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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32582

Based on record review and interview, the facility failed to ensure a resident received the necessary care and 
treatment related to a wound treatment not provided as ordered for 1 of 3 residents reviewed for 
non-pressure wound care. (Resident B)

Finding includes:

Resident B's closed record was reviewed on 6/3/24 at 9:02 a.m. The resident was admitted to the facility on 
[DATE] and was discharged on [DATE]. Diagnoses included, but were not limited to, infection and 
inflammatory reaction of right knee prosthesis, Diabetes Mellitus and hypertension.

The Admission Minimum Data Set assessment, dated 3/11/24, indicated the resident was cognitively intact, 
had a surgical wound, and received surgical wound care. 

A Physician's Order, dated 3/23/24, indicated to cleanse the right knee with 0.9% normal saline, apply 
xeroform gauze and apply a cover dressing daily and as needed for soilage or dislodgment. 

The March 2024 Treatment Administration Record lacked documentation the dressing change had been 
completed on 3/24, 3/26 and 3/28. The progress notes lacked documentation indicating if the dressing had 
been completed. 

A Care Plan, dated 3/5/24, indicated the resident was admitted with a surgical incision to the right knee. 
Interventions included, but were not limited to, treat per Physician's orders. 

During an interview on 6/3/24 at 3:17 p.m. with the Director of Nursing, she indicated she was unable to 
locate documentation related to the dressings being completed on the above dates. 

This citation relates to Complaint IN00432281.
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F 0760

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Ensure that residents are free from significant medication errors.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32582

Based on record review and interview, the facility failed to ensure a resident was free of significant 
medication errors related to missed doses of an antibiotic for 1 of 3 residents reviewed for infections. 
(Resident C)

Finding includes: 

Resident C's record was reviewed on 6/3/24 at 12:08 p.m. The resident was admitted to the facility on 
[DATE]. Diagnoses included, but were not limited to, mechanical complication of other vascular grafts, 
localized infection of the skin and subcutaneous tissue and peripheral vascular disease. 

The Admission Minimum Data Set assessment, dated 5/1/24, indicated the resident was cognitively intact, 
had a surgical wound, and received surgical wound care. 

A Physician's Order, dated 4/25/24, indicated to give meropenem (an antibiotic) 1 gram intravenously every 
8 hours for a wound infection for 8 weeks. 

The May 2024 Medication Administration Record lacked documentation the antibiotic was given on 5/7 x 2 
doses, 5/14, 5/22 and 5/28. The there was no documentation in the progress notes related to the medication 
not being given.

A Care Plan, dated 4/25/24, indicated the resident was on antibiotic therapy related to local infections of the 
skin and subcutaneous tissue. Interventions included, but were not limited to, administer the medication as 
ordered. 

During an interview with the Director of Nursing on 6/3/24 at 2:18 p.m., she indicated she had spoken on the 
phone to 4 of the 5 nurses who had not signed out the medication and they claim they had given the 
medication but had not signed it out. She indicated the medication should have been signed out if given. 

This citation relates to Complaint IN00432281.
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