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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43636

Residents Affected - Few Based on interview and record review the facility failed to document wound care treatment provided for one
of three sampled residents (Resident 2) in the Treatment Administration Record (TAR-medical record
indicating treatment provided to the resident).

This deficient practice had the potential for inconsistent treatment as ordered by the physician, worsening of
current pressure ulcer (localized, pressure-related damage to the skin and/or underlying tissue usually over a
bony prominence) and worsening skin condition.

Findings:

During a review of Resident 2 ' s Admission Record dated 2/28/2025, the Admission Record indicated
Resident 2 was admitted to the facility on [DATE], with diagnoses that included type 2 diabetes (DM-a
disorder characterized by difficulty in blood sugar control and poor wound healing), alcoholic cirrhosis of liver
(a condition in which your liver Is scarred and permanently damaged), dysphagia (difficulty in swallowing),
and chronic kidney disease (decreased function of the kidneys).

During a review of Resident 2 ' s physician orders dated 3/1/2025, the physician orders indicated an order to
cleanse gastrostomy tube (a tube used for feeding) with normal saline (a solution that contains salt water)
and pat dry and cleanse (pressure ulcer of the sacrum [bone located at the base of the spine] with normal
saline, pat dry then paint betadine and cover with a boarder dressing everyday shift.

During a review of Resident 2 ' s skin assessment (a complete evaluation of a person ' s skin, hair, and nails
to identify any signs of damage) dated 3/1/2025, the assessment indicated, Resident 2 was admitted to the
facility with an unstageable pressure ulcer of the sacrum area and a gastrotomy tube.

During a review of Resident 2 ' s History and Physical (H&P) dated 3/2/2025, the H&P indicated Resident 2
had the capacity to understand and make decisions.

During a review of Resident 2 ' s Minimum Data Set (MDS - a federally mandated resident assessment tool)
dated 3/6/2025, the MDS indicated, Resident 2 was dependent on staff for assistance with activities of daily
(ADL-routine tasks/activities such as bathing, dressing and toileting a person performs daily to care for
themselves)

(continued on next page)
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Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During a review Resident 2 's TAR dated March 2025, the TAR indicated, from 3/1/2025 to 3/3/2025,
documentation for treatment to clean the gastrotomy tube site and cleansing the (sacrum) wound site with
normal saline were left blank.

During an interview on 4/3/2025 at 1:15 p.m. with Licensed Vocational Nurse 2 (LVN 2), LVN 2 stated on
3/3/2025, LVN 2 was working as a treatment nurse and he (LVN 2) provided treatment to Resident 2 and
completed the physician orders for treatment to the sacrum and gastrotomy tube site. LVN 2 stated stated he
should have documented in the TAR indicating the treatment was completed, after providing treatment to
Resident 2

During an interview on 4/3/2025 at 2:00 p.m. with LVN 3, LVN 3 stated on 3/1/2025 and 3/2/2025 she was
working as a treatment nurse. LVN 3 stated that on 3/1/2025, LVN 1 completed the skin assessment and
provided the treatment to Resident 2's sacrum and gastrotomy tube site. LVN 3 stated on 3/2/2025, LVN 3
also provided the treatment to Resident 2's sacrum and gastrotomy tube site. LVN 3 stated she should have
documented in the TAR, indicating that the treatment was completed, after providing the treatment to
Resident 2.

During an interview with the Director of Nursing (DON) on 4/3/2025 at 3:45 p.m., the DON stated after the
licensed nurses provided the treatment to Resident 2's sacrum and gastrotomy tube site, the licensed nurses
should have documented in the TAR that the treatment had been completed as ordered by the physician.

During a review of the facility policy and procedure (P&P) titled Documentation in Medical Record dated
4/25/2024, the P&P indicated, each resident ' s medical record shall contain a representation of the
experiences of the resident an include enough information to provide a picture of the resident ' s progress .
Documentation can be completed at the time of service, but no later than the shift in which the assessment,
observation, or care service occurred.
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