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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that nurses and nurse aides have the appropriate competencies to care for every resident in a way 
that maximizes each resident's well being.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19121

Based on record review and interview, the facility failed to ensure that nursing staff are able to demonstrate 
competency in skills necessary to care for resident needs for 2 (#1,#2) of 3 (#1,#2,#3) residents records 
reviewed. The facility did not have documentation of wound care being provided daily as ordered.

Findings:

Review of resident #1's medial record revealed an admitted [DATE] with diagnosis of hypertension, 
dislocation of internal right hip prosthesis, macular degeneration, malnutrition, Stage 4 pressure ulcer sacral 
region, history of falls, dementia, depression, and osteoporosis without pathological fractures.

Review of resident #1's significant change in status Minimum Data Set (MDS) assessment dated [DATE] 
revealed a Brief Interview for Mental Status (BIMS) score of 7 which indicates the resident is cognitively 
impaired. Further review of the MDS revealed the resident needs moderate assistance with activities of daily 
living.

Review of resident #1's November 2024 physician's orders revealed an order dated 08/06/2024 for wound 
care ordered as follows: Stage IV pressure ulcer to left sacral area, cleanse with wound cleanser, pat dry, 
skin prep peri-wound, apply collagen to the wound bed, pack lightly with calcium alginate, and cover with dry 
absorbent dressing. Change daily and as needed. 

Review of the October 2024 and November 2024 Treatment Administration Records (TAR) for resident #1 
revealed no documented evidence of wound care on 10/25/2024, 10/27/2024, and 11/04/2024.

Review of the nurse notes revealed no documentation of wound care on 10/25/2024, 10/27/2024, and 
11/04/2024.

Interview on 11/14/2024 at 12:55 p.m. with S2Director of Nurses (DON) confirmed the nurses did not 
document the wound care on resident #1 on 10/25/2024, 10/27/2024, and 11/04/2024.

Resident #2

(continued on next page)
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Review of resident #2's medical record revealed an admitted [DATE] with diagnosis of hemiplegia, 
hemiparesis, and acute respiratory failure with hypoxia, chronic kidney disease, dysphagia, atrial fibrillation, 
and hypertension.

Review of resident #2's Admission Minimum Data Set (MDS) assessment dated [DATE] revealed a Brief 
Interview for Mental Status (BIMS) score of 10 indicating moderate cognitive impairment. Further review of 
the MDS revealed resident was dependent on staff for assistance with activities of daily living. 

Review of resident #2's November 2024 physician's orders revealed an order dated 10/08/2024 for wound 
care: pressure ulcer stage 3 to sacrococcygeal, cleanse with wound cleanser, pat dry, skin prep peri-wound, 
apply collagen to the wound bed, and cover with dry absorbent dressing, changed daily and as needed for 
soilage/dislodgement until resolved. 

Review of the October 2024 TAR revealed wound care on resident #2 was not documented on 10/31/2024.

Interview on 11/14/2024 at 12:55 p.m. with S2DON confirmed the nurses did not document the wound care 
for resident #2 on 10/31/2024. 
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