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Initial Comments

An unannounced recertification and complaint
investigation survey was conducted on 12/29/25 through
12/30/25. The facility was found in compliance with the
requirement CFR 483.73, Emergency Preparedness. Event
ID: 1DF2D7-H1.

INITIAL COMMENTS

A recertification and complaint investigation survey
was conducted on 12/29/25 through 12/30/25. Event ID:
1DF2D7-H1. The following intakes were investigated:
886340, 886336 and 886335.

4 of 4 complaint allegations did not result in a
deficiency.

Personal Privacy/Confidentiality of Records
CFR(s): 483.10(h)(1)-(3)(i)(ii)
§483.10(h) Privacy and Confidentiality.

The resident has a right to personal privacy and
confidentiality of his or her personal and medical
records.

8483.10(h)(l) Personal privacy includes accommodations,
medical treatment, written and telephone
communications, personal care, visits, and meetings of
family and resident groups, but this does not require

the facility to provide a private room for each

resident.

§483.10(h)(2) The facility must respect the residents
right to personal privacy, including the right to
privacy in his or her oral (that is, spoken), written,
and electronic communications, including the right to
send and promptly receive unopened mail and other
letters, packages and other materials delivered to the
facility for the resident, including those delivered
through a means other than a postal service.
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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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Continued from page 1
§483.10(h)(3) The resident has a right to secure and
confidential personal and medical records.

(i) The resident has the right to refuse the release of
personal and medical records except as provided at
8483.70(h)(2) or other applicable federal or state
laws.

(i) The facility must allow representatives of the

Office of the State Long-Term Care Ombudsman to examine
a resident's medical, social, and administrative

records in accordance with State law.

This REQUIREMENT is NOT MET as evidenced by:

Based on observation, staff interview, and record
review, the facility failed to ensure resident privacy

and confidentiality by allowing protected health
information (PHI) to remain visible on an unattended
medication cart computer screen for 1 of 1 medication
cart observed for medication administration (The health
care unit medication cart).

The findings included:

A continuous observation was conducted on 12/30/2025
from 8:28 AM until 9:04 AM. At 8:28 AM Nurse #1 walked
away from a medication cart located on the health care
unit. Although the cart was locked, the computer screen
remained visible and displayed the electronic charting
system. The screen visibly listed five resident’s names
and one resident’s medication information, including
insulin pen details. A group of residents were noted to

be around the medication cart at the time of the
observation. At 8:34 AM the computer screen saver came
on, and the resident information was no longer on the
screen. Nurse #1 returned to the medication cart and
continued her medication pass. At 8:54 AM Nurse #1
walked away from the medication cart a second time
while a residents’ personal and medical information
remained displayed on the screen. The observation ended
at 9:04 AM when Nurse #1 returned to the medication
cart.

On 12/30/25 at 10:06 AM an interview was conducted with
Nurse #1. During the interview she stated she would
typically shut the entire computer down when she walked
away but acknowledged on this occasion that she did not
shut down the computer or use the “walk away” feature.
She stated she was nervous because of the surveyor
observing her medication pass and had just made a
mistake.
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On 12/30/25 at 10:00 AM an interview was conducted with
the Director of Nursing (DON). During the interview the
DON was notified of the observations made by the
surveyor and stated all nurses on the health care unit
were supposed to use the “walk away” feature in the
electronic charting system. She stated it was a button
located at the top of the Medication Administration
Record that would hide the screen if the nurses walked
away from the medication cart. She stated at all times
residents' privacy and personal information should be
protected by using the “walk away” feature on the
computer screens.

On 12/30/25 at 11:54 AM an interview was conducted with
the Administrator. During the interview he stated he

would expect nursing staff to follow facility protocol

and to keep all resident information confidential.
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