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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review facility staff failed to document treatments as ordered by the physician for four 
residents (Resident #1, #2, #3 and #4). The facility census was 40.1. Review of the facilities Wound 
Treatment Management policy, revised 11/07/25, showed the purpose of the policy is to promote wound 
healing of various types of wounds, it is the policy of this facility to provide evidence-based treatments in 
accordance with current standards of practice and physician orders. Treatments will be documented on the 
Treatment Administration Record or in the electronic health record.2. Review of Resident #1's Quarterly 
Minimum Data Set, dated [DATE], a federally mandated assessment tool, showed staff assessed the 
resident with moderate cognitive impairment and diagnoses of gluteal cleft wound.Review of the resident's 
physician order sheet (POS), dated September 2025, showed staff were directed to administer 
Hydrocortisone External Cream 2.5 % one time a day and Dakins 0.25% solution (topical antimicrobial agent 
used to cleanse and disinfect wounds) twice a day.Review of the resident's Treatment Administration Record 
(TAR), dated September 2025, showed staff did not document they provided the resident Hydrocortisone 
External Cream 2.5 % (used for psoriasis treatment) on 09/06/25, 09/13/25 and 09/16/25 and Dakin's 0.25% 
solution, lightly pack wound with four-by-four gauze, cover with protective dressing on 09/23/25 as ordered.
Review of the resident's TAR, dated October 2025, did not contain documentation staff completed the 
resident's treatments for Dakin's 0.25% solution, lightly pack wound with four by four gauze, cover with 
protective dressing on 10/04/25 and 10/11/25 as directed.3. Review of Resident #2's admission MDS, dated 
[DATE], showed staff assessed the residents as cognitively intact with diagnoses of right gluteus wound, and 
osteoarthritis.Review of the residents POS, dated September 2025, showed staff were directed to administer 
Voltaren (used for pain) External Gel 1% topical two times a day.Review of the resident's TAR, dated 
September 2025, showed staff did not contain document they provided the residents Voltaren External Gel 
1% topical on 09/21/25 and 09/27/25 ordered.Review of the residents POS, dated October 2025, showed 
staff were directed to administer Voltaren External Gel 1% topical two times a day.Review of the resident's 
TAR, dated October 2025, showed staff did not document they provided the residents Voltaren External Gel 
1% topical on on 10/11/25 as ordered.4. Review of Resident #3's Quarterly MDS, dated [DATE], showed 
staff assessed the resident as cognitively intact with diagnoses of lymphedema, cellulitis, localized edema, 
and weakness.Review of the residents POS, dated September 2025, showed staff were directed to cleanse 
wound, pat dry, place Xeroform (sterile, non adherent gauze dressing) over any open wounds, cover with 
secondary dressing, wrap with gauze one time a day, apply ace wraps for edema two times a day, and 
Triamcinolone Acetonide (for rash treatment) External Cream 0.1 percent two times a day.Review of the 
resident's TAR, dated September 2025, did not contain documentation staff completed the resident's 
treatments wound cleanser, pat dry, place Xeroform over any open wounds, cover with secondary dressing, 
wrap with Kerlix for wound healing on 9/15/25 and 9/23/25 and ace wraps on 09/06/25, 09/13/25, 09/21/25 
and 09/27/25, Triamcinolone Acetonide External Cream 0.1 percent on 09/15/25, 09/21/25, 09/23/25 and 
09/27/25 as directed.Review of the residents POS, dated October 2025, showed staff were to apply ace 
wraps for edema two times a day, and Triamcinolone Acetonide External Cream 0.1 percent two times a day.
Review of the resident's TAR, dated October 2025, did not contain documentation staff completed the 
resident's treatments as directed for Ace wraps on 10/11/25 and Triamcinolone Acetonide External Cream 0.
1 percent on 10/08/25 as directed.During an interview on 11/06/25 at 10:23 A.M., the resident said he/she 
often does not get treatments on his/her legs even after he/she asks staff.5. Review of Resident #4's 
Quarterly MDS, dated [DATE], showed staff assessed the resident as cognitively intact with diagnoses of 
stroke, edema, and wounds.Review of the residents POS, dated August 2025, showed staff were directed to 
apply ace wraps for edema and remove at bedtime one time a day.Review of the resident's TAR, dated 
August 2025, did not contain documentation staff completed the resident's treatments for ace wraps on 
08/16/25 as directed.Review of the residents POS, dated September 2025, showed staff were directed to 
cleanse wound to the right foot great toe wound with wound cleanser, pat dry, and apply Sorbact (wound 
dressing) ribbon, gauze, and secure with tape one time a day and apply ace wraps for edema and remove at 
bed time one time a day.Review of the resident's TAR, dated September 2025 ,showed staff did not 
document they completed the resident's treatments for cleanse wound with wound cleaner, pat dry, and 
apply Sorbact ribbon, gauze, and secure with tape on 09/25/25 and ace wraps on 09/06/25, 09/13/25 and 
09/27/25 as directed.Review of the residents POS, dated October 2025, showed staff were directed to apply 
ace wraps for edema and remove at bed time one time a day.Review of the resident's TAR, dated October 
2025, showed staff did not document they completed the resident's treatments for ace wraps on 10/04/25 
and 10/22/25 as directed.5. During an interview on 11/6/25 at 12:31 P.M., the administrator said all 
treatments are to be documented in the TAR in the facilities electronic health records program. He/She said 
if it's not documented then it wasn't done. He/She said he/she was not sure why treatments were not 
documented, and staff that have not documented should be written up for not following the policy.During an 
interview on 11/6/25 at 12:49 P.M., the Director of Nursing (DON) said he/she expects all treatments to be 
documented, if for some reason a treatment was not given, the expectation is to document why the treatment 
was not done. He/She said he/she does not know why staff are not documenting treatments. 2661490
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