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Level of Harm - Minimal harm
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Residents Affected - Some

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, medical record review, and facility P&P review, the facility failed to provide the necessary
treatment and services to maintain the highest practicable well-being for three of three sampled
residents (Residents 1, 2, and 3). * The facility failed to ensure Resident 1, 2, and 3's change of
conditions was monitored every shift for at least 72 hours. These failures had the potential to
negatively affect the residents' health and well-being and risk of not providing the residents with
appropriate and individualized care.Findings: Review of the facility's P&P titled Change of Condition
dated 4/2025 showed the following:- Licensed nurses will contact the primary physician (alternate
physician or Medical Director) of resident status as soon as possible when there is a significant
change of condition.- Licensed nurses will inform family members of change of condition and
document notification.- All nursing actions, physician order/instructions, and resident assessment
information will be documented in the nursing progress notes.- The licensed nurse responsible for the
resident will continue assessment and documentation every shift for seventy-two (72) hours or until
condition has stable. 1. Closed medical record review for Resident 1 was initiated on 3/27/26.
Resident 1 was admitted to the facility on [DATE], and readmitted on [DATE]. Review of Resident
1's H&P examination dated 7/21/25, showed Resident 1 had no capacity to understand and make
medical decisions. Review of Resident 1's SBAR Communication Form dated 11/6/25 at 1046 hours,
showed Resident 1 had various small areas of skin breakdown; superficial on the left and right
buttocks. However, further review of Resident 1's medical record failed to show the resident's change
in condition was monitored for at least 72 hours after the resident's initial change in condition was
observed and documented. 2. Medical record review for Resident 2 was initiated on 3/27/26. Resident
2 was admitted to the facility on [DATE], and readmitted on [DATE]. Review of Resident 2's H&P
examination dated 10/13/25, showed Resident 2 had no capacity to understand and make medical
decisions. Review of Resident 2's SBAR Communication Form dated 3/16/26 at 1348 hours, showed
Resident 2 had MASD to sacrococcyx area. However, further review of Resident 2's medical record
failed to show the resident's change in condition was monitored for at least 72 hours after the
resident's initial change in condition was observed and documented. 3. Medical record review for
Resident 3 was initiated on 4/2/26. Resident 3 was admitted to the facility on [DATE], and
readmitted on [DATE]. Review of Resident 3's H&P examination dated 7/13/25, showed Resident 3
had no capacity to understand and make medical decisions. Review of Resident 3's SBAR
Communication Form dated 3/21/26 at 1354 hours, showed Resident 3 had a small area of skin
breakdown on the right perianal fold. However, further review of Resident 3's medical record failed to
show the resident's change in condition was monitored for at least 72 hours after the resident's initial
change in condition was observed and documented. On 4/1/26 at 1358 hours, an interview and
concurrent medical record review was conducted with the Treatment Nurse. The Treatment Nurse
stated the SBAR/Change of Condition Report was created whenever a new skin issue was identified.
The Treatment Nurse further stated she was only required to document weekly progress notes of the
residents existing skin conditions undergoing treatments, unless the condition worsened or
deteriorated. The Treatment Nurse further stated there was no requirement for licensed nurses to
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monitor and document every shift for 72 hours after a change of condition report was initiated related
to skin issues. On 4/2/26 at 1115 hours, an interview and concurrent medical record review was
conducted with RN 2. RN 2 acknowledged the facility's P&P to monitor the residents for at least 72
hours after a change of condition was observed. RN 2 verified Residents 1, 2, and 3 had change of
condition reports related to skin issues as listed above. RN 2 stated the licensed nurses were not
expected to complete a monitoring progress note every shift for 72 hours after the change of
condition was initiated related to skin issues because to treatment nurses were responsible for
providing the treatment and monitoring as ordered. On 4/2/26 at 1245 hours, an interview was
conducted with the Administrator. The Administrator was informed and acknowledged the above
findings.

22056151

06/25/2026




