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C0307 RECORDS SYSTEMS
CFR(s): 485.638(a)(4)(iv)

[For each patient receiving health care services, the CAH maintains a record that 
includes, as applicable-] dated signatures of the doctor of medicine or osteopathy or 
other health care professional. 

This STANDARD is not met as evidenced by:
Based on medical record review, staff interview and review of QAPI data, the facility 
failed to ensure dated signatures of various health care professionals for 6 of 22 
sample patient records (#2, #9, #10, #14, #16, #22). The findings were: Review of the 
following medical records showed signatures of various health care professionals 
were not dated: a. The history and physical examination, the discharge summary, and 
the nursing assessments for patient #2. b. The history and physical examination for 
patient #9 was transcribed on 11/4/11 and remained unsigned by 11/17/11. In 
addition, all the daily nursing assessments and the 1/8/11 discharge summary lacked 
dated signatures. c. The 10/25/11 and 10/29/11 radiology interpretations for patient 
#10 were not signed, and the daily nursing assessments lacked dated signatures. d. 
The history and physical examination and discharge summary for patient #14. d. The 
discharge summary for patient #16. e. The history and physical examination for 
patient #22 was dictated and transcribed on 10/21/11; it remained unsigned on 11/16
/11. The QA process for the HIM department was reviewed with HIM clerk #1 on 11
/15/11 at 10 AM. The summarized data showed selected QA indicators, such as timely 
completion of history and physical examinations and dated/timed physician 
signatures, were consistently below the quality baseline established by the hospital. 
During the interview, the records clerk stated the low compliance rate was presented 
to the physicians at medical staff meetings. However, there was no documentation to 
show improvement of the quality indicators.
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