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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48844

 Based on interview, medical record review, facility document review, and facility P&P review, the facility 
failed to provide the necessary care and services for one of five sampled residents (Resident 3).

* The facility failed to monitor Resident 3's wound separation for the forehead area and skin breakdown for 
the left and right arm area every shift as ordered.

* The facility failed to notify the physician of the changes in Resident 3's wound separation for the forehead 
area and skin breakdown for the left and right arm area as documented on the TAR.

These failures had the potential to negatively impact Resident 3's well-being.

Findings:

Review of the facility's P&P titled Skin Assessment revised 12/19/22,showed a full body, or head to toe, skin 
assessment will be conducted by a licensed or registered nurse upon admission/re-admission, and weekly 
thereafter. The assessment may also be performed after a change of condition.

Medical record review for Resident 3 was initiated on 11/14/24. Resident 3 was admitted to the facility on 
[DATE], and readmitted on [DATE].

Review of Resident 3's SBAR Communication Form showed Resident 3 had an unwitnessed fall on 
10/28/24. The form further showed Resident 3 sustained a small laceration (a cut or tear in the skin) to the 
forehead related to the fall.

a. Review of Resident 3's Order Summary Report showed a physician's order dated 11/1/24, to monitor the 
following area every shift:

- for the forehead area laceration with bond/glue, to monitor the wound separation.

- for the left arm area, to monitor for further skin breakdown; and

- for the right arm area, to monitor for further skin breakdown.
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Review of Resident 3's TAR for November 2024 showed the 3-11 shift assessments for the following areas 
and dates were left blank:

- for the forehead area on 11/4, 11/5, 11/10, 11/11, 11/12, and 11/13/24.

- for the left and right arm area on 11/4/,11/5,11/10,11/11, 11/12, 11/13 and 11/18/24.

b. Furthermore, review of Resident 3's TAR for November 2024, showed Y was documented for the following 
areas, dates, and shifts:

- for the forehead area on 11/2/24 for the 7-3 shift and 3-11 shift, and 11/13/24 for the 7- 3 shift

- for the left arm area on11/2/24 for the 7-3 shift and 3-11 shift, and 11/13/24 for the 7-3 shift

- for the right arm area on 11/2/24 for the 7-3 shift and 3-11 shift, 11/11/24 for the 11-7 shift, and

11/13/24 for the 7-3 shift.

On 11/20/24 at 0903 hours, a concurrent interview and medical record review was conducted with LVN 4. 
LVN 4 was asked what Y meant in Resident 3's TAR for November 2024 monitoring of the forehead, left and 
right arm area. LVN 4 stated if it was a Y documented, it meant there was a breakdown in the skin and the 
physician should be notified. However, the progress notes showed no documented evidence of the skin 
breakdown and physician notification for those dates and time when the licensed nursed documented Y on 
the TAR. LVN 4 also verified the 3-11 shift had not monitored Resident 3's forehead, left and right am area 
on certain days in November 2024 as they were left blank.

On 11/20/24 at 1140 hours, a concurrent interview and medical record review was conducted with the DON. 
The DON verifiedthere were Y documentedin Resident 3's TAR for November 2024, indicating a skin 
breakdown. The DON stated the physician should have been notified. The DON was unable to show 
documentation nor the physician notification of any skin breakdown. The DON also verified the 3-11 shift 
failed to monitor Resident 3's forehead, left and right arm as the above dates in the November 2024 TAR 
were left blank. The DON stated there was no documentation why it was not monitored.
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