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C0301 RECORDS SYSTEMS
CFR(S): 485.638(8)(1)

The CAH maintains aclinical records system in accordance with written policies and
procedures.

This STANDARD is not met as evidenced by:

Based on review of policy and procedure, medical record review, and staff interview,
the facility failed to ensure the clinical records system was maintained based on
established policy and procedures. The findings were: Review of 20 clinical in-patient
records showed they were maintained by a combination of paper and electronic
medical record documents. Interview with health management employee (HIM) #1 on
9/28/16 a 1:10 PM verified there were two electronic record systems with information
as well as some paper documents. The origina electronic medical record system was
initiated in 2014 and in January 2016 the system was changed to a new electronic
program. Review of the policy and procedures related to the clinical records showed
the most current date of review was 12/19/13. This review was signed by the
department head and board representative. Further, review of the manual showed
there were no policies and procedures devel oped related to the use/safeguards for the
electronic medical records system. Interview with HIM employee #1 on 9/28/16 at 1:
10 PM verified the policies were in need of review and revision, and there were no
policies and procedures related to the use of the electronic systems.



