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Flatrock River Lodge 904 E 11th St
Rushville, IN 46173

F 0684

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

50436

Based on observation, interview, and record review, the facility failed to ensure a resident had compression 
stockings on as ordered for 1 of 1 resident reviewed for edema. (Resident 9)

Findings include:

The clinical record for Resident 9 was reviewed on 4/8/25 at 11:45 a.m. The diagnoses included, but were 
not limited to, osteoarthritis and diabetes mellitus.

During an observation and interview on 4/8/25 at 9:48 a.m., Resident 9 was fully dressed for the day and 
indicated she did not have her TED (Thrombo-Embolic Deterrent) hose on.

During an interview with Resident 9 on 4/8/25 at 10:36 a.m., she indicated the facility staff had taken her 
TED hose to be washed the day before and they have not brought them back.

During an observation and interview on 4/9/25 at 10:49 a.m., Resident 9 did not have her TED hose on. She 
indicated that staff have not brought them back to her after being washed.

Resident 9 had a physician's order, dated 3/6/23, that indicated to apply TED hose to both lower extremities 
(for edema) daily, on in the morning and off in the evening.

Resident 9's Treatment Administration Record (TAR) was reviewed on 4/9/25 at 11:30 a.m. The TAR 
indicated Resident 9 had TED hose applied in the morning, on 4/8/25, and removed, on 4/8/25, in the 
evening. The TAR also indicated Resident 9 had TED hose applied in the morning of 4/9/25. 

A care plan for Resident 9, dated 10/26/23, indicated to apply TED hose in the morning and remove in the 
evening/bedtime.

During an interview with the Director of Nursing (DON) on 4/9/25 at 1:50 p.m., she indicated nursing was 
responsible for making sure Resident 9's TED hose were on.

A Medication/Treatment Administration Error Policy was provided by the Nurse Consultant on 4/10/25 at 
10:11 a.m. The policy indicated .1. A facility medication/treatment error occurs when .n. Failure to complete a 
medically related procedure/treatment as ordered by the physician .

3.1-37(a)

155630 1

06/26/2025


