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(iii) Readily accessible; and  
 
(iv) Systematically organized  
 
 
§483.70(h)(2) The facility must keep confidential all  
information contained in the resident's records,  
 
regardless of the form or storage method of the  
records, except when release is-  
 
(i) To the individual, or their resident representative  
where permitted by applicable law;  
 
(ii) Required by Law;  
 
(iii) For treatment, payment, or health care  
operations, as permitted by and in compliance with  
45 CFR 164.506;  
 
(iv) For public health activities, reporting of abuse,  
neglect, or domestic violence, health oversight  
activities, judicial and administrative proceedings,  
law enforcement purposes, organ donation purposes, 
research purposes, or to coroners, medical  
examiners, funeral directors, and to avert a serious  
threat to health or safety as permitted by and in  
compliance with 45 CFR 164.512.  
 
 
§483.70(h)(3) The facility must safeguard medical  
record information against loss, destruction, or  
unauthorized use.  
 
 
§483.70(h)(4) Medical records must be retained for-  
 
(i) The period of time required by State law; or  
 
(ii) Five years from the date of discharge when there 
is no requirement in State law; or  
 
(iii) For a minor, 3 years after a resident reaches  
legal age under State law.  
 
 
§483.70(h)(5) The medical record must contain-  
 
(i) Sufficient information to identify the resident;  
 
(ii) A record of the resident's assessments;  
 
(iii) The comprehensive plan of care and services  
provided;  
 
(iv) The results of any preadmission screening and

F0842 Continued from page 1 
re-educated by staff development on:  
 
*Mandatory documentation of toileting, bowel and  
bladder continence/incontinent care every shift  
 
*Prohibition of blank entries in the electronic record 
 
*Nursing responsibility to verify CNA documentation 
daily  
 
*Required documentation when a resident is sent  
out of the facility, including time of transfer, reason 
for transfer, destination, and return time on  
1/20/2026  
 
 
A Universal transfer documentation in-service was  
conducted by staff development for all licensed  
personnel emphasizing accountability and regulatory 
expectations  
 
 
Unit managers will review CNA documentation and  
universal transfer forms for anyone transferred out  
daily in morning clinical meeting and report findings 
to Director of Nursing.  
 
 
The facility reinforced its charting and  
documentation and universal transfer form policies  
with all clinical staff by staff development on  
1/20/2026  
 
 
Quality Assurance  
 
 
The director of nursing/designee will audit 5  
resident records weekly for 12 weeks, then monthly 
for 9 months, to ensure:  
 
*Complete CNA documentation of all ADLs  
 
*No blank entries in the electronic medical record  
 
 
The director of nursing/designee will review the  
transfers out of the facility the next day in morning  
clinical meeting for completion of the universal  
transfer form, the transfer includes all information  
and then upload to misc. in pcc.  
 
 
The Director of nursing will report all audit findings 
monthly to QAPI committee and Quarterly to QAA  
committee over the next 12 months.
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F0000 INITIAL COMMENTS  
 
An offsite/desk review of the facility's Plan of  
Correction was conducted on 1/29/26 in relation to 
the 12/10/25 Complaint survey. The facility was  
found to be in compliance with 42 CFR Part 483,  
Requirements for Long Term Care Facilities.

F0000 01/29/2026

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 
90 days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 
14 days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation.
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