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F 842 Resident Records - Identifiable Information 

SS=E CFR(s): 483.20(f)(5), 483.70(i)(1 )-(5) 

§483.20(f)(5) Resident-identifiable information.
(i) A facility may not release information that is
resident-identifiable to the public.
(ii) The facility may release information that is
resident-identifiable to an agent only in
accordance with a contract under which the agent
agrees not to use or disclose the information
except to the extent the facility itself is permitted

to do so. 

§483.?0(i) Medical records.
§483.70(i)(1) In accordance with accepted
professional standards and practices, the facility
must maintain medical records on each resident

that are-
(i) Complete;
(ii) Accurately documented;
(iii) Readily accessible; and
(iv) Systematically organized

§483.70(i)(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,
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F 842 

will be educated on process by which 
facility will receive updated Hospice care 
plans. Hospice staff will fax nursing home 
support specialist update care plan on 
same day each week. This is given to the 
charge nurse and placed into the Hospice 
binder. Any changes to the plan of care 
will be communicated to MOS RN to upda e 
facility plan of care. DON will educate staf 
on the process. 
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I 
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(i)(3) The facility must safeguard medical

record information against loss, destruction, or
unauthorized use.

§483.70(i)(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(i)(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 resident review evaluations and
determinations conducted by the State;

(v) Physician's, nurse's, and other licensed

professional's progress notes; and

(vi) Laboratory, radiology and other diagnostic
services reports as required under §483.50.

This REQUIREMENT is not met as evidenced

by:
Surveyor: 40053

Based on record review and interview, the

provider failed to have a system in place to

ensure complete and accurate resident medical

records for one of one sampled residents (23)

who received hospice services through one of

one hospice agency. Findings include:

1. Review of resident 23's medical record
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paragraph (o)(1 )(i) of this section with a hospice, 

the L TC facility must meet the following 

requirements: 

(i) Ensure that the hospice services meet

professional standards and principles that apply

to individuals providing services in the facility, and 

to the timeliness of the services.

(ii) Have a written agreement with the hospice

that is signed by an authorized representative of 

the hospice and an authorized representative of

the L TC facility before hospice care is furnished to

any resident. The written agreement must set out

at least the following:

(A) The services the hospice will provide.

(B) The hospice's responsibilities for determining

the appropriate hospice plan of care as specified

in §418.112 (d) of this chapter.

(C) The services the LTC facility will continue to

provide based on each resident's plan of care.

(D) A communication process, including how the

communication will be documented between the 

LTC facility and the hospice provider, to ensure

that the needs of the resident are addressed and

met 24 hours per day.

(E) A provision that the LTC facility immediately

notifies the hospice about the following:

(1) A significant change in the resident's physical,

mental, social, or emotional status.

(2) Clinical complications that suggest a need to

alter the plan of care.

(3) A need to transfer the resident from the facility

for any condition.

(4) The resident's death.
(F) A provision slating that the hospice assumes 

responsibility for determining the appropriate

course of hospice care, including the

determination to change the level of services

provided.
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On 7/14/21 Hospice binder was 
created for resident 23 that includes 
the most recent plan of care, hospice 
election form, physician certification of 
the terminal illness, names and 
contact information for Hospice 
personnel involved in the patient's 
care, instructions on how to access 
the Hospice's 24 hour on-call system, 
Hospice medication information and 
Hospice physician and attending 
physician orders specific to each 
hospice patient. 

DON or designee will conduct audits 
to ensure the necessary pieces to the 
Hospice binder are updated regularly 
by hospice staff, weekly for the first 
four weeks and monthly thereafter. 
Findings will be reported by the DON 
or designee to the QAPI committee 
monthly or until QAPI committee 
determines compliance has been 
reached.

On 7/14/21 Hospice Care intervention 
was added and implemented to 
resident 23's chart. 

9/3/21



 On 7/21/21 Hospice education 
was given to all nursing staff by 
DON on the Hospice Care 
Intervention being added and 
implemented to resident 23's 
chart. Hospice staff will consult 
with charge nurse at every visit, 
updating on any changes to 
status or plan of care. This 
communication will be entered 
into the Hospice Care 
Intervention by charge nurse. 
Nursing staff will chart any 
phone conversations with 
Hospice staff in the "hospice 
notification" section of 
intervention.

DON will educate the Hospice 
staff by 9/3/21 on the 
expectation they will check in 
with the charge nurse after every 
visit. 



Audits to ensure the Hospice 
Care Intervention is being 
completed will be done by the 
DON or designee weekly for the 
first four weeks and monthly 
thereafter. Findings will be 
reported by the DON or designee 
to the QAPI committee monthly 
or until QAPI committee 
determines compliance has been 
reached.
























