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F 0573 Let each resident or the resident's legal representative access or purchase copies of all the resident's
records.

Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews, medical record review and a review of a facility policy titled, .Authorization for Release of

Residents Affected - Few Information, the facility failed to ensure RI (Resident Identifier) #80's representative was allowed access to

the entire requested medical records.
This deficient practice affected RI #80, one of two sampled residents.
Findings Include:

A review of a facility policy titled, .Authorization for Release of Information, with a revision date of [DATE],
revealed: .PROCESS 1. REQUESTS BY .LEGAL REPRESENTATIVE: 1.1 Provide access to . all records .
pertaining to a .resident . as soon as possible . 1.2 Provide copies of records to . legal representative in the
form or format requested, . within two (2) working days of a request.

RI #80 was admitted to the facility on [DATE] and expired in the facility on [DATE].

On [DATE], a complaint was submitted to the State Agency that indicated the facility had violated RI#80's
rights when the facility failed to produce the resident's entire and complete medical record that was
requested on [DATE]. According to the complaint, the facility failed to produce the MAR (Medication
Administration Record), TAR (Treatment Administration Record), ADL (Activities of Daily Living), behavior
logs, psychiatric service progress notes, UDA (User Defined Assessments), or physician order statements.

On [DATE] at 9:06 AM, an interview was conducted with RI #80's representative. Rl #80's representative
said a request was made for Rl #80's medical records, but they did not receive the medical records within
72 hours. RI #80's representative stated the first request for medical records was submitted to the facility on
[DATE] and medical records were received on [DATE]. RI # 80's representative further stated, after
reviewing the medical records there were things that were missing which included the MAR, TAR, ADL,
UDA Assessment as referred to in the nursing notes and the physicians order statements. RI#80's
representative stated a second request for medical records was requested on [DATE] for the MAR and TAR.
On [DATE] another set of medical records were received but the MAR and TAR were still missing, as well
as the other records requested. On [DATE] a third letter was sent certified mail stating that they were still
missing medical records and never got a response.

On [DATE] at 10:24 AM an interview was conducted with El (Employee Identifier) #1, Administrator. El #1
was asked, what did she know about a request for medical records made by RI #80's representative in
2019. El #1said, we (the facility) had a request made from RI #80's attorney in 2019. El #1 was

(continued on next page)
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F 0573

Level of Harm - Minimal harm
or potential for actual harm
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asked if ADL documentation was a part of the medical records. El #1 said, yes. El #1 was asked, were the
ADL's records provided. El #1 said, no. El #1 was asked, residents have the right to access their medical
records, since the entire record for Rl #80 was not provided were his rights violated. El #1 said, yes.

El #1 was asked, how should the facility ensure that resident medical records are complete and that
requests are provided in a timely manner. El #1 said, through audits and performance improvements.

This deficiency was cited as a result of the investigation of complaint/report number ALO0036989.
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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
interviews, medical record review and a review of a facility policy titled, .Authorization for Release of
Information, and a facility document titled, HEALTH INFORMATION RECORD DOCUMENTS LIST, the
facility failed to ensure RI (Resident Identifier) #80's ADL (Activity of Daily Living) documentation was in the
medical record when requested by RI#80's representative.

This deficient practice affected RI #80 one of two residents sampled for medical record release.
Findings Include:

A review of a facility policy titled, .Authorization for Release of Information, with a revision date of [DATE],
revealed: .PROCESS 1. REQUESTS BY PATIENT/RESIDENT/LEGAL REPRESENTATIVE: 1.1 Provide
access to . all records . pertaining to a .resident . as soon as possible . 1.2 Provide copies of records to .

legal representative in the form or format requested, . within two (2) working days of a request.

A review of a facility document tilted, HEALTH INFORMATION RECORD DOCUMENTS LIST, with a date of
[DATE], documented, . ADL (Activities Daily Living) Flow Record . and ADL Documentation Supplement . as
part of the medical record.

RI #80 was admitted to the facility on [DATE] and expired in the facility on [DATE].

On [DATE] a complaint was submitted to the State Agency that indicated the facility had violated RI#80's
rights when the facility failed to produce the resident's entire and complete medical record that was
requested on [DATE].

On [DATE] at 10:24 AM an interview was conducted with El (Employee Identifier) #1, Administrator. El #1
was asked if ADL documentation was a part of the medical records. El #1 said, yes. El #1 was asked, were
the ADL records provided. El #1 said, no. El #1 was asked, do the ADL records exist. El #1 said, she could
not put her hands on them. El #1 was asked should she (the facility) have had the ADL records. El #1 said,
yes. El #1 was asked how long was the facility supposed to keep medical records. El #1 said 5 years. El #1
was asked was the medical record complete if they did not have the ADL documentation. El #1 said, no. El
#1 was asked should RI #80's medical record contain ADL documentation. El #1 said, yes. El #1 was
asked, since she was not able to produce RI #80's ADL documentation was the medical record complete.
El #3 said, no

This deficiency was cited as a result of the investigation of complaint/report number ALO0036989
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F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, medical record review and a review of facility policies titled, IC203 Hand Hygiene, Fingerstick
Glucose Measurement, and Medication Administration: Injectable (IM, Sub-Q, Z-Track), the facility failed to
ensure Employee Identifier (El) #3, an Licensed Practical Nurse (LPN):

1. washed or sanitized (used an alcohol based hand rub) her hands before applying gloves to obtain
Resident Identifier (RI) #63's fingerstick blood sugar (FSBS);

2. applied gloves before cleaning a glucometer used to obtain Rl #63's FSBS, and,;

3. did not pull-down RI #63's clothing and adjust his/her covers wearing the same gloves worn during an
insulin injection.

These deficient practices affected RI #63, one of eight residents observed during medication administration
by El #3, one of three nurses observed.

Findings include:
A review of a facility policy titled, IC203 Hand Hygiene, with Revision Date: 11/15/20, documented:

POLICY Adherence to hand hygiene practices is maintained by all Center personnel. This includes hand
washing with soap and water when hands are visibly soiled and after exposure to known or suspected
Clostridioides difficile or infectious diarrhea (i.e., Norovirus) and the use of alcohol based hand rubs for
routine decontamination in clinical situations. Per the Centers for Disease Control (CDC), when the hands
are not visibly dirty, alcohol-based hand sanitizers are the preferred method for hand hygiene.

PURPOSE: 1. Perform hand hygiene: 1.1 Before patient care; 1.2 Before an aseptic procedure; 1.3 After
any contact with blood or other body fluids, even if gloves are worn; 1.4 After patient care; 1.5 After contact
with the patient's environment.

A review of a facility policy titled, Fingerstick Glucose Measurement, with Revision Date: 6/1/21, revealed: .
8. Cleanse hands. 9. Put on gloves.

A review of a facility policy titled, Medication Administration: Injectable (IM, Sub-Q, Z-Track), with Revision
Date: 6/1/21, documented: . 8. Remove gloves. 9. Perform hand hygiene.

RI #63 was readmitted to the facility on [DATE], with diagnoses including Diabetes Mellitus due to
Underlying Condition with Diabetic Neuropathy.

On 8/4/21 at 3:13 PM, EI #3, LPN, was observed during medication administration for Rl #63. El #3 opened
and closed the medication cart drawer, locked the medication cart, engaged the computer privacy screen,
knocked on RI #63's door and opened the door. She then pulled gloves from a box on the wall, placed a
plastic cup on the overbed table and the applied gloves without washing or sanitizing her hands and
obtaining RI #63's FSBS. El #3 was then observed back at the medication where she obtained a Clorox
wipe and began cleaning the glucometer with her bare hands before placing it in a cup to

(continued on next page)
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dry. El #3 returned to Rl #63's room. El #3 applied gloves, administered RI #63's insulin injection, pulled
down RI #63's clothing and adjusted the covers while still wearing the gloves worn during the administration
of the insulin injection.

On 8/5/21 at 3:56 PM, an interview was conducted with EI #3, LPN. El #3 was asked when she should
wash or gel (sanitize) her hands during medication pass. El #3 said before preparing the medications and if
she touched anything such as the cart, computer, or knocked on doors that she should gel (santize) or
wash her hands before putting on her gloves and when taking them off she should wash or gel (sanitize)
them again. El #3 was asked did she gel (sanitize) or wash her hands after locking the medication cart,
engaging the privacy screen on her computer and after knocking on and opening RI #63's door before she
applied her gloves to obtain Rl #63's FSBS. El #3 said no. El #3 was asked why not. El #3 replied she was
nervous. El #3 was asked what was the concern with applying her gloves after touching those things. El #3
stated her hands were contaminated from touching those objects and contaminated the gloves. El #3 was
asked if she wore gloves when cleaning RI #63's glucometer. El #3 said no. El #3 was asked what was the
concern with that. El #3 said contamination because there could have been blood on the glucometer. El #3
was asked if she removed her gloves after giving RI #63's insulin injection before pulling down his/her
clothing and adjusting the covers. El #3 replied no. El #3 was asked what was the concern with touching
clothing and covers with gloves worn while giving an injection. El #3 stated there could have been blood
from giving the injection that could have gotten on the gloves and contaminated the clothing and covers. El
#3 was asked what was the concern with the things being discussed. El #3 answered infection control.

On 8/5/21 at 3:56 PM, an interview was conducted with El #2, Registered Nurse (RN)/Assistant Director of
Nursing (ADON)/Infection Control Preventionist (ICP). El #2 was asked when should a nurse wash or gel
(santize) her hands during medication pass. El #2 said after contact with a patient, if visibly soiled, before
she gave it, after she gave it or when she came in contact with any potentially contaminated surface. El #2
was asked when should a nurse wash or gel (sanitize) her hands when obtaining a FSBS. El #2 stated
when she went into the room she should wash her hands, after she obtained the FSBS and when she
cleaned the equipment. El #2 was asked how should she clean the glucometer. El #2 replied with a Clorox
or Sani wipe and she should wear gloves. El #2 was asked what was the concern with a nurse applying
gloves without gelling (sanitizing) or washing her hands prior to obtaining a FSBS. El #2 said her hands
were contaminated and by touching the gloves she would be passing along germs. El #2 was asked when
should a nurse wash or gel their hands when wearing gloves. El #2 stated before she put them on and after
she took them off. EI #2 was asked should a nurse pull down a resident's clothing and adjust their covers
while wearing the same gloves worn when giving an injection. El #2 said no, because they are
contaminated and dirty. El #2 was asked should a nurse clean a glucometer with her bare hands after it had
been used to obtain a FSBS. El #2 stated no, because they were dirty. El #2 was asked what were the
concerns with those things. El #2 answered infection control.
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