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F 0687 Provide appropriate foot care.

Level of Harm - Minimal harm Based on records reviewed and interviews for two of three sampled residents (Resident #1 and Resident

or potential for actual harm #2), who were at risk for developing Diabetes-related foot complications, the Facility failed to ensure they
received proper care and treatment to maintain good foot health.Findings include:Review of the Facility's

Residents Affected - Few policy, titled Diabetic Foot Care, dated 04/2016, indicated the following:Policy: It is the policy of the facility to

provide appropriate foot care to all diabetic residents/patients.Procedure:-wash bilateral feet with warm
soapy water-rinse with clean water-dry feet thoroughly-apply house lotion-record the treatment and chart all
pertinent observations1) Resident #1 was admitted to the Facility in June 2021, diagnoses included Type 2
Diabetes Mellitus with diabetic neuropathy and dementia.Review of Resident #1's Treatment Administration
Record (TAR) for the month of November 2025, indicated he/she had an order to be administered Diabetic
foot care every evening and for nursing to document all abnormal findings and interventions in a progress
note.Further review of Resident #1's TAR indicated the following:-On 11/03/25, 11/04/25, and 11/05/25,
Nurse #1 entered code 9 (indicating to see the nursing progress notes).Review of Resident #1's Nursing
Progress Notes, from 11/03/25 through 11/05/25, indicated there were no progress notes entered relative to
Resident #1's diabetic foot care.-On 11/06/25, Nurse #2 signed off on that Resident #1's diabetic foot care
was completed as ordered.During an interview on 12/04/25 at 3:23 P.M., Nurse #1 said she was on duty the
3:00 P.M. through 11:00 P.M. (evening) shift on 11/03/25, 11/04/25, and 11/05/25 and Resident #1 was on
her assignment. Nurse #1 said she entered code 9 on Resident #1's TAR because she did not have time to
provide his/her diabetic foot care.Nurse #1 said she should have entered progress notes in Resident #1's
medical record to indicate that his/her diabetic foot care was not administered as ordered on 11/03/25,
11/04/25 and 11/05/25.During an interview on 12/04/25 at 3:14 P.M., Nurse #2 said she was on duty for the
evening shift on 11/06/25 and Resident #1 was on her assignment. Nurse #2 said that although she signed
off that she provided Resident #1 with diabetic foot care, she said she had not provided it. Nurse #2 said she
had directed Certified Nurse Aide (CNA) #2 to put lotion on all of the residents’ feet, including Resident #1.
During an interview on 12/04/25 at 3:36 P.M., Certified Nurse Aide (CNA) #2 said that she was on duty for
the evening shift on 11/06/25 and was asked by nursing to apply lotion to the residents' feet, including
Resident #1. CNA #2 said she applied lotion to Resident #1's feet and legs.2) Resident #2 was admitted to
the Facility in September 2025, diagnoses included Type 2 Diabetes Mellitus and Alzheimer's Disease.
Review of Resident #2's medical record indicated there was no documentation to support that the nursing
staff obtained a physician's order to administer diabetic foot care to him/her nightly.During an interview on
12/04/25 at 3:57 P.M., the Director of Nurses (DON) said diabetic foot care consisted of cleaning, inspecting
and moisturizing the resident's feet, that the treatments and any findings should be properly documented and
communicated. The DON said she thought the treatment could be delegated to a Certified Nurse Aide but
expected nursing to oversee. The DON said Resident #2 should have had a physician's order for diabetic
foot care upon admission to the facility.
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