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Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)

FORM AND RETENTION OF RECORDS
CFR(S): 482.24(b)

The hospital must maintain a medical record for each inpatient and outpatient.
Medical records must be accurately written, promptly completed, properly filed and
retained, and accessible. The hospital must use a system of author identification and
record maintenance that ensures the integrity of the authentication and protects the
security of all record entries.

This STANDARD is not met as evidenced by:

Based on observation and interview, the facility failure to ensure the facility was
secure and all PHI protected. Findings: Arrival to the facility on 05/19/2026 at 7:45
AM revealed door to facility unlocked and no employees on the first floor of the
facility. Further observation revealed an unlocked room that contained personnel files
and patient files both which had protected information. Administration staff arrived to
the facility between 8:05 AM and 8:30 AM. In an interview on 05/19/2026 at 12:00
PM SF3Con verified the facility entrance door and all office doors are supposed to
remain locked until the administration staff arrives each day.



