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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
observation, interview and record review the Facility failed to coordinate treatment care of a foot
wound for 1 of 3 residents (R4) reviewed for wounds in the sample of 7. This failure resulted in a
delay of treatment for R4, causing him to need more of his foot amputated due to the infection and
lack of timely scheduling of the surgery.Findings include:R4's Physician Order Sheet (POS) for April
2026 documents a diagnosis of infective myositis, left foot; abscess of tendon sheath, left ankle and
foot, other acute osteomyelitis, right ankle and foot; methicillin resistant staphylococcus aureus
infection as the cause of diseases classified elsewhere; non-pressure chronic ulcer of other part of
right foot with muscle involvement without evidence of necrosis, hereditary and idiopathic
neuropathy, chronic obstructive pulmonary disease, unspecified type 2 diabetes mellitus with foot
ulcer, acquired absence of right great toe (9/19/2025), abnormal weight loss, hypertension and
anemia. R4's POS documents an order for Daptomycin Intravenous solution reconstituted 500 MG
(milligrams), use 500 mg intravenously every 24 hours for sustained MRSA (Methicillin-resistant
Staphylococcus aureus bacteremia) left foot/left diabetic foot until 4/17/2026, start date for the
order was 3/13/2026.R4's Minimum Data Set (MDS) dated [DATE] documents R4 was cognitively
intact for decision making of activities of daily living. R4 has no impairment and uses a walker and
wheelchair. R4 needs supervision or touching assistance by staff for most ADL's (Activities of daily
living).R4's Care Plan documents, Enhanced barrier precautions r/t (related to) chronic
wounds/infection dated 3/11/2026; 3/18/2026 I am at risk for skin impairments r/t (related to)
diabetes, impaired mobility. I have noted to remove my dressing and to unplug the wound vac and not
let staff know that it needs plugged in. I was admitted with the following: stage 3 left plantar foot
stage 4 right plantar foot right toes surgical.R4's Physician Order Sheet document R4 was admitted to
the facility on [DATE].R4's Wound Notes dated 2/10/2026 documents R4's left plantar foot wound
was .80 x 1.00 x 0.10 (L) x width (W) x depth (D); the area was .80 cm2 and the volume was .08
cm3.R4's Wound Note dated 2/26/2026 document R4's left plantar foot wound was getting larger and
the measurements were 2.60 x 2.80 x 0.10 (L x W x D); area 7.28, and volume 0.73.R4's Wound Notes
dated 3/31/2026 document R4's left plantar foot wound dated 3/31/2026 document the wound was
advancing, and the measurement were 4/10 x 3.50 x unknown (L x W x D); area 14.35 cm2, volume is
unknown. Exudate is present with serosanguinous, and the bone is now visible with the naked
eye.R4's Wound Notes dated 4/7/2026 document R4's left plantar foot wound continues to increase in
size and is documented 4.20 x 4.0 x unknown (L x W x D); Area 16.80 cm and volume unknown. The
bone is still visible.On 4/7/2026 at 9:55 AM, V1, Administrator stated she was not aware of any
issues with scheduling or conflicts for (R4's) surgery. She had not received any phone calls and/or
messages related to him needing surgery and was not aware of any delays of treatment.On 4/7/2026
at 10:04 AM, V3, Assistant Director of Nursing (ADON) stated, There was an issue where the doctor
needed a signature for surgery for (R4) which we were able to get the next day. I am not aware of any
other issues with (R4) needing surgery and I am not aware of any delays, and I did not get any phone
calls from the foot doctor.On 4/10/2026 at 4:30 PM, R4's left foot, has a red streak going across his
foot from his large, big toe to the middle of his arch. R4 has a large area on the bottom of his foot
(continued on next page)
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exposing the bone, there is no drainage or smell. The bone is visible because of the hole. The area
was measured by V19, Licensed Practical Nurse and measured .30 centimeters x 6 cm. The area is
larger than a fifty-cent piece.On 4/10/2026 at 4:40 PM, V19 stated, (R4) has been having issues with
this area on his foot for at least a year. (R4) is having surgery and they are going to amputate part of
his toe/foot. I do not remember seeing the bone a year ago. (R4) is easily confused and very forgetful.
I am not aware of any issues with (R4) needing scheduled for surgery and any delays. It is a bad
wound, and you can see the bone with your eye. We do not have a wound nurse. We have been without
one for about a month now. I think they are hiring a new one though.On 4/14/2026 at 11:15 AM, V2,
Director of Nursing (DON) stated, I was just out on the floor passing out medications. I just started
working here on 1/19/2026 so it has been for about 3 months. I am not aware of any issues with (R4)
needing an appointment for surgery and having any issues and/or delays in getting the surgery set
up.R4's Progress Notes dated 4/7/2026 at 12:00 AM, Scheduled for surgery on April 14 at (Hospital),
likely a first day amputation of right foot by (V16), Podiatrist. Patient has had multiple foot surgeries
previously. Post operative plans include partial weight bearing in a shoe for four weeks and dressing
to remain until first postoperative appointment.On 4/16/2026 at 4:04 PM, V16, Doctor of Podiatry
Medicine (DPM) stated, On 3/24/2026 (R4) was seen at my wound clinic. (R4) has been having issues
for a while, and he has had multiple surgeries. I called the DON's number and let her know things are
not progressing well and (R4) needs surgery. (R4)'s wound was increasing in size, and the bone is
now visible which is never a good thing, and he needed surgery STAT (right away). I faxed the orders
over to the facility, but nobody calls me back, nobody schedules (R4's) surgery. I called the facility
over six times because (R4's) bone is hanging out and on top of that he has osteomyelitis and he
needs surgery to prevent this guy from losing more of his foot or worse yet, him developing sepsis
and dying. Nobody is calling me back. Staff from my office were calling as well. I called, I would leave
a message, and no staff member ever returned my message. On 3/31/2026 we had everything
finalized with insurance and I am trying to get (R4) set up for surgery, so the infection does not
spready. Finally, the ADON (Assistant Director of Nursing) calls me, and I am really getting worried for
(R4). To me this is neglect. This should have been set up much earlier. They should have seen his
bone sticking out and put this as a priority. (R4) was either going to lose more of his foot or
potentially get sepsis and die. The facility was not acting and did not seem to care about what would
happen to (R4). I realize the (Facility) is busy, but I was really hoping for a better outcome. I did do
the surgery on (R4), and I did have to remove more of the foot because the infection had spread. I do
believe that if the surgery had been done earlier, I could have saved more of his foot. Again, it puts the
resident at risk for more infection and if he gets septic he could easily die. If the surgery had been
performed at the end of March, beginning of April, I believe we would have had a better outcome. No
staff or management ever told me (R4) was missing his antibiotics, and that is never good, and it just
contributes to everything going on with (R4's) foot. (R4) had issues with his foot and he needed
surgery and because of the delay we had to amputate more of the foot due to the infection, and I
believe he would have a better outcome if the facility had coordinated care and scheduled his surgery
earlier and returned my calls. I called and talked to a nurse, and multiple receptionists, there was no
Wound Nurse so everything was falling through the cracks because nobody was reaching out to me
and nobody was making sure (R4) got his surgery.On 4/17/2026 at 9:57 AM, V22, CNA (Certified
Nursing Assistant)/Receptionist stated, I remember several weeks ago I was working the phones, and
I got a call from the Podiatrist who was upset because he was trying to schedule a surgery for (R4).
The old (DON) told him in the future to talk with her and he was calling, and I would put the calls
through, but she was not answering him. He was upset because nobody was returning his calls, and
he had left several messages. I remember him telling me if he could not get ahold of the administrator
or the DON then he would call Public Health. He said he had called numerous times, and I know I did
talk with him three times that day with the phone going back and forth. On 4/21/2026 at 2:54 PM, V3,
ADON stated, I found out later after I talked to you, that (R4) was having issues with getting his
(continued on next page)
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surgery set up. (V16) called and was irate and upset because he had been calling the DON and she
was not returning his calls and (V25, Licensed Practical Nurse)) came and told (V2) she needed to
call him. I did not know anything about any delays in surgery for (R4) before that. I don't know if she
ever called him or not. Then (V16) calls again and I talked with him and he was mad because (R4's)
surgery had not been scheduled and I immediately started working on it. I think this was sometime in
April. (V16) was upset because (V2) had not called him back and he was irate and saying this was
neglect and abuse and he was going to call Public Health.On 4/21/2026 at 3;24 PM, V25 stated, When
someone calls the facility it rings at the receptionist's desk and if nobody picks up then it will ring at
the nurses' station. I remember getting a call from (V16) because he wanted to speak with the DON
regarding (R4's) surgery and setting something up. He was frustrated because he could not get ahold
of (V2). I left a message for (V2) because she was in the afternoon meeting. I knew he wanted to
speak with (V2) and I personally followed up with (V2) to make sure she got the message. I don't
know anything about (R4) he is not my resident. R4's Progress Notes dated 4/16/2026 at 1:06 PM, He
had surgery yesterday on the left foot. He had more amputated due to infection. He has a dressing in
place that is CDI. He is in a boot as well. He is to leave the dressing and boot on at all times until FU
(Follow Up).R4's Progress Notes dated 2/14/2026 at 11:18 PM, (R4) is an 83 YO (year old) male with
PMH (past medical history) of right foot ulcer, neuropathy, amnesia, amputation of the right great toe,
COPD (chronic obstructive pulmonary disease), type 2 DM (diabetes mellitus), who was admitted to
(Facility) on 9/19/25. On 9/10/2025, he presented to the ER (emergency room) for a scheduled right
toe amputation due to OM (osteomyelitis). Patient started on Lisinopril 2.5 mg at bedtime for elevated
blood pressure. Initial high reading of 162/60 noted on the 7th, followed by improved readings of
137/62 and 118/56 on subsequent days. Patient denies lightheadedness or dizziness upon standing.
No other symptoms such as nausea, vomiting, fevers, or chills were reported. Medication started at
lowest dose to help avoid drastic blood pressure changes.R4's Progress Notes dated 3/2/2026 at
12:36 PM, Note Text: Writer went to complete resident scheduled dressing changes and observed
bandage to left plantar foot was saturated with blood, wound is odorous. Resident is denying pain to
area. Writer observed left toes are discolored, purple, and great toe is swollen, discoloration to entire
foot. Right toes have moderate bloody drainage, resident recently d/c (discontinued) from wound vac.
Writer received orders to transport resident to ER (emergency room).R4's Hospital Discharge papers
documented R4 was in the hospital from [DATE] to 3/13/2026 (eleven days). R4 was admitted for
foot infection: Sustained MRSA bacteremia/left foot diabetic foot infection, associated with MRSA,
diphtheroid, ABXL Daptomycin 500 mg IV every 24 hours, stop date 4/17/206. Duration six weeks.
Blood work weekly.R4's Progress Notes dated 3/30/2026 at 11:14 PM, documents, LTC (Long Term
Care) resident. hospitalized on [DATE] for left foot MRSA infection, returned 3/16/26 with on-going
IV (intravenous) antibiotics. IDT (Intradisciplinary Tean) met 3/19/206 for weight loss review; care
plan updated. He recently lost his wife, likely some of this could also be grief. Next wound clinic
follow up appt 4/14/2026; Infectious Disease follow-up 3/31/2026. He denies chest pain or shortness
of breath. 30 minutes total spent face to face, reviewing medical chart, medications, lab result and
discussing POC (Plan of Care) with nursing staff.R4's Progress Notes dated 4/10/2026 at 12:02 PM,
Patient is scheduled to have a surgical procedure 4/14/2026.On 4/17/2026 at 10:25 AM, V23, Wound
Nurse LPN, I have been here for two days. (V26) was the wound nurse before me. She never
consulted with me regarding any patient care or treatments. When the doctor makes rounds, I do
measurements and follow up with the doctors. I am not familiar with (R4), again I just started. (V26)
was not here when I started.On 4/17/2027 at 10:33 AM, V24, LPN, I have worked here for over a year.
I have a lot of history with wound treatment when we lost our Wound nurse (V26), they would have me
fill in. When it was doctor day, I would make rounds and do measurements but for the most part I was
also working on the floor as an LPN. Because of my history with wounds, I was trying to help out. I
would do measurements on Mondays and make rounds on Wednesday. I was just helping. We were
without a wound nurse for about a month. She left in March. I am vaguely familiar with (R4). I
(continued on next page)
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remember after he came back from the hospital I could see the bone in his foot. R4's area started out
as a small area on (R4's) foot and I do not know when or how, but he went out to the hospital and
when I did his treatment, I pulled the dressing off and I could see the bone and slough. He came back
from the hospital and had orders and was seeing the wound clinic. I do not know anything about any
doctor wanting to schedule, or any delays for his surgery.R4's Medication Administrator Record (MAR)
for March, 2026 documents, Left foot. Do not remove Restrada graft-in wound base. Cleanse area with
NS (Saline Solution), pat dry. Apply wet to dry. Apply ADB. Wrap with Keflex PM when wound vac is
not available as needed for left foot wound. (Start date 3/13/2026). R4's MAR from 3/13/2026 to
3/31/2026 does not document this treatment was completed.R4's MAR for April 2026 documents, R4
did not receive Daptomycin Intravenous solution reconstituted 500 MG (milligrams), use 500 mg
intravenously every 24 hours for sustained MRSA bacteremia left foot/left diabetic foot. R4 did not
receive the daptomycin on 4/8/2026, 4/9/2026 and 4/12/2026.R4's MAR for April of 2026 also
documents Daptomycin Intravenous solution was not administrated per physician orders at 1:30 PM
and was not given every 24 hours. The following dates the medication was not given per physician
order. On 4/1/2026 the medication was given at 7:35 AM. On 4/2/2026 the medication was
documented as being given at 3:37PM. On 4/3/2026 the medication was documented as being given at
7:28 AM. On 4/4/2026 the medication was documented as being given 5:00 PM. On 4/5/2026 the
medication was documented as being given at 4:00 PM. (Total of five days the Physician Orders were
not followed).R4's MAR for April 2026 documents Hibiclens External Solution 4% (chlorhexidine
Gluconate) apply to body topically two times a day for surgery. (start date 4/82/2026) Saturday
4/10/2026 the AM dose was not documented as being given.R4's April 2026 MAR documents Assess
PICC/Midline (peripherally inserted central catheter) for complications (redness, warmth, tenderness
or swelling) every shift for PICC line. (Start date) 3/13/2026. R4's MAR documents this was not
completed on 4/4/2026 and 4/12/2026.R4's MAR for April 2026 document, Fax over lab results one
time a day until 4/17/2026. R4's MAR documents were not completed on 4/8/2026 and 4/12/2026
and 4/14/2026.On 4/14/2026 at 11:15 AM, V2 stated, I was just out on the floor passing out
medications. I just started working here on 1/19/2026 so it has been for about 3 months. I am not
aware of any issues with IV's not being given. I will look into why (R4) has holes on 4/8/2026;
4/9/2026 and 4/12/2026. I am not sure why. I would expect the medication to be given within two
hours of the order. (R4's) order is for 1:30 PM so it should have been given in that two-hour window. If
there are holes and the MAR is blank, then it would not be charted and if it is not charted, then it was
not done. We have four Registered Nurses (RN) and two are full time for the census of 118 residents,
including myself and the ADON. I would expect all medications to be given and charted as being given.
We are doing the best we can but honestly, it is not enough at times. I am not aware of any issues
with (R4) needing an appointment for surgery and having any issues.On 4/14/2026 at 12:30 AM, V3,
ADON (Assistant Director of Nursing) stated there are holes in (R4's) MAR and if it was not charted
then it was not done. Basic nursing 101. If there is no record of care documented, then it was not
done.On 4/15/2026 at 9:03 AM, V17, Medical Director stated, I would expect all physician orders to be
followed and for no resident to miss any doses. (R4) has a long history of having vascular issues and
has multi factors and has had vascular issues and it is a chronic condition.V16's Wound Notes for R4
dated 3/31/2026, document, Unfortunately clinical symptoms are worsening with regards left foot. He
now has exposed bone including sesamoid and 1st metatarsal plantarly. I did debride the wound on
the plantar aspect of the left foot with tissue [NAME], removing tendon, sesamoid, necrotic tissue
from the wound base. See post debridement wound measurements. Continue with saline wet-to-dry
dressing to the wound daily. Right foot wound is completely healed, recommend (foam dressing) hours
to that area. Discussed clinical findings worsening. I am not sure he understands this. He is going to
need repeat debridement of the left foot wound to include left 1st ray amputation. We will attempt to
communicate with his family with regards to need for surgical intervention. Wound care orders
forwarded on to the nursing home. (R4) is an [AGE] year-old male seen for follow-up after
(continued on next page)
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hospitalization for sustained MRSA bacteremia, left foot diabetic foot infection associated with
myositis and tenosynovitis. Patient reports currently residing at (facility). Since leaving the hospital,
he reports he has been feeling fine overall. He remains on IV (intravenous) daptomycin for a foot
infection, administered through a line in his chest. Weekly laboratory monitoring is intended while he
is on antibiotics, but it is unclear whether the facility has been consistently obtaining these labs. The
wound continues to be managed, and wound care frequency at the facility appears to be less than
ordered, with the patient indicating it is being done every other day, despite being ordered by podiatry
as saline wet-to-dry dressing changes for twice daily. Patient is unsure when he follows up with
podiatry.On 4/21/2026 at 4:00 PM, V27, Registered Nurse for the Podiatry Clinic stated, We started
the process of attempting to schedule the surgery for (R4) on 3/24/2026. We were able to get
insurance approval on 3/31/2026 and then is when the staff, including the Physician, were making
multiple calls to the Facility to try and schedule (R4's) surgery. We attempted to call the facility on
3/31/2026, 4/1/206, 4/2/206, 4/3/226, 4/6/2026 and were finally able to get ahold of the ADON on
4/6/2026. So, it was a week of us attempting to get (R4) scheduled, but then we could not do the
surgery until 4/14/2025 so there was a delay of another week.On 4/22/2026 at 9:20 AM, V1 stated
there was no policy on Wound Care and they expect Physician Orders to be followed.The
Physician-Family Notification- Change of Condition Policy last updated on 12/2025 documents, To
ensure the medical care problems are communicated to the attending physician or authority designee
and family/responsible part in a timely, efficient and effective manner. The Facility will inform the
resident, consult with the resident's physician or authorized designee such as Nurse Practitioner, and
if known the resident's legal representative or an interested family member when there is a need to
alter treatment significantly (i.e. a need to discontinue an existing form of treatment due to adverse
consequences, or to commence a new form of treatment.The Medication Administrator Policy dated
8/2026 documents, Documentation of medication administration is recorded on the Medication
Administration Record (MAR.) or Treatment Record and includes the date, time, and initials of the
licensed nurse or CMA who administered the medication. Medications must be administered in
accordance with a physician's order, e.g., the right resident, right medication, right dosage, right
route, and right time.
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