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Level of harm - Minimal
harm or potential for actual
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 record review and staff interviews during the COVID-19 Infection Control Focus onsite Survey (Case # NY 553), the
 facility did not ensure resident medical records were complete and accurately documented in accordance with the
 professional standards of practice for 2 (Resident #3 and #4) of 5 residents reviewed. Specifically, Resident #4's
 treatment orders for stage 4 pressure ulcers were not signed as completed for 34 of 48 treatments and Resident #3's blood
 glucose level monitoring was not signed as completed 8 times in one month. The findings are: 1) Resident #4 was admitted
   to the facility with a [DIAGNOSES REDACTED]. The Minimum Data Set (MDS-an assessment tool) dated 3/27/20 documented
the
 resident had a Brief Interview of Mental Status (BIMS) score of 0 indicating severely impaired cognition and two stage 4
 pressure ulcers that were present upon admission. The physician's orders [REDACTED]. strength twice daily from wet to dry
 to the sacral area and cover with dry dressing. The physician's orders [REDACTED]. A review of the Treatment Administration
Record dated April 2020 revealed 34 out of 48 opportunities for the above treatments were not signed as having been
 administered. During an interview on 05/19/2020 at 11:00 AM the Licensed Practical Nurse (LPN) #4 stated he was assigned to
Resident #4 to do treatments and medications and was overwhelmed with both tasks. LPN #4 stated he did the treatments for
 the resident and probably forgot to sign for treatment administration. During an interview on 5/19/20 at 11:15 AM LPN #5
 stated she was assigned to Resident #4 for 5 shifts. LPN #5 stated she was overwhelmed to do treatments and medications at
 the same time. She stated that she did the treatments and did not feel it was as important to document that treatments were completed.
2) Resident #3 was diagnosed   with [REDACTED]. The physician's orders [REDACTED]. During an interview on
 05/11/2020 at 12:00 PM Licensed Practical Nurse # 2 (who was assigned to resident #3 for 4 shifts with missing signatures)
 stated she did all her blood glucose checks immediately when she started her shift and may have forgotten to document them
 because she was overwhelmed. The Administrator was interviewed on 5/12/20 at 3:40 PM. The Administrator stated that the
 facility had difficulties dealing with the pandemic and the challenges of staffing were reported. The Administrator stated
 that all care provided to the resident by staff should be documented in the medical record. 415.22(a)(1-4)
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