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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

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

Residents Affected - Few
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F 0684 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interview, the facility failed to provide follow-up care for a surgical wound in a timely

Level of Harm - Minimal harm or manner as evidenced by not attending to follow up surgical appointment and not informing the surgeon of the

potential for actual harm worsening condition of the resident's wound for 1 of 3 sampled residents (Resident #1).The findings
included:Record review revealed Resident #1 was admitted to the facility on [DATE] with diagnoses included

Residents Affected - Few Diabetes, Chronic Kidney Disease, and Right Below the Knee Amputation, status post left foot toes

amputation. A comprehensive assessment dated [DATE] documented the resident was cognitively intact and
required partial/moderate assistance with activities of daily living. A review of Resident #1's care plan
revealed the resident did not have a care plan for the left foot surgical wound. A review of Resident #1's
orders revealed an order dated 03/10/25 for intravenous (IV) antibiotics for 25 days (until 04/05/25) , and an
order dated 03/12/25 to follow up with the surgeon and infectious disease.A review of Resident #1's records
did not reveal any documentation of the resident's left foot surgical wound's condition, or any treatment
provided from admission on [DATE] until 03/17/25. Further review of Resident #1's orders revealed an order
dated 03/17/25 for wound care to cleanse the foot surgical wound with Normal Saline and apply a dry
dressing one time only. An order dated 03/19/25 documented for a dressing change to left foot to cleanse
with Normal Saline, and apply a wound vacuum-assisted closure (vac) three times a week on Monday,
Wednesday, and Fridays. A review of Resident #1's Treatment Administration Record (TAR) revealed that
the dressing change and wound vac were applied on 03/21/25. However, there is no documentation
indicating that the treatment was performed on 03/24/25 and 03/26/25. Additionally, no explanation was
provided for the missed treatments on those dates.Record review revealed an order dated 03/20/25 for an
appointment with the surgeon on 03/27/25 at 3:15 PM. An order dated 03/25/25 documented an appointment
with infectious disease on 04/01/25 at 2:30 PM. A review of Resident #1's progress notes revealed a note
dated 03/27/25 at 8:02 PM that documented Resident #1 went to a doctor visit for his wound today. No new
orders received. Resident has a follow up appointment on 04/10/2025 at 2:30 PM. Plan of care ongoing.A
review of a progress note dated 04/01/25 at 9:53 PM documented Resident #1 returned from a doctor's
appointment. Orders received to continue IV antibiotics until 04/05/25, then remove 1V line. A follow up with
podiatrist (surgeon) will be necessary.Further record review did not reveal any documentation of the
resident's left foot surgical wound's condition, or any treatment provided until 04/26/25. A progress note
dated 04/26/25 at 3:32 PM documented Resident #1's left foot wound culture was positive for Pseudomonas,
antibiotics were changed and the resident was to continue to follow up with the surgeon. Record review did
not provide any evidence that Resident #1 went to his scheduled surgeon appointment on 04/10/25.
Furthermore there was no evidence Resident #1's surgeon was notified of a change in the condition of the
resident's wound.A review of Resident #1's progress notes dated 04/30/25 revealed the resident had an
appointment with infectious disease, and an IV antibiotic was initiated. Again, there was no evidence that
Resident #1's surgeon was notified of a change in the resident's wound.A review of a physician progress
note dated 05/02/25 at 2:28 PM documented: Wound is reviewed with wound care nurse, wound vac was on
place, after removed showed infected tissue, fetid (bad smelling), with bone exposure and discoloration and
soft area of bone consistent with osteomyelitis, purulent discharge, foul smell, Meropenen (antibiotic) on IV
BID (twice daily) X 10 days, follow up with ID (infectious disease) and foot surgeon will be arranged by
nursing.Further record review revealed Resident #1 was transferred to the hospital on [DATE] for evaluation
of the left foot wound. Resident #1 returned to the facility on [DATE]. There was no documentation of
Resident #1's surgeon being notified of the change in the resident's wound.Record review revealed an order
dated 05/05/25 for an appointment with resident #1's surgeon on 05/07/25 at 2:15 PM.A review of Resident
#1's progress notes dated 05/07/25 at 3:55 PM documented Resident #1 returned back from the doctor's
office with an order to send the resident to the hospital for evaluation.An interview was conducted with the
Director of Nursing (DON) on 07/02/25 at 3:00 PM. The DON acknowledged the above.
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