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F 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.

Level of Harm - Minimal harm 34117
or potential for actual harm
Based on interview and record review the facility failed to ensure treatments were completed as prescribed
Residents Affected - Few for a resident with an unstageable sacral pressure ulcer. This applies to 1 of 3 residents (R1) reviewed for
pressure ulcers in the sample of 6.

The findings include:

R1's Wound Physician Progress note dated 1/25/23 documents right sacral (prominent bone)-reopned
unstageable pressure ulcer measuring 5 cm (centimeters) x 3.8 cm x 0.3 cm. 100 % necrotic eschar tissue.
The treatment orders changed on 1/25/23 to cleanse with normal saline, apply lodosorb/Calcium alginate
and foam dressing three times a week and as needed.

R1's Treatment Administration Record (T.A.R.) for January 2023 showed orders including sacral pressure
injury cleanse with normal saline apply medihoney, adpatic, cover with calcium alginate and foam dressing
daily (discontinued dated 1/26/23). New orders dated 1/26/23 show pressure injury cleanse with normal
saline apply lodosorb, adpatic, cover with calcium alginate and foam dressing three times a week and as
needed. R1's T.A.R. showed 2 out of 11 treatments were blank. (The treatment was not documented as
completed).

On 2/05/25 at 10:15 AM, V3 (Wound Nurse) said treatments should be changed as ordered and documented
on the residents on the T.A.R.

The facility's Wound Policy & Procedure dated March 2020 states, Any resident with a wound receives
treatment and services consistent with the resident's goals of treatment
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