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C0300 CLINICAL RECORDS
CFR(s): 485.638

Clinical Records 

This CONDITION is not met as evidenced by:
Based on staff interview and review of medical records, laboratory reports, and 
clinical documentation, the hospital failed to ensure medical records were maintained 
in a complete, accurate, and timely manner (C302, C304, and C307). Further, the 
facility lacked a process for identifying errors in medical records and implementing 
corrective actions (C297, C302, C333, C336, and C338). The cumulative impact of 
these systemic deficiencies was a determination that the hospital failed to meet the 
requirements of the condition for participation for medical records.
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