B A record review of Resident #1's MAR
dated 11/14/2025 reflected secure catheter with a leg strap/leg band or anchor to minimize catheter related
injury and accidental removal or obstruction of urine outflow check placement was not signed off on by LVN
BA record review of Resident #1's MAR dated 11/18/2025 and 11/19/2025 reflected secure catheter with a
leg strap/leg band or anchor to minimize catheter related injury and accidental removal or obstruction of urine
outflow check placement was not signed off on by RN A.A record review of Resident #1's MAR dated
11/14/2025 reflected suprapubic catheter care every shift monitor S/P insertion site for S/S of skin
breakdown, pain/discomfort, unusual odor, urine characteristics or secretions catheter pulling causing was
not signed off on by LVN B .A record review of Resident #1's MAR dated 11/18/2025 and 11/19/2025
reflected suprapubic catheter care every shift monitor S/P insertion site for S/S of skin breakdown,
pain/discomfort, unusual odor, urine characteristics or secretions catheter pulling causing[ tension was not
signed off on by RN A.A record review of RN A's written statement dated 11/29/2025 at 6:00 pm stated that
on 11/17/2025 , 11/19/2025, and 11/20/2025 she stated she did administer Resident #1 the Midodrine (low
blood pressure), Levothyroxine (underactive thyroid), secured the catheter and monitored the insertion site
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