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

42636

Based on interview and record review, the facility failed to complete wound treatments as ordered by the 
physician in 1 of 3 residents (R2) reviewed for pressure ulcers in the sample of 4.

Findings Include: 

R2's Face Sheet, undated, documents R2 has the following diagnoses: Multiple Sclerosis, Local Infection of 
the Skin and Subcutaneous Tissue, Protein-Calorie Malnutrition, Need for Assistance with Personal Care, 
Paraplegia, Anemia, Urge Incontinence and Pressure Ulcer of the Left Buttock.

R2's MDS (Minimum Data Set), dated 4/24, documents R2 has a BIMS (Brief Interview of Mental Status) 
score of 12, which indicates R2 has moderate cognitive impairment, and has an unstageable pressure ulcer 
present upon admission.

R2's Care Plan, dated 10/9/23, documents R2 was admitted to the facility with actual skin complications 
related to pressure injuries of the left buttock, left heel and right heel with an intervention to provide treatment 
as ordered to the left buttock wound as per POS (Physician Order Sheet) / TAR (Treatment Administration 
Record) until resolved.

R2's Wound Evaluation & Management Summary, dated 4/30/24, documents R2 has a stage 4 pressure 
ulcer to the left buttock that is greater than 298 days duration. Wound measures 3.2 cm (centimeters) x 5 cm 
x 0.3 cm. 

R2's POS, documents an order dated 2/1/24, to cleanse the area to the left buttock with normal saline or 
wound cleanser. Apply Silvadene, collagen, calcium alginate and cover with a silicone foam bordered gauze 
every day for wound care.

R2's TAR, dated 2/2024, fails to document R2's wound care was completed 4 times.

R2's TAR, dated 3/2024, fails to document R2's wound care was completed 17 times.

R2's TAR, dated 4/2024, fails to document R2's wound care was completed 5 times.
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On 5/9/24 at 7:50 AM, V2, DON (Director of Nurses) stated R2's pressure ulcer is stable and not getting any 
worse. V2 stated the nurses document the treatment administration on the TAR. If it is blank for that day, it 
could be that it wasn't done or they forgot to sign it off. V2 stated this happens mostly with agency staff and 
when it happens, she tries to contact them to ensure they have completed the treatment as ordered. 

On 5/7/24 at 1:55 PM, R2 stated she was admitted to the facility with a pressure ulcer on her buttocks. R2 
stated the nurses are to change the dressing daily, but she has went up to 3 days before they have changed 
it. R2 stated the wound isn't worsening, but it's not getting any better. 

The Skin Management: Pressure Injury Treatment/General Wound Treatment policy, dated 6/2015, 
documents the following: Document routine and PRN (As Needed) treatments in the treatment administration 
record of the EHR (Electronic Health Record). Document all significant observations in the Nursing Progress 
Note. 
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