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Seaside Healthcare LLC 850 Baxter Boulevard
Portland, ME 04103

F 0686

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide appropriate pressure ulcer care and prevent new ulcers from developing.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interviews the facility failed to ensure that physicians' orders were obtained for
treatment of an existing wound for 1 of 1 resident who was admitted on [DATE] resulting in a delay
of treatment for the wound (R165).Findings: 1. On 11/18/25 at 1:34 p.m. the surveyor reviewed R165's
medical records that contained a pre-admit nurse to nurse note dated 2/13/25 that states the resident
has a stage II coccyx wound that occurred at home.On 11/18/25 at 2:16 p.m. the surveyor reviewed
R#165's medical record that contained a consult from the hospital with a date range of 2/2/25 to
2/3/25 that states, skin concerns; noted small 0.3 cm (centimeter) open area over gluteal cleft. On
11/18/25 at 1:45 p.m. the surveyor reviewed orders for wound treatment dated 2/27/25, written 14
days after admission to the facility.On 11/18/25 at 1:45 p.m. the surveyor interviewed the Wound
Nurse who presented pictures of the resident's wound that was evaluated 2/26/25 and confirmed the
finding that orders for treatment of the wound were not written until 2/27/25.On 11/18/25 at 3:49
p.m. during an interview with the Administrator the surveyor confirmed these findings.
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