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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each

resident that arein accor dance with accepted professional standards.
Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview and record review, the facility failed to ensure the medical record reflected the accurate
harm representation of the current health status for two of three sampled residents (Residents 1 and 3). These failed practices
had the potential for the residents’ needs not been met. Findings: An unannouced visit was conducted to investigate an
Residents Affected - Few entity-reported incident on 11/7/19. A review of Resident 1's Admission Record indicated Resident 1 was admitted to the

facility on [DATE], with [DIAGNOSES REDACTED]. A review of Resident 1's care plan dated 10/10/19, indicated a behavior
problem and mood disorder manifested by outburst of anger. Resident 1 was on [MEDICATION NAME] (medication used to treat
certain mood disorder problems, like manic phase of [MEDICAL CONDITION] disoredr) and [MEDICATION NAME] (medication
used to treat the symptoms of [MEDICAL CONDITIONS] disorder, and major [MEDICAL CONDITION]). Theinterventions
included the

monitoring for behavior episodes and attempts to determine underlying cause, document behavior and potential causes, and
monitor/record occurrence of target behavior symptom. A review of the Interdisciplinary Team (IDT- group of staff from

different health disciples, physician, nursing, social services, diettician, resident, and resident representative) meeting dated 11/4/19,
was conducted. The IDT meeting note indicated Resident 1 was observed with a nose bleed on 10/24/29. When

asked, Resident 1 stated, He hit me. The IDT meeting note further indicated, Resident 2 was interviewed. Resident 2 stated

he was walking in the hallway and Resident 1 kicked him on the leg and continued kicking him despite him asking Resident 1

to stop. Resident 1 then called Resident 2 aracial slur, Resident 2 hit Resident 1 on the nose. Both residents were

separated and transfered to general acute care hospital (GACH) for evaluation. A review of the phone order for Resiednt 1,

dated 10/29/19 at 6:16 PM , indicated, order for [MEDICATION NAME] tablet 25 milligram (mg): Give one tablet by mouth 2
twice aday for [MEDICAL CONDITION] (amental disorder in which a person interprets reality abnormally) manifested by
agitation/striking out. A review of the phone order for Resiednt 1, dated 10/29/19 at 6:28 PM , indicated, order for

[MEDICATION NAME] tablet 250 mg: Give one tablet by mouth two twicw a day for mood disorders manifested by outburst of
anger. A review of the Medication Administration Record, [REDACTED]. During an interview with the Certified Nurse Assistant
(CNA 1) on 11/7/19, at 8:44 AM, CNA 1 stated Resident 1 gets agitated in the afternoon. CNA 1 further stated Resident 1 hit himin
the chin during resident care. CNA 1 further stated Resident 1 was unpredictable, kicks and says alot of bad words. During an
interview and a concurrent record review with the Director of Nursing (DON), on 11/7/19, at 11:30 AM, the DON

reviewed the MAR for Resident 1. The DON stated the Licensed Nurse (LN) did not document Resident 1's behavior summary and
side effects for the use of [MEDICATION NAME] 250 mg and [MEDICATION NAME] 25 mg. The DON further confirmed and
stated the

MAR for Resident 1's behavior for the month of October 2019, for 3-11 PM shift filled in as zero, was not accurate. A

review of Resident 3's Admission Record indicated Resident 3 was admitted to the facility on [DATE], with [DIAGNOSES
REDACTED]. A review of Resident 3's Behavior Summary and Side Effects Report, for the use of [MEDICATION NAME]
(medication

to treat anxiety) 0.25 mg every 8 hours as needed (PRN) for the month of August 2019 through October 2019 were left blank.

A review of Order Report Summary, indicated as of 11/5/19, Resident 3 was receiving [MEDICATION NAME] 0.25 mg every 8
hours PRN. During an interview with the Registerd Nurse (RN 1), on 11/7/19, at 9 AM, RN 1 stated Resident 3 wasin the GACH for
striking out at a staff. During an interview and a concurrent record review with the DON, on 11/7/19, at 11:30 AM, the DON
acknowledged the findings and stated the Behavior Summary Report, for Resident 3 was not completed for the months of August and
September 2019.
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