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F 0658

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure services provided by the nursing facility meet professional standards of quality.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45693

Based on observation, interview, and record review, the facility failed to follow physician's orders for four 
residents (Resident #1, #2, #3, and #5) out of five sampled residents. The facility census was 39. 

The facility did not provide a policy.

1. Review of Resident #1's medical record showed:

- An admitted [DATE];

- Diagnoses of weakness, confusion, cerebral vascular accident (CVA (stroke), damage to the brain from 
interrupted blood supply), arteriosclerotic heart disease (ASHD, a thickening and hardening of the walls of 
the coronary arteries), congestive heart failure (CHF, an inability of the heart to pump sufficient blood flow to 
meet the body's needs), orthostatic hypotension (a form of low blood pressure that happens when standing 
up from sitting or lying down), right abdomen mass, anxiety (persistent worry and fear about everyday 
situations), hypertension (HTN, high blood pressure), gastroesophageal reflux disease (GERD, stomach acid 
being forced back into the throat region), pain, and atrial fibrillation (a-fib, heart dysrhythmia);

- An order, dated 05/28/24, for Medihoney (an ointment used for wound care) and bordered foam to coccyx 
(a small triangular bone at the base of the spinal column) daily; 

- An undated order for weekly skin assessments on Monday.

Review of the resident's Treatment Administration Record (TAR), dated May 2024, showed:

- Medihoney and bordered foam to coccyx daily, not signed for three out of four opportunities;

- Weekly skin assessment on Mondays, not signed for four out of four opportunities.

2. Review of Resident #2's medical record showed:

- An admitted [DATE];
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- Diagnoses of vagal response (a series of unpleasant symptoms that occur when the vagus nerve is 
stimulated), weakness, a-fib, atherosclerotic heart disease, percutaneous coronary intervention (PCI, a 
procedure where a blocked or narrowed coronary is opened or widened with balloons or stents), HTN, 
chronic kidney disease stage III, chronic obstructive pulmonary disease (COPD, a chronic inflammatory lung 
disease that causes obstructed airflow from the lungs), depression (a serious medical illness that negatively 
affects how you feel, the way you think and how you act), anxiety, and osteoarthritis (a type of arthritis 
marked by cartilage deterioration of joints and vertebrae);

- An order, dated 03/09/23, for UAD (a central venous line (CVL), a large-bore central venous catheter 
placed) to be flushed monthly per protocol 1st Saturday of month in right upper chest, Registered Nurse (RN) 
only;

- An order, dated 05/14/24, for Triad (ointment used for wound care) to right and left ischium (the paired bone 
of the pelvis) daily;

- An order, undated, for weekly skin assessment. 

Review of the May 2024 TAR showed:

- Triad to right and left ischium daily shows seven opportunities out of 17 missed;

- UAD flush monthly 1st Saturday of month not signed off or indicated when due;

- Weekly skin assessments with four out of five opportunities missed.

Review of the April 2024 TAR showed:

- Weekly skin assessments with one out of four opportunities missed;

- UAD flush monthly 1st Saturday of month indicated due on April 6th, not signed off but signed off on April 
21.

3. Review of Resident # 3's medical record showed:

- An admitted [DATE];

- Diagnoses of stroke, chronic anti-coagulation (long-term anticoagulant therapy to prevent venous and 
arterial thromboembolism, a circulating blood clot that gets stuck and causes an obstruction), GERD, Stasis 
dermatitis ulcerations (a change in the skin that results from the pooling of blood in the veins of the lower leg. 
Ulcers are open sores that can result from untreated stasis dermatitis), cellulitis (a deep bacterial infection of 
the skin) , necrosis (death of body tissue) bilateral extremities, concussion (a mild traumatic brain injury that 
affects brain function), altered mental status (AMS) (Certain illnesses, chronic disorders and injuries that 
affect brain function can lead to an altered mental status, and hypercholesterolemia (high levels of 
cholesterol in the blood);

- An order, dated 05/20/24, for Lanolin (waxy substance used as moisturizer for skin) 1.41 ounce (oz.) 
ointment, apply to bilateral legs and feet three times a day, for cellulitis;
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- An order, dated 05/20/24, for weekly weights;

- An order, dated 05/20/24, for pressure ulcer risk assessment weekly for four weeks;

- An order, dated 05/20/24, may use facility skin and wound protocol, PRN (as needed);

- An order, dated 05/22/24, for Cholecalciferol (Vitamin D3) 50,000 units by mouth for 12 weeks.

Review of Resident #3's TAR, dated May 2024, showed:

- Pressure ulcer risk assessment weekly x4, not signed for two out of two opportunities;

- Did not address weekly weights.

Review of Resident #3's MAR, dated May 2024, showed:

- Cholecalciferol 50,000 unit, 1 capsule by mouth weekly for 12 weeks, showed one out of two missed 
opportunities;

- Lanolin 1.41 oz ointment, apply to bilateral legs and feet, three times daily, for cellulitis, showed 32 out of 
33 missed opportunities.

Review of Resident #3's TAR, dated June 2024, showed:

- Lanolin ointment, apply to bilateral legs and feet three times daily for cellulitis, showed 10 out of 10 missed 
opportunities;

- May use facility skin and wound protocol PRN, showed none documented;

- Weekly weights, none documented;

- Did not address pressure ulcer risk assessment.

Review of Resident #3's MAR, dated June 2024, showed:

- Vitamin D 50,000 units PO weekly for 12 weeks, not signed off.

Review of Resident #3's Weekly Skin Integrity Review, dated June 2024, showed:

- On 06/03/24, dry areas of skin with bilateral lower legs and feet indicated.

Review of Resident #3's Weekly Weights showed:

- On 05/20/24, Admit, 173.6; two out of three missed opportunities.

Review of Resident #3's Braden Scale for Predicting Pressure Sore Risk, dated 5/20/24, showed one out of 
two opportunities missed.
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Review of Resident #3's Nurses Progress Notes, dated 05/20/24 through 06/02/24, showed:

- On 05/20/24, resident arrived to facility, via Emergency Medical Services (EMS). Resident has wounds 
noted to right foot, resident has wounds noted to top part of right foot and anterior and posterior of foot. 
Resident has wound noted to right heel and dry skin noted to bilateral lower legs;

- On 05/25/24, Resident receiving wound care for wound to right foot;

- On 05/29/24, Resident continues Medicare A skilled service with therapy due to wound;

- On 05/30/24, open area improving, applying lotion to help reduce the skin dryness and flaking;

- On 06/02/24, redness to bilateral lower legs, no drainage.

Observation on 06/04/24 at 10:56 A.M. showed Resident #3's 2-inch x 2-inch bordered foam dressing top of 
right foot, undated, dried blood on bottom and sides of right foot. Dry, flaky skin with scattered scabs, with 
redness to bilateral lower legs. Dry flaky skin to bottom of right foot. 

Observation on 06/04/24 at 11:40 A.M. showed Licensed Practical Nurse (LPN) A provided care to Resident 
#3, cleaned dried blood off right foot with gauze and facility wound cleanser, 2-inch x 2 inch bordered foam 
dressing removed prior, scab noted to top of foot. LPN A said they (Staff) had been using skin prep 
(protective barrier wipes) on Resident #3's feet where they are flaky, to keep the dry skin from tearing off. 
LPN A applied skin prep to area on bottom of right foot, heel and toes, applied Triad paste (a hydrocolloid 
dressing) to bilateral lower legs, applied skin prep to scabbed area on top of right foot. LPN A said the wound 
Nurse Practitioner (NP) just came in and rounded with Resident #3, the NP said there wasn't anything to 
see, Resident #3 had no open wounds at this time. LPN A said it was the NP's first time rounding with the 
resident. LPN A said the NP told him/her to just put moisturizing lotion like Eucerin on Resident #3's legs and 
feet. 

4. Review of Resident #5's medical record showed:

- An admitted [DATE];

- Diagnosis of left unstable Tri malleolar ankle fracture (when the ankle breaks in three separate places; 
unstable: the restraining structures on the inside of the ankle are disrupted) , HTN, hypothyroidism (a 
decreased level of thyroid hormone), and gout (a form of arthritis characterized by severe pain, redness, and 
tenderness in joints);

- An order, dated 04/17/24, for Toprol XL (a blood pressure medication) 25 milligrams (mg), one tablet by 
mouth daily, for hypertension;

- An order, dated 05/2024, change oxygen (O2) tubing weekly on Monday nights and as needed (PRN);

- An order, dated 05/2024, change distilled water in concentrator weekly on Monday nights and PRN.

Review of Resident #5's MAR, dated May 2024, showed:

-Toprol XL 25 mg, one tab by mouth daily for hypertension not addressed.
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Review of Resident #5's TAR, dated May 2024, showed:

-O2 tubing change weekly on Mondays, not signed off for two out of four missed opportunities;

-Change distilled water in concentrator weekly on Monday nights and PRN, not signed off for two out of four 
missed opportunities.

Review of Resident #5's Medication Error Report, dated 5/21/24, showed:

- Toprol XL 25 mg, one tablet by mouth daily ordered on 04/17/24, was put on MAR for April, not placed on 
Physician's Order Sheet (POS), and not placed on MAR for May;

- Corrective action taken: Chart audit - medication put on May MAR on date discovered (05/21/24);

- Measures taken to prevent the recurrence of similar errors: education of staff.

During an interview on 06/04/24 at 10:56 A.M., Resident #3 said no one has done anything to his/her legs or 
feet in a while, no lotion or creams have been put on. He/she said they (legs and feet) itch all the time.

During an interview on 06/04/24 at 11:05 A.M., LPN A said we (staff) follow protocol for wounds, put in 
wound consult with wound care company, then the NP comes in and sees the resident and does wound 
care. The NP emails the reports with measurements and orders to the Director of Nursing (DON). The order 
gets added to the TAR. 

During an interview on 06/04/24 at 12:00 P.M., the Interim DON said she would expect any order to be 
followed and documented. She would expect residents to receive medications and treatments per order, and 
for pressure ulcer assessments to be completed as ordered. 

During an interview on 06/04/24 at 12:00 P.M., the Administrator said Resident #3 had wounds in the 
hospital that had healed while in the hospital. She said she would expect physician orders to be followed and 
to be documented when done. She said hospital discharge orders should be updated in the residents 
medical record, and chart audits should be completed by the DON.
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