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Leonardtown, MD 20650

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.

51490

Based on complaint, review of medical records, and staff interview, it was determined that the facility failed to 
transcribe a physician's order that directed nurses to obtain a wound care consult for a resident. This was 
evident for 1 (Resident #313) out of 40 sampled residents reviewed during the survey. 

The findings include:

Review of complaint MD00211390 and Resident # 313's medical record on 11/20/24 at 1:55pm revealed the 
following: A change in skin note dated 10/5/24, which stated moisture associated skin damage between 
buttocks. A new order was given by the physician to turn the resident every 2 hours and obtain a wound care 
consult. 

Further review of the medical record on 11/20/24 at 3pm failed to reveal a wound consultation was done.

During interview with the Director of Nursing on 11/21/22 at 2pm she stated the nurse failed to carry over the 
order for the wound consultation; therefore, it was missed. 

During interview with the Quality Assurance Nurse on 11/21/24 at 2:10pm she stated all nursing staff were 
re-in serviced on the transcription of physician orders. 
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