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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32220
or potential for actual harm
This citation pertains to Intake M100147709.
Residents Affected - Few
Based on observation and interview, the facility failed to ensure resident wound care treatments were
documented and skin maintained intact for one resident (R901) of three whose skin management was
reviewed. Findings include:

A review of the record for R901 revealed:

R901 was admitted into the facility on [DATE] and discharged on [DATE]. Diagnoses included Pain, Anxiety,
Kidney Disease and Heart Disease. A review of the Minimum Data Set (MDS) assessment dated [DATE]
documented R901 had severely impaired cognition with a 2/15 Brief Interview for Mental Status score and
the need for dependance of one or two persons for toileting hygiene, bathing, lower body dressing, rolling left
or right in bed, and going from sitting to lying and back again. The MDS further documented R901 had
Moisture Associated Skin Damage (MASD).

A physician order updated 09/26/24 documented MASD/Buttocks: Cleanse with soap and water. Pat dry.
Apply barrier cream/AD. Cover with border guaze (two times a day/as needed) BID/PRN. Every day and
night shift for treatment.

A review of the Treatment Administration Record (TAR) for August 2024 revealed treatment for a MASD
buttocks wound began 08/29/24.

A review of the Treatment Administration Record (TAR) for September 2024 revealed six missed or
undocumented treatments on the day shift and eight missed or undocumented treatments on the night shift
for the MASD buttocks wound.

A review of the Treatment Administration Record (TAR) for October 2024 revealed two missed or
undocumented treatments on the day shift and four missed or undocumented treatments on the night shift for
the MASD buttocks wound.
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F 0684 On 11/21/24 at 1:00 PM, the missing treatments and desciption of the buttocks wound were reviewed with
the wound care nurse staff A. The wound care nurse acknowledged some of the treatments may have been
Level of Harm - Minimal harm or completed but not documented by them. The wound nurse supplied a wound assessment for September
potential for actual harm which documented the MASD to the buttocks and when asked, reported the area to the buttocks as
excoriation or as something from a skinned knee. The wound nurse confirmed R901 was incontinent of urine
Residents Affected - Few and stool and this as the likely cause of the MASD.

On 11/21/24 at 4:27 PM, the missing documentation concern for R901 was reviewed with the Director of
Nursing (DON). The DON reported R901 had a decline in condition and the buttocks wounds were recurring.
Documentation of the the missing treatment was requested.

On 11/21/24 at 5:08 PM, Certified Nursing Assistant (CNA) B was asked about the care provided to R901 on
10/22/24 and reported there was a wound to the buttock that did not have dressing on it and needed they to
clean it and have the nurse put a dressing on it. The CNA was asked to describe the wound and reported it
to be around the size of a quarter and was red in the middle.

On 11/21/24 at 5:40 PM, the DON was asked about the missing documentation. The DON acknowledged the
missing documentation and noted the treatment as an order with a dressing and confirmed an order with a
dressing required documentation. No furtner documentation of the buttocks wound treatment was provided
prior to survey exit.

A review of the facility policy titled, Skin Monitoring and Management: Pressure Ulcer adopted 07/11/18,
revealed, .Once a wound has been identified, assessed and documented, nursing shall administer treatment
to each affected area as per the Physician's order. All wound or skin treatments should be documented in
the resident's clinical record at the time they are administered.
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