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Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.

44849

Based on interview and record review, the facility failed to ensure resident records were complete and 
accurate for 3 of 3 residents reviewed for complete and accurate documentation. (Resident B, Resident C, 
Resident D)

Findings include:

1. The clinical record for Resident B was reviewed on 1/23/25 at 8:20 a.m. The diagnoses included, but were 
not limited to, osteomyelitis of vertebrae, peripheral vascular disease, neurogenic bladder, and diabetes.

An Annual Minimum Data Set (MDS) assessment, dated 10/17/24, indicated Resident B was cognitively 
intact. 

The physician's order included, but were not limited to:

- Cleanse coccyx (tailbone) wound with wound cleanser, apply wound vac (wound dressing that uses suction 
to remove drainage and encourage new tissue growth) to coccyx at 125 mmHg (millimeters of Mercury) on 
day shift every Monday, Wednesday, and Friday. Initiated on 12/16/24 and discontinued on 1/8/25.

- Cleanse coccyx wound with wound cleanser, apply calcium alginate, apply kerlex, cover with absorbent 
dressing on day shift. Initiated on 1/9/25 and discontinued on 1/15/25. 

- Cleanse left hip wound with wound cleanser, apply medical grade honey, cover with bordered gauze on day 
shift, every day. Initiated on 1/9/25 and discontinued on 1/15/25.

- Cleanse right scapula/flank wound with wound cleanser, apply calcium alginate to wound bed, cover with 
absorbent dressing on day shift, very day. Initiated on 1/9/25 and discontinued on 1/15/25. 

The December 2024 TAR (Treatment Administration Record) lacked documentation that the coccyx wound 
vac treatment was completed, on 12/18/24 and 12/27/24.

The January 2025 TAR lacked documentation as follows:
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- lacked documentation that the coccyx wound vac treatment was completed on 1/3/25, 1/6/25, and 1/8/25.

- lacked documentation that the coccyx calcium alginate treatment was completed on 1/10/25, 1/12/25, and 
1/15/25.

- lacked documentation that the left hip medical grade honey treatment was completed on 1/10/25, 1/12/25, 
and 1/15/25. 

- lacked documentation that the right scapula/flank calcium alginate treatment was completed on 1/10/25, 
1/11/25, 1/12/25, and 1/15/25.

During an interview on 1/23/25 at 10:20 a.m., the Director of Nursing (DON) indicated the documentation for 
Resident B's treatments should have been completed.

2. During an interview on 1/23/25 at 10:04 a.m., Resident C's indicated the nurses completed her wound 
dressing changes as the doctor had ordered. At that time, observed a dressing on Resident C's right heel. 
The dressing was clean, dry, and intact. The right heel dressing was initialed and dated 1/22/25. 

The clinical record for Resident C was reviewed on 1/23/25 at 10:30 a.m. The diagnoses included, but were 
not limited to, diabetes, dementia, and cancer.

An Admission MDS assessment, dated 12/19/24, indicated Resident C was cognitively intact. 

The physician's orders included, but were not limited to:

- Apply triad hydrophilic wound paste to sacrum every shift, initiated on 12/16/24. 

- Cleanse right heel with wound cleanser, apply hydrogel to wound and cover with bordered gauze, every 
shift. Initiated on 1/9/25 and discontinued on 1/13/25.

- Cleanse right heel wound with wound cleanser, apply collagen to new tissue, cover entire wound with silver 
alginate, cover with bandage and secure with gauze on day shift every day, initiated on 1/14/25.

The January 2025 TAR lacked documentation as follows:

- lacked documentation that the sacrum hydrophilic wound paste treatment was completed on 1/17/25.

- lacked documentation that the right heel hydrogel dressing was completed on day shift on 1/9/25 and 
1/13/25.

- lacked documentation that the right heel collagen dressing was completed on 1/14/25, 1/17/25, and 1/19/25.

During an interview on 1/23/25 at 10:20 a.m., the Director of Nursing (DON) indicated the documentation for 
Resident C's treatments should have been completed.
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3. The clinical record for Resident D was reviewed on 1/23/25 at 10:45 a.m. The diagnoses included, but 
were not limited to, necrotizing fasciitis, diabetes, venous insufficiency.

An Admission MDS assessment, dated 12/12/24, indicated Resident D was cognitively intact. 

The physician's orders included, but were not limited to:

- Cleanse sacral/buttocks surgical wound with normal saline, pat dry with gauze, apply moistened hydrofera 
blue to wound bed, cover with bordered gauze every shift, initiated on 12/16/24.

- Swab left great toe and left third toe venous ulcers with betadine and leave open to air on day shift every 
day. Initiated on 1/9/25 and discontinued on 1/13/25. 

- Cleanse left lateral plantar foot venous ulcer with wound cleanser, apply medical grade honey, cover with 
bordered gauze on day shift every day. Initiated on 1/9/25 and discontinued on 1/13/25. 

- Swab right lateral foot with betadine and leave open to air on day shift every day, initiated on 1/9/25. 

The January 2025 TAR lacked documentation as follows:

- lacked documentation that the sacral/buttock hydrofera blue treatment was completed on day shift on 
1/17/25.

- lacked documentation that the left great toe and left third toe betadine treatment was completed on 1/10/25 
and 1/13/25.

- lacked documentation that the left lateral plantar foot honey treatment was completed on 1/10/25.

- lacked documentation that the right lateral plantar foot betadine treatment was completed on 1/10/25 and 
1/17/25. 

During an interview on 1/23/25 at 10:20 a.m., the Director of Nursing (DON) indicated the documentation for 
Resident C's treatments should have been completed.

During an interview on 1/23/25 at 9:59 a.m., LPN 1 indicated documentation for wound care should have 
been completed in the medical record.

On 1/23/25 at 12:00 p.m., the Administrator provided a copy of a facility policy, titled Documentation in the 
Medical Record, dated 1/2/24, and indicated this was the current policy used by the facility. A review of the 
policy indicated each resident's medical record shall contain complete, accurate, and timely documentation. 

This citation relates to Complaint IN00451705.
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