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

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm interview and record review, the facility failed to document a physician's order for treatment of a skin tear
and to obtain physician's order for monitoring of the wound until it was healed for 1 (R1) of 3 residents

Residents Affected - Few reviewed for wounds in a sample of 8.R1's admission record dated 2/4/26 documents an admission date of

1/2/26. Same admission record documents diagnoses including but not limited to end stage renal disease,
type Il diabetes, and epilepsy.R1's minimum data set/MDS dated [DATE] documents R1 has a brief
interview for mental status/BIMS score of 11 indicating resident has moderately impaired cognition.R1's
most recent care plan undated has a focus area for R1 indicating he has potential for impairment of skin
integrity dated 2/2/26. Interventions for this focus area include but aren't limited to avoid scratching and
keep hands and body parts from excessive moisture and to keep fingernails short dated 2/2/26.R1's skin
issue risk assessment form dated 1/16/26 documents R1 had obtained a skin tear to his right forearm the
same day by getting his right arm caught in between two rails in the bathroom that were near the toilet. The
same form documents the treatment administered by V10; Registered Nurse (RN) was she cleansed the
skin tear with normal saline and applied three steri-strips. Same form documents V8, Nurse Practitioner
(NP) was notified same date, but not that any orders were received for treatment/monitoring of the skin
tear.R1's discontinued and completed orders for the month of January 2026 do not document an order for
treatment/dressing to the skin tear to R1's right forearm obtained on 1/16/26 or an order to monitor the area
for signs/symptoms of infection until healed. R1's current physician order sheets dated 2/4/26 do not
document any such order.R1's treatment administration record (TAR) for the month of January does not
contain any documentation any treatments were done to a skin tear of the right forearm or to monitor the
skin tear daily for healing or signs/symptoms of infection.On 2/2/26 at 155 PM, R1, after returning from
dialysis, was observed lying in bed covered with a sheet up to his waist and a long sleeve shirt on his torso.
When asked R1 about the scabbing/scarring area to his right forearm R1 states he doesn't remember how
he obtained the injury. Same wound of right forearm appears to be healing well without any
signs/symptoms of infection. On 2/4/26 at 9:42 AM, V10, Registered Nurse (RN) stated R1 had obtained a
skin tear to his right forearm while using the bathroom. V10 stated she did not actually see R1's skin break
but did see his right forearm caught between the two bars in the bathroom. V10 stated she does remember
cleaning the skin tear with normal saline and applying three steri-strips to it. V10 stated she notified R1's
power of attorney (POA), nurse practitioner (NP), and facility administration of the R1's wound and how he
had obtained it. V10 stated the NP had indicated the dressing she had done on the R1's skin tear was
appropriate. V10 stated she did not document the order for the dressing change/treatment to the skin tear
and did not obtain an order to monitor the area until healed for signs/symptoms of infection and/or not
healing. V10 stated she did not think it was necessary to write an order for the above because it was
common sense and a one-time need for a dressing/treatment.On 2/4/26 at 10:09 AM,
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V8, NP stated she does remember being contacted by V10 in relation to R1's skin tear on his right forearm.
V8 stated V10 had told her how she had cleaned and dressed the wound and V8 had responded the
treatment provided was appropriate. V8 did state however, that the dressing/treatment for the wound should
have been documented as a physician's order in R1's electronic health record and an order for monitoring
the area daily should have been obtained as well.On 2/4/26 at 2:36 PM, V1, Administrator stated she wasn't
sure if there should have been an order placed for the dressing/treatment of R1's skin tear because it was
so minor.On 2/5/26 at 10:26 AM, V2, Director of Nurses stated her expectations for when a nurse receives
physician's orders would be for the nurse to document them in the resident's electronic health record, notify
POA, and document a progress note of what had led to obtaining the doctor's order and who was notified.
V2 stated she would have expected V10 to document the order for the dressing/treatment to R1's skin tear
in his electronic health record and treatment administration record/TAR and to have obtained another order
to monitor the skin tear daily until healed and placed that order on the treatment administration record as
well for a daily reminder it needed to be done. Facility's Skin Identification, Evaluation, and Monitoring
Policy dated 1/25 documents if a new wound is identified initiate a protective dressing, notify the healthcare

provider of findings and for further treatment orders.
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