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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review the facility failed to notify physician of skin alteration for 1 of 3 (R1) residents 
reviewed for change of condition. Findings include R1's admission Minimum Data Set (MDS) dated [DATE], 
indicated R1 had intact cognition. R1 had infection to the foot and was receiving application of nonsurgical 
dressing with ointment/medication to her feet.R1's progress note dated 6/4/25 at 1:30 p.m., indicated R1 was 
admitted via electric scooter from local hospital with many bruises on arms and an open area left great toe. 
R1's progress notes dated 6/5/25 at 4:08 a.m., indicated admission skin assessment completed and there 
were multiple bruises noted on bilateral arms and legs and dressing remained intact to left great toe.R1's 
record reviewed between 6/5/25 through 6/11/25 revealed although the progress notes identified R1 had 
developed skin changes to her right foot that included discoloration, a large bump, and a large fluid filled 
blister, it was not evident the physician was notified of the change until 6/12/25. R1's progress notes included 
the following: R1's progress notes dated 6/8/25 at 3:32 a.m., indicated on 6/7/25, staff alerted writer the R1 
had a large bump on the top of her right foot. The site looked inflamed and black/blue in color. A border was 
drawn around the edges to monitor for changes in size. R1's progress note dated 6/9/25 at 9:13 a.m., R1's 
top of right foot was noted to be dark in color with a fluid filled intact blister. R1 reported she had bumped it 
the other day when she lost her balance but did not fall. Area left open to air and continue to observe. R1's 
progress notes dated 6/10/25 at 12:11 a.m., indicated the fluid filled blister was extending the border that 
was drawn on 6/7/25 and measured over the raised area 9.2 centimeters (cm) high x 11.4 cm wide. 
Remained open to the air. R1's progress notes dated 6/10/25 at 7:24 a.m., indicated R1 had a blister like 
area on her right foot and cellulitis in left great toe. R1's progress notes dated 6/10/25 at 11:15 a.m., 
indicated a very large intact blister to top of right foot. Skin very thin and transparent with fluid pool present. 
Remains open to air at time. Will continue to observe. R1's progress notes dated 6/11/25 at 1:22 p.m., 
indicated left great toe cellulitis with slow improvement noted. Scant bleeding with dressing removal. Skin 
remains open. Antibiotics complete. Continue current treatment, see wound flow sheet for further 
information. Continue to observe.R1's progress notes dated 6/12/25 at 2:54 p.m., indicated R1 was seen by 
physician on rounds for blister on top of right foot. physician completed sharp debridement to area. Dressed 
with Adaptec (moist dressing), gauze pad and kerlix. R1 to start doxycycline (an antibiotic) and compression 
provided with ace wraps.During an interview on 7/18/25 at 10:56 a.m., director of nursing (DON) stated it 
was her expectation that any skin concerns were brought the physician's attention as soon as possible. The 
nurse should do an assessment, with measurements, start a treatment and make a progress note.During an 
interview on 7/18/25 1:30 p.m. MD-A indicated the wound was brought to his attention during rounds on 
6/12/25. MD-A further stated the wound could have extended R1's stay at the facility, as there was no 
evidence of physician notification until 6/12/25. Review of facility policy entitled Weekly Skin Assessment and 
Documentation Process, dated 1/20/23, identified the following:c.) Notification to Physician1- The nurse who 
initially identifies the skin alteration, they should utilize the fax forms to notify the physician/nurse practitioner 
or call and put the new order into the electronic health record.
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